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iuIyG, 2023

To: The Honorable Samuel Thumnia &AII Members of the Ulf; including Determination of Death Act
Committees & Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite
1010; Chicago, IL 60602; E-mail: info@uniformlaws3org; Phone: (312) 450-6600

Dear Honorable Commissioners:

We are observers to the ULC and physicians knowledgeable about “brain death” (SD) and have been
in contact with patients, families, et al. with tangible interests in the UDDA.

Sent to the UIC are 850+ signed letters from persons in 24 states and the District of Columbia

Main Points
• UDDA should be mpealed and reolaced with this model statute
• Model statute, worded in the negative, sets minimum criteria before death is declared.

“No one shall be dedared dead unless respiratory and circulatory systems and
the entire brain have been destroyed. Such destruction shall be in accord with
universally accepted medical standards.”

• Model Statut~ worded in the negative, fulfills the minimum change in the biological state of
the three interdependent vital systems to protect a live patient from being treated as dead.

• Consent and Conscience Protection: Full and complete information about the apnea test and
any tests used to declare ED must be provided with freedom, at any time, by patients,
surrogates, physicians, and other health care providers, to decline the apnea test, exams, and
protocols, for the determination and declaration of SD, including, but not limited to religious
objections.

• Tangible interest stake holders are patients, prospective patients, families, physicians, health-
care workers and medical facilities. Contrary to “expert” opinions about SD and “quality-of-
life” judgments, surviving relatives suffer knowing that “death” of their loved one was dedared
while the patent had a beating heart, circulation, respiration, and other signs of life They
suffer realizing that their SD loved one was cut into and vital organs taken, They suffer when
treatments and care to preserve and protect the patient’s life, even if disability was the
prognosis, were denied.

• Treatment options that protect and preserve the life of the patient, even if disability is a
potential outcome should not be denied based on “quality~’of~Jife” judgments by caregivers
even though a patient or surrogate may legitimately refuse them.

Respectfully,

Pa I A Byrne, M D, ~~rne@bex net, (419) 779-6727

~ )
Christine M Zainer, M 0, czainermd@wi rrcom, (414) 807-8604



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby.in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, / , i.
Emajl: YY1’~e~S VO~te(’ie~0 ~t(~1c ~OY(~I Date: ‘~ I~°~
~U~es~ a q~ i2~ Q~Z. L I %

Signature above line Street Address above line
fY\~r3 i1Jild ~JDa11 1~L- 3Lt~7C65

Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or fife force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~im~materiaI event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD teshrig During the apnea test procedure the life-supporting “entilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is~ a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, irithe negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shaU be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, _c~i_) -
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir4g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, .7
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// -~ lb ~4~j ~l
Signature above f~?e . Street Address above line

~ / ~ / ~
Print’Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (8D) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

SD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes, There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, ) /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~1m~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocois, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed~ Such destruction shall be in accord with universally accepted medical standards.”

Respect~ lly,
rna~l - - Date c~) ‘~ / ~
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare SD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:________________________________ Date:______________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient even
if disability is a, potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respwatory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The 3D patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

3D criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a, potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir4g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectful~ d ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisiminaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

____ ‘JO _______________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made.available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniforrnlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (SD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a ‘corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

SD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of SD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resp~ratonj and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:___________________________ Date:________________________
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: infoc~uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, / /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g. life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

SD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectf lly, -
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To: The Honorable Samue[Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial fife force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared, dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, 1
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To: The Honorable Samue[Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient maybe called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~ ~“/~~~25 ~6~gØfA,/ Date:___________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, J
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimInaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

GD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare GD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health, care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by carégivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change instate of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, f
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Date:____________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare SD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, ~/1/ J2~7
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, Date: ~ ~ 2~o 23
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thislmi’naterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared de.ad when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ____________ __________________________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life~force, not anyone body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of RD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, / j~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encoiirage~s you~tQ~rep~aLaniL~pI ~tb urEentUflDAwith-the-mr~de?statute beJoMi_~

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. Th~right to live is the most jasic~rigbt,. Th~.
J~b~ated to protect the perso ghiv tilde tb~. This obligation is independent of any other

interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., ‘~h.rain.
d~hJ~D) has a beating heaLt,ci~cufa~tio~respiration(exchange of oxyg~.~nd carbon dioxide) albeit witha
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant.~
~ot suitable f~cb riaL~tema~o~n~o ~ita1~uap.a.i.red..o.cgan excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

~r4~€-.ap.nea test is part of BD testin~. During the apnea~test~
~

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, tl~e’ immaterial life force, separates from the body is of paramount importance
but that precise moment for this Immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

RD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless resptratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfull ,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the’ immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be caJled a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

SD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

RespectFully,
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To The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~glife principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: çir’~ ~ c~~o\~S ~ ~ c~o-~c~’:\ ~ ~ Date:_____________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the’ immaterial life force, separates from the body is of paramount importance
but that precise moment for this lmmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal pre≤umption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” b~ut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcQme. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees, Uniform Law Commission 111 N Wabash Avenue, Suite 1010, Chicago IL 60602,
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, tIie immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal pre≤umption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” b~.it is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~Juniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The sou[ or life force, not any one body part, is the unifyin~g life principle. The
precise moment when the soul, the’ immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal pre≤umption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb. if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~life principle. The
precise moment when the soul, th~e’ immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal pre≤umption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction, shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you,to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

RespectFully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the’ immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” b~it is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can he tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and drculatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respecifully,
E il:~ Date:_______________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email: CO~ Date:_____________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, tF~e’ immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectf Ily,
Email: ~~ ~ tate: ~
______________________ L 9 ?3 ~ l~s ~
Si nature above line Street Address abov~ line

Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
E ail: ~c’iUG~ ~ Q~DL CJtW~-& Date: ‘5-~~ 33~9 ~ 1 ~rk ~.
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:______________________ Date:____________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~E ~ iLy D J~-i2 1) (~. ~A(Ld~ ‘(CV~6~ate: Ct
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
~mail: fl I dQft ~L(~≥ A~~rC’ Date: 3 ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum

fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been

destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,

Email: ~ C’,~-i Date:_____________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respecifully,
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• To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the’ immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” bi.jt is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~~ ~ /~i~kkico~ioate: 6- ~e—~
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To: The Honorable Samuel Thum.rna & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisiminaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about theapnea testand any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Em~~M~jQ.(O~ _____________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, isthe unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this1m~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (SD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The SD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

Fhe apnea test is part of SD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is, a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Email~ ,y~e,i,&~1 DatejLj~ _________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thiS~immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully
/ Ii /~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thiclm~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria.~ The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email: LCO.,L~k1 (~ ~(.fq~9o~.(QIifri Date:_____________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~ ‘~T~O4LL~ ~jb&S ~ Date:______________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death,. no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~im~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” ~ut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:~~mlSbO\~(XkVO.QDYVI Date: L~n~ 4,2t~2-3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi≤1m~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, j
Email _____________________________ Date:___________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue; Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act mustprotect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and, other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

‘~No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:___________________________ Date: ~ ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyh~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~1mmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other heafth care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vita,l systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, f
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline ‘or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biologica life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thislmI’naterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” b’ut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of SD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respFratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully - -
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this imInaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The RD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

RD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of RD testing. During.the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ‘~WIyI j~≤er\ (~4Y~1 au1 C~D1fli Date: LJuy~e. L/, ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, If
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one bo~Jy part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorab[e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, -
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisiminaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” hut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, ,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimiriaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the wornb.if pregnant. The RD patient may be called a “corpse,” ~ut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

RD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare RD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standardsf’

Respectf II
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

RespectFulIy~
Email:_________________________________ Date: £/‘ L3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. WabashAvenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground forlegal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” hut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part ofBD testing. Duringtheapnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of.BD.
2 Treatment options ought to be made available that protect and preserve the life of the patient even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
~ Date: ______________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyit~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~im1 aterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” ~ut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

• ______
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this Immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectf~~~[J.y,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal arid replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:____________________________ Date:__________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Rspectf~y,~ Date:__________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Emait:~([~~ @ qrv1QI~1 CQIk Date:_____________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, Date:___________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, / / -

Email:________________________ Date: t/5/ ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empiricaUy. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorab’e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of SD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:__________________________________ Date: ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, I I
Emai:_________________________________ Date: vb/OØ’z025.
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To: The Honorab[e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, , O~J ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

RespectFuN~~~~ ~4’L~\Date: 1~/ ~ I

Sig ure above line Street Address abov ~ne
V ____________

Print Name above line City, State, Zip ~bove line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, /
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To: The Honorab[e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfufly, ~4L b~1~i~? ~c~P’~te: (~~) ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~iminaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
11permanent” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Email: _____________________________________ Date: — —
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thislmmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
E 1: Date:7Zf,fré~ ‘/.- €~“ ~
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To: The Honorable Samuel Thumma & AN Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

R7~ectfullY1 Date: t~/91 ~ )~3
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To: The Honorable Samuel Thumma & All Members of the Determination ofDeath Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~imrnaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testrng During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~mm Date:______________________

Signatur ov Street Address above line

Print Name above line City, State, Zip above line,



To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, j
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
[-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The RD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
1 disability is a potential outcome. Treatments should not be denied based on “quality-of-life”

judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, /
~il: V%aLLOfl p~b)4~(Yiq;I.coM~ Date:____________________

c*~~~i ~ ‘a~ L,~ eA
Si ature above line Street Address above line

(f~ ~-. R I ~4’f~f
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimiriaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The 3D patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

3D criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination, and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfu , ,‘,/“2,~ bate: ___________ _______
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~1minaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectful
Email:________________________________ Date: 2~ 3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@yuniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:__________________________________ Date: E~-~~gE 4~ ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi≤imii,aterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Ema}~) Date:__________________________
~ ___________ ~ I~
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Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees, Uniform Law Commission 111 N Wabash Avenue, Suite 1010, Chicago, IL 60602,
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person s life on earth The soul or life force, not any one body part, is the unifytr~g life principle The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the Womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

3D criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectiully, . ~9Ar7
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & ~
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and ~
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apriea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead. ~

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, /
Ema~: %/~(/‘fy~ ~7~~L01~ .C~ Date: ~‘-‘3 —~tOL~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
E~,ail: d~ohc~ fl 4~bL~\{N )~/~J16%~e: 4 3
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Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” ~ut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when stil[ alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Emaii~__________________________ Date:________________________

Z~~ ~ /16 ~S 7- J3’~’
Signature above line~ Street Address above line

/36/t~2t~eL5 P~fre,f~sr F! ~~VV7~’
Print Name above line City, State, Zip abov~ line



To The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~1m~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought.to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, —
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, Date: 9 ‘~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:________________________________ Date:______________________________
_____________________________ 3 ~ ~‘~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Em.~il:____________________________________ Date:_________________________________
___________________________ Li~ ~~ / ~
Sign~ure above Ii e . Street Address above line
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To: The Honorable Samuel Thumma & Al! Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” hut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

130 criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Emai,l: JY1O~re. çle or”c~@~qrr~i ~ Date:, O~/b’j/2tm~i
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
~ QLY’74’x ~ Date: ~
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Print Name above line City, State, Zip above line



To: The Honorab’e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:_________________________ Date:_______________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email: ~r~/~F2-~ \1~D~1rW~ Date:_____________________
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To: The HonorabLe Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectf~uIly, f I I
Em~:_________________________ Date:___________
__________________________ Sc~~c~ (O~4 (-oe:,f
SignatIu~ above line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:________________________________ Date: c/. ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, rio evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, , /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thislminaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, n
Em~il:_______________________ Date: ~‘~LvLr. ‘~/ ~6~c~3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Email~ ‘c.. Date: “,‘
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma& All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission, 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“pernianent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully
~ J’os~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, ,i /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of ox~gen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about theapnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below~ in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, ~ /1j ,/..,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~ C~ i4~~~7 Date:________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, ‘~ • a9 /~-t..
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing Dunng the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare B,D must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction all be in accord with universally accepted medical standards”

Respectfully,
Email: bôfta~~z OLAJ. Co~ Date:___________________
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To: The Honorable Samuel Thumma & AliMembers of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission;111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this im~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Em~ H: ~ ~ L ~ Date: 6j~ /z ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.orR; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimrnaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea t.est is part of BD testing, During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare SD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~im~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. The.re is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Em II: Date:________________________________________
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To: The Honorable Samuel Thumma & All: Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this imh,aterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respFratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, I I
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To: The Honorable Samue[Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respe ully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thummá•& All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyit~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria.. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death., This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when stilt alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Date:,_________________
14/DO

Street Address above line

City, State, Zip above linePrint Name above line



To: The Honorable SamuelThumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

___________ q~ J~3___________________________ zi°_~~1 ~-_%‘2—5-t
Street Address above line

______________________ ~L 3~
City, State, Zip above line

Respectfully,
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~

Print Name above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth The soul or life force, not any one body part is the unifyir~g life principle The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: .,, Date: ~ ~91&iM~ ~i9-3
____________________ - -~~-

Sign atur~~at~~ ~1’r~’~ Street Address aboveiin~

Pnnt Name a ove line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:_________________________________________ Dat ______________________________________

Signature above line Street Address above line

Print Name above line City, State, Zip above line



To The Honorable Samuel Thumma &All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death no evidence of biological life) Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g. life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this Immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, 1 ~“

Email: &e ~3 Date:_____________________

Signatu~~~ A~bQv~}ine

__________________________ ~,2-~_d~—
Print Name above fine City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~JuniformIaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The saul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: Vo+er4’~e/l~S,Ct~ Date:___________
~ X’~f
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Print Name above fine City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectful~ /
~Email: ~Thv( i~~,C1oUj ~ Date:_____________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformIaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyit~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~~cAl~nç~. t~-~ Date: ~LL~Q ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~1mmateriaI event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Emaik:~.C..O Date: (o Lf ~
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To The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~1mmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” hut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Ern~f~y~ I -, ~ Date: C~ef ~/~S

Signature above line Street Address above line
_________________________ 0 oS0~.

Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyiiig life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respecfful1ly1~ / /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyit~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beatingheart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and .other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards~”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
E~2-~ 1i
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, ,.
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~1mi’naterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apriea test procedure, the life-supporting ventilator is
disconnected for up tolO minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, —
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnectedfor up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi≤imrnaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, b~ patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state Qf the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed~ Such destruction shall be in accord with universally accepted medical standards7
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To The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological fife). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~1mThaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,.
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To The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~im~-naterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” hut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apriea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2 Treatment options ought to be made available that protect and preserve the life of the patient even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, ,.-
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & AilMembers of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one bodypart, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisiminaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

RD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of SD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quahty-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall he declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~im~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the, apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, , , /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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Email: --

Si~~’ u ~ç above me
~T;~/ ~ A4

Print Name above line

Date:

Street Address above line

City, State, Zip above line



To: The Honorab’e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfj.~lly,
Email: I~~J~1I~ M~NCO,’1~( Date:_________________________________
_______________________________ ~5~-’9 /
Si nature ØLjove line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, 00 - —

Email:~ Date:_____________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email: ~ 7Q~1~qj fC~’~ Date:____________________
________________________ ~r 7 3~c— ~ Li’ (~-~fi.,S-t~~
Signature above Ii Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
_________________ Date: -
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, / /
~ Date:____________
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:___________________________ Date:________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisnimuilaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.~

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part) is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi≤immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from~ being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfulfr,
Email: OP2~~J-l42~D ~? /€2~2~1 Date: f~ 4~3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, / /
Emai’:_______________________________ Date:_____________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment whenthe soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~imii,aterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, /
__________________________ Date: O~’ ~O</~ L,~3
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To The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyit~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi≤~lm~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfplly,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack offunctions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission, 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisiminaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of function5, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing.~ During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests. used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectf~illy,,’~. ,~ ,,r’~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this1m~n,aterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The RD patient may be~caIled a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

RD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of RD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to~ declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E~mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~1mlnaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not rec~uire necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction, shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, arid protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, í î
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisiminaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyit~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this1mi~,aterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about.the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All. Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimniaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The RD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

RD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of SD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up. to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apn.ea test and any tests used .to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of SD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyiiig life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectftlliy . /

~ I! ~ Date:_______________________
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To: The Honorable Samuel Thumma & All Mèmbérs of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

13D criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respFratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisiminaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The RD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

RD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apriea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

RespecffulIy,~ ~c~Gt~ ~Cejn-.~ Date: Lo -4-23
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyi~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (SD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of SD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email _____________________________ Date _________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when stfll alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumrna & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyit3g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~1mmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of. BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall bein accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyinS life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thislmmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to.live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the bab~i in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part ofBD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, i I
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To The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir4g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present.~ There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apriea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respEratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; UniformLaw Commission; 111 N. WabashAvenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimi-naterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but s not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of.BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Email:_____________________________________________ Date:_________________________
~ 6’ J~~

Sigr~(ture above b~Th Street Address above line

Print Name above line City, State, Zip above line



To: The Honorable SamuelThumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Email: ~ c~&~—i
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Date:___________________
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City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

RespectFully, ,... fl I
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be dec!ared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:._____ Date: (≤2fL1/~,3
_____________________ ~ ~ w -yu ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Resp~’tFully,
Emaj~ ThJ;KJ~Ol.Co(7~ Date:_________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission, 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir3g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this Immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, thelife-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2 Treatment options ought to be made available that protect and preserve the life of the patient even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
ErnaH :7C~~~ie a ~ ~€ ‘7 • C ~ i~t

~
Signature above line

)~L8’~ ~
Print Name above line

Date: r ~
3/ 7~~ T~/Z, ~~ir~L~ lwwZ

Street Address above line
~L lea.

City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Em ~I CC-s,YA C CO~%~ Date: Cfit
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To: The Honorab’e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:hJ~/<’Z~T? I P Date: ~ --3 ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry a~d
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, Date 3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of funct-ions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully .
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:____________________________ Date: ~-‘ ~- ~2t~Z?
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any othe~
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when stilt alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~c~-rr ~ ~~~‘~Date: 3—l49~L3
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To: The Honorab’e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the ~
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with~a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruct-ion.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at ~
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
________________________ Date:____________
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 6060~;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry a~~d
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:____________________________ Date: ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, .
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:_________________________ Date:_______________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~ WILo (~ ~ .Q~.’ Date: -
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respecffu~0~~, ~~ ,1ot~ ~ Date: ~ 2t~~?~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectft~My~/
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:________________________________ Date: ~‘ ~‘ .E~’
______________________ ~ / C~~ ~Ci ~ c
Signature above line Street Address above line
_________________ ~~_3y~/
Print Name above line City, State, Zip above line



To: The Honorab[e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, /

Emaib~______________________________ Date: ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@ uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

___________________ Date:_______________
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Signature above line
~ C-cz~ci
Print Name above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees, Uniform Law Commission, 111 N Wabash Avenue, Suite 1010, Chicago IL 60602,
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyin~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thislmn aterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” hut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

__________________________ Date:_______________
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Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

3D criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of 3D testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of 3D.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: nfo@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “cárpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, /
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any lime, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respec~~~ ~ Date: /i 7
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a, potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Ema~j~7 Date: ~o/ t/ 2_3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a ‘corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

RD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, I I
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To: The Honorab[e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectful!
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal arid replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable SamuelThumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive, Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Emai~C~CLW~3 6~ hô+rro j.~te: ~/‘-i/~
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To: The Honorable SamuelThumrna & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~Juniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyil3g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive~ Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, I / /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~N Date:________________________
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To: The Honorable Samuel Thumrna & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~1mi-naterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circuiatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, 1.1 ( /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respecffully~ ~ ≤J/~3 ~ t~AI2~ ~ LI Date:________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyirg life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2 Treatment options ought to be made available that protect and preserve the life of the patient even
if disability is a potential outcome Treatments should not be denied based on “quality-of life’
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samue[Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Email:___________________________________________ Date: ~3

/

Signature abo{e lin Street Address above line
p~ ‘71~ ~

Print Name above line City, State, Zip ab~ve line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:___________________________________________ Date:________________________________________
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To: The Honorable Samuel Thumrna & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a ‘corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a, potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or fife force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thislmrnaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Email:_________________________________________ Date:
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
___________________________________ Date:_______________________
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To: The Honorable SamuelThumrria & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a ‘corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

SD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010, Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thislmiiiaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not reqt~ire necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~iCF~ j44t’~<f~2 qflX?)tf?th’l

atL,~eI ‘-~9 ~ ~4I&I41
Signature above line

ft/I ce M~
Print Name above line

Date: £~ ~9~3
TIgq s~I ,,~th ~

Street Address a~.Qve line
ôc~aio~. i-L ~34’g7~~~

City, State, lip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~1m~rnaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (SD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide> albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The SD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

SD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patientsfrom being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The HonorabLe Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, —
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyirig life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a, potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respFratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~1m~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, /4 ~

EmaiI~_______________________________________ Date: ~‘ “
(I ___________________

Signature bove lin il Street Address abo e line
/~a~e~f7e ~ Q(4~ ~

Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, j
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:_______________________________________ Date:____________________________________

Signat~re a~d~jne Street Address above line
~Q7-~7 L ~ £10]

Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The RD patient may be called a ucorpse,~~ 1~ut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

~D ~~ria arc bad on bedside observation of lack offtnctions, presumed to ~ “rre~1ers~bl?” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to lOminutes, There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destructiqn shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respecifu Ily,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare SD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a ‘corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samue[Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a ‘corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change instate of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees, Uniform Law Commission, 111 N Wabash Avenue, Suite 1010, Chicago, IL 60602,
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soUl or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi≤im’~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation,.respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to.protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable SamuelThumrria & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumrna & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, j /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@ uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this iminaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a ‘corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & AilMembers of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of thithree vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:________________________________ Date: .~ 2/~ ~Z ‘2~,

_________________________ CtJ /~-~~c-~ ~ 1~L..
Sig~~e above~ Street Address above line

Print Name a ove line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this imn,aterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
‘permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

~ ‘~‘~ Date:______________

SFgI~ture above line Street Address above line
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Prift Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyit~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this im~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, ( f
E ail: -.. ~ Date: ~‘ Lt( ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
fr~ail:___________________ Date:_________________

Si ture hove Ii Street Address above line

- O~
Prin Name a ove line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of SD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:___________________________ Date: C~L 2~2~3

Sign tu e above line Street Addre s above line
(~c~c~c± ______________

Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & AN Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email: ~ Date:_______________c~w, ~%~Vf’~ __________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, / ,___) j
rn&B4A,flhe~eOAv ___________
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To: The Honorab’e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfu),~y,
~ Date:____________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, /
Em~: / /ç,~&//~c’z’~ J,~/ Date:_______________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Enia~€” -. Date:______________________
~M~~ 7 ~ ~‘ ‘~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
______________ Date:____________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformIaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this lmñ,aterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (SD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

SD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Em ii:
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Ema~ Date:_______________
____________________ s-~~- ~&i
Signature above line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfull , /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, 1/-) 1~1—
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:___________________________ Date: ~ ~-~- N 9
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one bodypart, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~im~hiaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests, used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respEratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorab[e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Ema’1~_________________________________________ Date O
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thislmIriaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation~, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination arid declaration of aD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:_______________________________ Date: 4 3 ___________
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To The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi≤~im~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of SD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beatrng heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The HonorabLe Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully j /
Email:___________________________ Date:________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that yOu may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~im~material event is unknowable, hence on!y~after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live Is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respecifully, /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, /
~e~P YAA~’~c Date:_________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Date:__________________
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To: The HonorableSamuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thiSiminaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed; Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~ ~4IAI t L~r~” Date:_________________________
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To The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@urnformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi≤~iminaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to he “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration ofBD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfuj,l~y,
Email: 1K, Z~’~,4’ €‘ 1~ Date: ~
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_4~j~~seT 72~v€W ~ ç ~ _______

Print Name above line City, State, Zip above line

(~2~-n /.t ~qq//



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

RespectFully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

ED c~1t~-ia are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:~1S~Z~ ~ ?.) Date:___________________
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/~ /~ 4~~zq ~) al ./~2≤
Print Name above line City, State, Zip above line ,~ )



To: The Honorable SamuelThumn,a & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumrna & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission, 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~uniformIaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:_______________________________________ Date:____________________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission, 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respFratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:___________________________________________ Date:________________________________________
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:________________________________ Date: — 2- 3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, arid protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: 4h~(~r~c~ ~‘~4i~~ J~4LJ~ g1~2~7~3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, /

Email:___________________________________________ Date: t? -
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfu%__——~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:_______________________________ Date: 5— Y
_____________________ ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
E~pil:____________________________ Date:_________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:___________________________ Date: ~/‘~i/29Z3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Email:__________________________________ Date: ~g f~3
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

R ctfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Sufte 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, A Date: ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, •1 7
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir4g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~1mmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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Email:_____________________________ Date:___________________________

Signature ove line Street Address above line

-c7~3LJ~ /f~s/~ ~ 1/ ~‘~/~/
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

8D criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

‘~No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack offunctions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; lii N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this1m~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death.. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator, Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.~

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this1m~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir4g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Email:(O1a~/ ~Yne. CO.I~ Date: 6 Y 2 ~
~I~4~-v~~7i~- ______________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir4g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part; is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, Q_~\.y_~~ Date: ___
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based Qfl “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:________________________________ Date:______________________________
_____________________ ~yj,, J~ ‘~j g~ ç,L ~9~4 ~7~/
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

in light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimhiaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” I~ut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, / , /
Email:______________________________________ Date: (~‘) / ~ / ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi≤im~materiaI event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The SD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

SD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfull / /
Em~: ~~ ~ Date:~/ ~/2~ ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, 7
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

RespectFully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, / /
Email~ ~ 2€~’ / (~~ Date: ~‘/~“ /~- ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apriea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email: C~rr-. Date: ~Z3
____________________ l
Signature above line Street Address above line

\cc~ -~c~-~’
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is rio ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
f~jail:______________________ Date: ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully, /
Email:C,~ei~,~ Date: 6/o23/c~c9
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~./J)c~he-j~)., ,~, I1~Ler,77e,(’,. ~ 14~
Print Name above line City, State, Zip a~ove line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
Em~ll~ ciD~cL,\~% 7,~-o e 1. COrft Date:______________________
_________________ z ~
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To: The Honorable Samuel Thu mma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully, —

Email:__________________________ Date:________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Ey~I: ~1awr~ LJtd~5 ~5~~O’c( ~C~i1 Date: ~
______________________________ 50 S._V~e rc1 ii +_1’2~~-~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
E il: , Date: ~“-~ ~‘3~/~9
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@unifbrmlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, I i
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info @uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongI~
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or lesssecure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent:’ neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are rio benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respec~lly,~~ ~f,~J1 ~/(I ~ ~QO2.~
________________________ 39I,q~ €?~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is. obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent;’ neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the
Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue,
Suite 1010; Chicago, IL 60602; E-mail: info@uniformlaws.org;
Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of
Death Act (UDDA), this urgent letter strongly encourages you to
repeal and replace the current UDDA with the model statute
below.

The new Act must protect life until death (certain death, no
evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body
part, is the unifying life principle. The precise moment when the
soul, the immaterial life force, separates from the body is of
paramount importance but that precise moment for this
immaterial event is unknowable, hence only after the fact can
criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria.
The right to live is the most basic right. The State is obligated to
protect the person’s right to live until death. This obligation is
independent of any other interest, assuming innocence of a
capital crime.

The public has not been informed that a person declared dead
by neurological criteria (DNC), i.e., “brain death” (BD), has a
beating heart, circulation, respiration (exchange of oxygen and
carbon dioxide) albeit with a ventilator. Urine production,
digestion, waste excretion, wound healing, temperature



organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may
be called a “corpse,” but is not a corpse and is not suitable for
burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of
functions, presumed to be “irreversible” or “permanent,” neither
of which can be tested empirically. They do not require necrosis
or destruction.

The apnea test is part of BD testing. During the apnea test
procedure, the life-supporting ventilator is disconnected for up
to 10 minutes. There are no benefits to the patient, only risks of
harm.

1. The statute ought to protect the person from being declared
dead when still alive. Full and complete information about the
apnea test and any tests used to declare BD must be provided
with freedom, at any time, by patients, surrogates, physicians,
and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and
declaration of BD.
2. Treatment options ought to be made available that protect
and preserve the life of the patient, even if disability is a
potential outcome. Treatments should not be denied based on
“quality-of-life” judgments by caregivers even though a patient
or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria
before death is declared. This minimum fulfills a change in state
of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and
circulatory systems and the entire brain have been destroyed.
Such destruction shall be in accord with universally accepted
medical standards.”
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Want to Help HALO and be
a Voice for the Medically Vulnerable?

DONATE NOW

Thank you for your support! Our organization is a 501 (c)(3) organization. Donations are

tax-deductible to the extent allowed by law.

If you would like to donate through the mail, please send checks only to:

HALO, 7301 Bass Lake RD, Minneapolis, MN 55428.
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info~uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,”
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. ireatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth.The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,”
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,

Email: ~1M~MNo~ OCE~ELL 5Q&~AI~o~ Date:___________________________
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6L~4j23, 318 PM Action Letter

To: The Honorable Samuel Thumma &All Members of the Determination of Death Act
Committees & Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash
Avenue, Suite 1010; Chicago, IL 60602; E-mail: info@uniformlaws.org; Phone: (312)
450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this
urgent letter strongly encourages you to repeal and replace the current UDDA with the
model statute below.

The new Act must protect life until death (certain death, no evidence of biological life).
Death is the cessation of the person’s life on earth. The soul or life force, not any one
body part, is the unifying life principle. The precise moment when the soul, the
immaterial life force, separates from the body is of paramount importance but that
precise moment for this immaterial event is unknowable, hence only after the fact can
criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the
most basic right. The State is obligated to protect the person’s right to live until death.
This obligation is independent of any other interest, assuming innocence of a capital
crime.

The public has not been informed that a person declared dead by neurological criteria
(DNC), i.e., “brain death” (BD) has a beating heart, circulation, respiration (exchange of
oxygen and carbon dioxide) albeit with a ventilator. Urine production, digestion, waste
excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to
carry and nourish the baby in the womb if pregnant. The BD patient may be called a
“corpse,” but is not a corpse and is not suitable for burial, cremation, or vital, unpaired
organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be
“irreversible” or “permanent:’ neither of which can be tested empirically. They do not



6I~4i23, 3:18 PM Action Letter

require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-
supporting ventilator is disconnected for up to 10 minutes. There are no benefits to
the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive.
Full and complete information about the apnea test and any tests used to declare BD
must be provided with freedom, at anytime, by patients, surrogates, physicians, and
other health care providers, to decline or cease the apnea test, exams, and protocols,
for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of
the patient, even if disability is a potential outcome. Treatments should not be denied
based on “quality-of-life” judgments by caregivers even though a patient or surrogate
may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is
declared. This minimum fulfills a change in state of the three vital systems to protect
living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the
entire brain have been destroyed. Such destruction shall be in accord with
universally accepted medical standards:’

Respectfully,
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~4/23, ~:18 PM Action Letter

To: The Honorable Samuel Thumma & All Members of the Determination of Death Act
Committees & Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash
Avenue, Suite 1010; Chicago, IL 60602; E-mail: info@uniformlaws.org; Phone: (312)
450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this
urgent letter strongly encourages you to repeal and replace the current UDDA with the
model statute below.

The new Act must protect life until death (certain death, no evidence of biological life).
Death is the cessation of the person’s life on earth. The soul or life force, not any one
body part, is the unifying life principle. The precise moment when the soul, the
immaterial life force, separates from the body is of paramount importance but that
precise moment for this immaterial event is unknowable, hence only after the fact can
criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the
most basic right. The State is obligated to protect the person’s right to live until death.
This obligation is independent of any other interest, assuming innocence of a capital
crime.

The public has not been informed that a person declared dead by neurological criteria
(DNC), i.e., “brain death” (BD) has a beating heart, circulation, respiration (exchange of
oxygen and carbon dioxide) albeit with a ventilator. Urine production, digestion, waste
excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to
carry and nourish the baby in the womb if pregnant. The BD patient may be called a
“corpse,” but is not a corpse and is not suitable for burial, cremation, or vital, unpaired
organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be
“irreversible” or “permanent:’ neither of which can be tested empirically. They do not
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require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-
supporting ventilator is disconnected for up to 10 minutes. There are no benefits to
the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive.
Full and complete information about the apnea test and any tests used to declare BD
must be provided with freedom, at anytime, by patients, surrogates, physicians, and
other health care providers, to decline or cease the apnea test, exams, and protocols,
for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of
the patient, even if disability is a potential outcome. Treatments should not be denied
based on “quality-of-life” judgments by caregivers even though a patient or surrogate
may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is
declared. This minimum fulfills a change in state of the three vital systems to protect
living patients from being treated as dead.

“NO one shall be declared dead unless respiratory and circulatory systems and the
entire brain have been destroyed. Such destruction shall be in accord with
universally accepted medical standards:’

Respectfully,

Email: ~sil~ Date: ~

______________ ~

Signature above line Street Address above line

~ M&x~/i ~reçc~, ~A /~ ~°
Print Name above line City, State, Zip above line



To The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functIons, presumed to be “irreversible” or “permanent,”
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,

Email: tYUIt~)13Z7c!GA4A1LQO~ ____ Date:________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail:~Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully /
Email:fl~4~fl~ V~J~5~i ~ Date:_________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: ~JO~:J iorn~aws.or~; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Ema,i.~: 3i~ Date: 2c~2..3
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a.

To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail:~Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change instate of the three vital systems to protect living patients from being treated as dead.

“No one shaH be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,

________________~ ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: ~~o’@un orrn~aws.o~g; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, C °~ 1? 1’ Co V.3~.y O jA~P1’t~-J /23
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees.&
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that pr~cise moment for this immaterial event is~1inknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the :womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any test~ used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protoc~6~s, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute belOw, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared déàd unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~ ~ ~J~Côiv~. Date: ~/~3~
c%~d4 4~v~L in ,~ i~ i O.Q~J c~aAt~PO~A ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees.&
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is’unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i~e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

80 criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any test~ used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protoc~4s, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ‘-~ Date: ~ ~O ~3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformIaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish, the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, ~
Email:_______________________ Date:~’~ Z~ z~o~3
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To The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” oi
“permanent,” neither of whch can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams,and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Email: ~~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested emp~ric:!”,’. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:_________________________ Date: dtL,hJ 2~Y1~3
____________________ Su~_0 ~-Th
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email: ,—>~ Date: ~ ~ ~2J~2—5
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is rio ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, isthe unifyir~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: _____ Date:_____________________________
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To: The Honorable Samuel Thurnma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable,, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thu mma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact c~n criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
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To: The Honorable Samuel Thu mma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: 1~r~c kxi~6r’~L c~an’~. Date: ~ /zo~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully, ~/.__
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I ~ ~Ws~’ ~?/3 I&)&WeL~c_

Sig~~ure above line Street Address above line
- ~ ~Euo S~r (9/f ~
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone:. (312) 450~6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to jive until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates,, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, -
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully
Email: ~l~2r*iIçD J3~~ 2c1,JOO ñ7~ Date: A/
______________________ 1 0__-
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Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
E all:_____________________________ Date: L~3V1OI~&’1~’1)~, ~ s q~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thiszlmInaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

SD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of SD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare SD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

7%~7l Date:__________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:___________________________________________ Date: —
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thislmlmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment optionsought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, I
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees, Uniform Law Commission 111 N Wabash Avenue Suite 1010 Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~1minaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” hut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for upto 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one sha!l be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~im~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

3D criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory a circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord hiversally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respec~Ily,
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, ~c2c~Ifl_
E~r~ail:, Ve~r S~E ~-O1QI\I5 ~ 1’ Date: 1)14/23
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, /1 / /
E~iajl: // Date: ~çdu1~~
ignature above line Street Address above line

C- iWSI-/ 5 LI ,t~/
Print Name above line City, State, Zip above line



To: The Honorab’e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~ i L~ 9 R~ Date: ~ -
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email: . Date:__________________________________________
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Repeffully,~~ ~~ ___________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal arid replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:~~ Date: ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~iml~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:~~ Date: (o4 ~2a~5

j —~-~--~ ~ts~ ~, 4~3
Signature above line Street Address above line

1~/e~ ~ ~~ ~/ 3U
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: _____________________Date:
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, / /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees, Uniform Law Commission 111 N Wabash Avenue, Suite 1010 Chicago, IL 60602,
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal arid replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~ life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~1m~materiaI event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation,or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the ap.nea test procedure, the Tife-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & AN Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorab[e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email: O~ (~ ~ C k r ~ Date:________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:___________________________ Date: 6 /~/%~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this~imiraterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are. based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols,.for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a, potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction ‘shall be in accord with universally accepted medical standards.”

Respectfully, ‘
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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Respectfully,



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: 01 QV V SIC” (yJ~S 1~L3Q ~/4~O~~CQfr\Date:

t71QZ~ 4 jwP-~ W 5~i-ii ,4-u~
Signature aL~’ove9ine Street Address above line

124a~ t~. ~~ i~ F I-

Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Ema~~f.~ /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:______________________________ Date: —
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To The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~im~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is partofBD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There. are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, an.d other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, /
Email: qi~lLdY&~WA //4/~4&J~ Date:___________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N; Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: nfo@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thislmh,aterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production) digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The RD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: V) ~D ri€.~~ ________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, I /
E ii: ~~eiv~2-(~ ~ Date: ~, 4/~~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~1mmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:_____________________ Date:___________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,~_
Email: //~19~ 5. C~-~--~ Date I~ y~?3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

•The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options oughtto be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systemsand the entire brain have been
destroyed~ Such destruction shaH be in accord with universally accepted medical standards.”

Respectfully,
Email: ______________________________ Date: ‘J-(A.d(A.. t/, ~7~1O~ ~3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi≤im~hiaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The RD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~1m~hiaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

SD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. Th.ere are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respwatory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorab[e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email: &Z1~-~i (‘ ‘J,wf~41/ ~t~C Date:_______________________
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:____________________________ Date:_________________
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Signature bove line Street Address above linecs40~ ~ ~
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, - 7 /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

ResPectfuN~i ~ _____________

Signature above me Street Address above line

Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and.preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

RespectFully, / 2
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_____________________ S~~) ~
Signat e7above line Street Address above Ii e
________________ ~2 c~,9~4 ;~/ ~
Print Name above line City, State, Zip above line



To: The Honorab[e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:____________________________ Date:~ c~2-t~2~~
_______________________ /9i~6/ ~., -

Signature above line Street Address above line
_______________________ ~4 p~. ~
Print Name above line City, State, Zip alove line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:_________________________ Date: ~3iLY)€- .~‘ ~
_________________ ~oo
Signature above line .1 ‘i Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, J.. 7)
Email: ‘e,7~~wrs,! ~k/~W1 Date: ~ .~

_______________________ g~ si[9~ ~k
Signatur~~iz~ie ~ ~,i Street~d~,~~ ab~~ine8~,
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To: The Honorab’e Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform De~termination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Rspec~Ny,~ Date: ~ /~/~_ ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:______________________________ Date: ~‘—~—Z-’~
~ c~Z-.~ 2c~’ ~- ~ I
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Ei~ai: Date:___________________________________
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Signatur~’above line Str et Add ess ab.o line

/~p~ ta~’~~ i~ ~i
Print Name above line City, State, Zip above line



To: The HonorabFe Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare SD must be provided with freedom, at
any time, by patients,~surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of SD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:_____________________________ Date:___________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectf ly,
_______________ Dat~._____________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
EmaiL~ Y/C~1 Date:____________________rA~ —i~ii~ ~v ,‘t~i ~
Sigjiature above line Street Address above line
____________________ ,~_~qqf/
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act CommitteeS&
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of beath Act (UDDA), this urgent letter strongly
encourages you to repeal and replacethe current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used

• to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
~.State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and

• homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams,and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Ep~iail: ~11~ff~ W~oL4+Q O~ ~OiMCt~ [C~ Date: 444i4- ~i 2?
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyin~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death, This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The RD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision

RD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respfratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, .
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & AN Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, setsminimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, —
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, Date: ~73 )~3
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:_______________________ Date: ~ /~/t0 ~,5
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, f
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
E __________________________________ Date: ~ 3 ~ ~- ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, / ~-.,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, I
Email:_________________________________________ Date: 0
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
________________ Date:_______________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare SD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email:____________________________ Date: ~ -- ~.1 )~~j
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumrria & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live isthe most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

SD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a, potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disabi!ity is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, 11 60602;
E-mail: info~uniformlaws.org; Phone: (312) 450-6600

in light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only afterthe fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator.. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BTJ patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision..

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of SD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any lime, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed~. Such destruction shall be in accord with universally accepted medical standards~”

Respectf~ylly,, . /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail:~Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life), Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred,

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right, The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime,

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant, The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction,

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive, Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them,
3. Model statute below, in the negative, sets minimum criteria before death is declared, This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed, Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: bocir~C&rQs~bC.StobaL Date: ~E~-~- 10 2~O23

___________________________ i~~s ~ P~e vLtoc~E j~v~
Signature above line Street Address above line

fr~D~.1N~IA £OLWA~ MD ~~Quo~j~ ~
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info uniformla,~or; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth, The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e,, “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide> albeit with a
ventilator, Urin~e production, digestion, waste excretion, wound healing,temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,’~ neither of which can be tested empirically. They do not require necrosis or destruction,

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BO.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them,
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medIcal standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~u forrnLaws,or; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the mode) statute below.

The new Act must protect life until death (certain death, no evidence of biological life), Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, orvital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction,

The apnea test is part ofBD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocois, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3, Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: ftjfo~ur~jform{aws,org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect Life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred,

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The SD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

SD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction,

The apnea test is part of SD testing. During the apnea test procedure, the tife-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare SD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of 80,
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared, This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

~No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards,”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail:~Phone: (312> 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria, The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capitaicrime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (3D) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The 3D patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision,

3D criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of 3D testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits tothe patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare 3D must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of 3D.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them,
3. Model statute below1 in the negative, sets minimum criteria befOre death is declared. This minimum
fulfills a change in state of the three vital systems to protect livingpatients from being treated as dead,

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: flOIOJie~OchXW5~ ~ Date:
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To: The Honorable Samuel Thumma & All Members of the Determination of £~eath Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~uniformlawS.Org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only~after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: 1fl(fl~r L<~.~Sik~Z r~} Date: ~ 2S~ Z02.3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; iii N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: infQ@uniformlawsorg; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack offunctions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Er~fr~i Ør?~/11ik~, ,~d
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To: The Honorable Samuel Thumma & All Members of the Determination of beath Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only~after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: o ~çi~ ~, /~k~i~’/- Date: ~/2 ~1/Z ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BO criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Erqà~l:~ Date: 3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent;’
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,

___________________ Date:______________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,”
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,”
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, /

0 Co m Date:_________________
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Christine Zainer V

P. 0. Box 26635
Milwaukee, WI 53226

To: The Honorable Samuel Thumma & All Members of the
Determination of Death Act Committees & Style/Drafting Committees;
Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; V

Chicago, IL 60602; E-mail: info@uniformlaws.org; Phone: (312)
450-6600

In light that you may be revising the Uniform Determination of Death
Act (UDDA), this urgent letter strongly encourages you to repeal and
replace the current UDDA with the model statute below. V

The new Act must protect life until death (certain death, no evidence of
biological life). Death is the cessation of the person’s life on earth. The
soul or life force, not any one body part, is the unifying life principle.
The precise moment when the soul, the immaterial life force,
separates from the body is of paramount importance but that precise
moment for this immaterial event is unknowable, hence only after the
fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The
right to live is the most basic right. The State is obligated to protect the
person’s right to live until death. This obligation is independent of any
other interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by
neurological criteria (DNC), i.e., “brain death” (BD), has a beating
heart, circulation, respiration (exchange of oxygen and carbon dioxide)



albeit with a ventilator. Urine production, digestion, waste excretion,
wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is
the ability to carry and nourish the baby in the womb if pregnant. The
BD patient may be called a “corpse,” but is not a corpse and is not
suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions,
presumed to be “irreversible” or “permanent,” neither of which can be
tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure,
the life-supporting ventilator is disconnected for up to 10 minutes.
There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead
when still alive. Full and complete information about the apnea test
and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care
providers, to decline or cease the apnea test, exams, and protocols,
for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and
preserve the life of the patient, even if disability is a potential outcome.
Treatments should not be denied based on “quality-of-life” judgments
by caregivers even though a patient or surrogate may legitimately
refuse them.
3. Model statute below, in the negative, sets minimum criteria before
death is declared. This minimum fulfills a change in state of the three
vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory
systems and the entire brain have been destroyed. Such
destruction shall be in accord with universally accepted medical



standards.”

Respectfully,
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Want to Help HALO and be
a Voice for the Medically Vulnerable?

DONATE NOW

Thank you for your support! Our organization is a 501 (c)(3) organization.
Donations are tax-deductible to the extent allowed by law.

If you would like to donate through the mail, please send checks only to:
HALO, 7301 Bass Lake RD, Minneapolis, MN 55428.
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent;’
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse:’ but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,”
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BO.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,

Email: edcitenrdcindj ~/~fi’r~c/’ C(Y1 Date: ~ ~7~,Z3

______________________ ~
Sign t re above line Street Address above line

___________________________ /~L 35ö7(
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees .&

Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniforriilaws.om; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests’ used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: i~r~ b Date:_____________________
___________________________ ~1 I ZY&C~L \4~ ~ fo,’ (~i~ 4
Signature above line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees.&
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~uniformlaws~g; Phone: (312) 450-6600

In Tight that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no groundfor legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
nterest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i..e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests’ used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect snd preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: Oe~4?r’&kL~ Date: G~ /~S)2.3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees.&
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: lnfo@uniforrniaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event isunknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i5e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in thewomb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions presumed to be ‘irreversible or
“permanent,” neither of which can be tested empiricaIly~ They do not require necrosis or destructiOn.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protoco4s, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Tr~atments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute belOw, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in áccörd Withuniversally accepted medical standards~”

Respectfully,
Email: b~’i~~~ .~1. cows Date: C?5-~1’i~ 1c~2.~

,~ 444- ~- ~ 3117 //~a e s.s L o~p
Signature hove line 7 Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees.&
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~uniformiaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any test~ used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Em~l:~f~SWZ~Q ~0\JY~0l~COLM ~

• ~i~na~ I Stre~tsybo~n~ ~

~ ~L+~) ~+~) iP ~W



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees.&
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformtaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that pr~cise moment for this immaterial event is’unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i~e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any test~ used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protoc~s, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared déád unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:_______________________________ Date: jLkY\Q. 14~.~ ‘~~3
Signature above line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees.&
Style/Drafting Committees; Uniform l..aw Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that pr~cise moment for this immaterial event is’unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), Le., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interclependentl~ functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any test~ used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protoc~4s, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fuIfills~ a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and cirtulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.” -

Respectfully,
Email:_____________________________ Dat$ ~O 2~p~3

1o7,çc~--~ ~
Sign ture ab ye line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees.&
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~uniformIaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is”unknowable, hence only after the fact can criteria be
used to verify that it has occurred. -

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a- corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any test~ used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocoJs, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.” -

Respectfu ly, -

Emal: ~ ~ )~( I ~oU.~kt ~l4 Date: f~ -I’7-~3A ~- ~g ~
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To The Honorable Samuel Thumma & All Memlers of the Determination ~f.rieàth Act C~qrmittees &~ ‘~

Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgm~hts by caregivers even though a patient or surrogate may legitimately refuse them.
3. Nodel statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

_______________ Date
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To The Honorable Samuel Thumma & All 1~’1è’~,L~ers of the Determination of Death A~t Committ~es & -

Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime. -

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

~Da~:’~~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@un~formIaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,”
neither of-which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minUtes. There are no benefits~to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,”
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,”
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or ‘~permanent,”
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain~ have been
destroyed. Such destruction shall be in accord with universally accepted medica~f

C Dana Coffman
18452 S. Shawnee Heights Rd.Respectfully, Overbrook, KS 66524
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mai’:
info~ uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred,

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,”
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of~life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

StephenSanborn@gmail.COm
Respectfully, Ph. 208-262-6659 1

24950 Hawkstone Apt C-126
Email: Liberty Lake1 Wa. 99019-5097 Date:______________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & StylelDrafting Committees;

Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail: info(ã~uniformlaws.orp; Phone: (312)450-

6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly encourages you to repeal

and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the person’s life on

earth. The soul or life force, not any one body part, is the unifying life principle. The precise moment when the soul, the immaterial life

force, separates from the body is of paramount importance but that precise moment for this immaterial event is unknowable, hence only

after the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is obligated to protect

the person’s right to live until death. This obligation is independent of any other interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death’ (BD), has a beating

heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator. Urine production, digestion, waste

excretion, wound healing, temperature maintenance, and horneostasis of interdependently functioning organs and systems are present.

There is the ability to carry and nourish the baby in the womb if pregnant. The BD patient may be called a ‘corpse,” but is not a corpse

and is not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or ‘permanent,” neither of which can be

tested empirically. They do not require necrosis or destiuction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected for up to 10

minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete information about the apnea test

and any tests used to declare BD must be provided with freedom, at any time, by patients, surrogates, physicians, and other health care

providers, to decline or cease the apnea test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even ii disability is a potential outcome.

Treatments should not be denied based on “quality-of-life” judgments by caregivers even though a patient or surrogate may legitimately

refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum fulfills a change in state of the

three vital systems to protect living patients from being treated as dead.

‘No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed. Such

destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; P[~one: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protecL the pc son’s r ght to ~ ~t1’ death Ths obigat on s rdep29de9~ of arty other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD)has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,”
neither of which can be tcsted empirically. They do not require necrosis or destruction.

The apnea test is part of ED testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruct~on shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, R r
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL
60602 E-mail: info~uniform[aws.org Phone: (312) 450-6600

In Light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the
cessation of the person’s life on earth. The souL or life force, not any one body part, is the unifying life
principle. The precise moment when the soul, the immaterial Life force, separates from the body is of
paramount importance but that precise moment for this immaterial event is unknowable, hence only
after the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic
right. The State is obligated to protect the person’s right to Live until death. This obLigation is indepen
dent of any other interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e.,
“brain death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon diox
ide) albeit with a ventilator. Urine production, digestion, waste excretion, wound healing, temperature
maintenance, and homeostasis of interdependently functioning organs and systems are present.
There is the ability to carry and nourish the baby in the womb if pregnant. The BD patient may be
caLled a “corpse,” but is not a corpse and is not suitable for burial, cremation, or vitaL, unpaired organ
excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and decLaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have
been destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL
60602 E-mail: info~uniformLaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect Life until death (certain death, no evidence of biological life). Death is the
cessation of the person’s life on earth. The soul or Life force, not any one body part, is the unifying life
principle. The precise moment when the soul, the immaterial life force, separates from the body is of
paramount importance but that precise moment for this immaterial event is unknowable, hence only
after the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or Less secure criteria. The right to live is the most basic
right. The State is obligated to protect the person’s right to live until death. This obligation is indepen
dent of any other interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead byneuro[ogical criteria (DNC), i.e.,
“brain death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon diox
ide) aLbeit with a ventilator. Urine production, digestion, waste excretion, wound healing, temperature
maintenance, and homeostasis of interdependently functioning organs and systems are present.
There is the ability to carry and nourish the baby in the womb if pregnant. The BD patient may be
called a “corpse,” but is not a corpse and is not suitable for burial, cremation, or vital, unpaired organ
excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment optidns ought to be made availabLe that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfiLls a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have
been destroyed. Such destruction shalL be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@ u n ~form laws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance, but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,”
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any
time, by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea
test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respec~u Ily,
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Signature above line1 Street Address above line 4 ~V

s “7 50~
Print Name above line City, State, Zip above line



w

To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thu mma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: S~dcLJar~e3 ~2 Date: ~,-f~- 23
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The RD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

RD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:__________________________ Date: Ja~-’ ft~,t’cQ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public ha~ not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfylly,
Email:j~4TJ4~4 1<72 C) ~ Date:_________________________
~(LLA~L~~ ~ 1 ~? 7 iS ~.€4 dt ~
Signature above line Street Address above line

is/~q.J 1<.’tsLc~’, ~ H4aLHE~, V,J 435~ 7
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, ,11.3k I41 ~
Email:______________________________________ Date: Lv I C. ,~3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
Email:______________________ Date: -Jc’~-2.zD23
~D t’2~~ i~/~ 295~ S. ~yp~jtjQ~.
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:.~(cc~ (k~ (~ c~j~ cDill Date:iL/Y1J~ (c L~Oc~3
____________________________ ~ Or1 i’i L~ ~€
Signature above line Street Address above line
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Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
Email: n1 \~ E~ ,~‘ ~ 1 ~ ç~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfu~lly, / I
Email: ,Z~J~-w2~-41L-~ Date:_________________
~ 1~ ,e~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
Email:_____________________________ Date: ~/ /4 /11OZ~

Signature above line Street Address above line
Ltt,~. rALI4~~4. ___________________

Print Name above line City, State, Zip above line /



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: rnfo@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
Email: ~A5@ ~ Date: ~ /i~/~ô~~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
Email ~Lcj~ Date:_____________________

Signature above line Street Address above line
_______________ Q~4~~7
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of 80 testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:_____________________________ Date:__________________________

Signature above line Street Address above line
A-tine ~. bivi~iiti€u-eJ _______________________

Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this im~material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, ‘ ~1
Email: 6~/~ kflQ ~ Date: ~‘u~i 6. ,~c~a3
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To: The Honorable Samuel Thumnia & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one bodypart, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this im’material event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation, is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used, to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

r~

Respectfully,
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To: The Honorable Samue[Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyiRg life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is ob!~gated to protect the person’s right to Pve until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apriea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respwatory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Email: , gi ~ô /~j~2-c~~7 C~’.-~-~ Date: ‘—~-‘ (~ L~ S 20 2~~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal arid replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
~ Date:_________________
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Signature above line Street Address above line
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Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death ActCommittees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash AvenUe, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body isof paramount importance
but that precise moment for thi~~immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This Obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
horneostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” l~ut is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing Dui ing the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protectliving patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction, shall be in accord with universally accepted medical standards:’

ErnaU:j~L. Date: ___________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
Email: 2L~1 a~ U,f3~’Y 12ô1Y7 Date: 9
~~ ~5 7z ~ /71 ~A Lt’ ~/~‘

Signature above line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: w ~Lprc~≤ keK ~ Date: -

________________________ L~)!O_i3ia~cK_Rd.
Signatur~’above line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The~
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. Th.e
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and.
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,.
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
~m~iI. Date:__________________________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorabie Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumrna & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyir~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thislmrriaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Date:____________
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To: The Honorable Samuel Thumma & AN Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal arid replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
_______________________________________ Date: -

~gn ture abovç.-l4n(e . Street Address above line
~ ~ _______________________

Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determihation of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thi~imrnaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2 Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

___________________ Date:___________
Respectfully,

_______ ~

Signature above line

Print Name above line
q~-~aZ

Street Address above line

City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifyii~g life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this Immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a, potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”

Respectfully, / I
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for thisimmaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death’ (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing During the apnea test procedure the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3 Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead

“No one shall be declared dead unless resprratory and circulatory systems and the entire brain have been
destroyed Such destruction shall be in accord with universally accepted medical standards”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees ~
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological~criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeitWith a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and.
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse an~J is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirica~lly. They do not require ~iecrosis or destruction~

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests~used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline.
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be n~ade available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, 4~~~44~’ I I

Email jlbyrne@acocpa.net ____________________ Date: L. ( Li I t.3
________________________ (~ofl st~~R~*-~ ~. . ~w~hio K~ SLZ3I,I
Signature above line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees ~
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fac. can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live isthe most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuminginnocence of a capital crime.

The public has not been informed that a person declared dead by neurological~.criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeitWith a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and.
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The SD patient may be called a “corpse,” but isnot a corpse anJ is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction~ V

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is V

disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests•used to declare SD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought tc be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatmentsshould not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, ~
Email :_ jjoanbyrfle@gmail.C0m Date:____________________________________
zroAt3y~(iJe 1oOflSTSI~oL~r~5L c~ØPLD F~j’~3~

Signature a~≤ove line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees ~c

Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602,
E-mail: ~nfo~un~formIaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. Tfle.
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological’.criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeitWith a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and.
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require hecrosis or destruction~

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests•used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:_____________________________________________ Date: —

___________________________ 3” /-k~-’ c~
Signature~bove line 6’ Street Address abov~’line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees ~&
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: nfo~uniforrnlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

rheie is no ground tor legal presumption or ess secure crae Id The rigni 10 i~t . we mu~c uasir u~t T~e
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurologicalcriteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in thewomb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require ~iecrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests’used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline.
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life o~ the patient,
even if disability is a potential outcome. Treatments should riot be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, .

~ Date: ~2~3
_______ ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure’criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurologicalcriteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and.
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests~used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline.
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unlessrespiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:_______________________________ Date: (~_ (~•)3

__________________________ ~ lreeS;It’ei- (~-t9 Ph1pc~VY
Signature above line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant.. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: 6tI.SP~L~~ Date: ~

_________________________ 7(~1 e0~~(~ j?c~~

Signature above line Street Addtess above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime. -

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This:
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Erp~il: /V~7A Date:______________________________________
~1~-A~ k>. /~w4~ 9~f.3 Jt~h~ /~at&~ /41 £~1
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ULC ACTION LET[ER

To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination ofDeath Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence ofbiological life). Death is the cessation of the
person’s Life on earth. The soul or Life force, not any one body part, is the unil~’ing life principle. The precise moment
when the soul, the immaterial life force, separates from the body is ofparainount importance but that precise moment for
this immaterial event is unknowable, hence only after the fact can criteria be used to veri1~y that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest, assuming
innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death” (BD) has
a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator. Urine
production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of interdependently
functioning organs and systems are present. There is the ability to carry and nourish the baby in the womb if pregnant.
The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial, cremation, or vital, unpaired
organ excision.

BD criteria are based on bedside observation of lack offunctions, presumed to be “irreversible” or “permanent,” neither
ofwhich can be tested empirically. They do not require necrosis or destruction.

The apnea test is part ofBD testing. During the apnea test procedure, the life-supporting ventilator is disconnected for
up to 10 minutes. There are no benefits to the patient, only risks ofharni

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any time,
by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea test, exams,
and protocols, for the determination and declaration ofBD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum fulfills
a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,

Email: r~ ~hi~- ~rP (1 ~ co ~ Date: J L~fr~ ~ ~ 023
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Signature above line Street Address above line
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Print Name above line City~$tate, Zip above line /

Please print, sign and return, if possible, before June 9, 2023 to:
Christine Zainer. P.O. Box 26635, Milwaukee WI 53226
We will make copies and send the letters in a bundle to the ULC. Thank You, Paul A. Byrne, M.D.



ULC ACTION LETTER

To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise moment
when the soul, the immaterial life force, separates from the body is of paramount importance but that precise moment for
this immaterial event is unknowable, hence only after the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest, assuming
innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death” (BD) has
a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator. Urine
production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of interdependently
functioning organs and systems are present. There is the ability to carry and nourish the baby in the womb if pregnant.
The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial, cremation, or vital, unpaired
organ excision.

BD criteria are based on bedside observation of lack offunctions, presumed to be “irreversible” or “permanent,” neither
of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected for
up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any time,
by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea test, exams,
and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum fulfills
a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,

Email: th 7tPaf~ 1/s 7~7~p e’ fon. n Date: ~ - O2 -
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Please print, sign and return, if possible, before June 9, 2023 to:
Christine Zainer, P. 0. Box 26635, Milwaukee WI 53226
We will make copies and send the letters in a bundle to the IJLC. Thank You, Paul A. Byrne, M.D.



ULC ACTION LETTER

To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info~uniform1aws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (IIDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the uni1~’ing life principle. The precise moment
when the soul, the immaterial life force, separates from the body is of paramount importance but that precise moment for
this immaterial event is unknowable, hence only after the fact can criteria be used to verify,’ that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest, assuming
innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death” (BD) has
a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator. Urine
production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of interdependently
functioning organs and systems are present. There is the ability to carry and nourish the baby in the womb if pregnant.
The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial, cremation, or vital, unpaired
organ excision.

BD criteria are based on bedside observation of lack offunctions, presumed to be “irreversible” or “permanent,” neither
of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part ofBD testing. During the apnea test procedure, the life-supporting ventilator is disconnected for
up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any time,
by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea test, exams,
and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum fulfills
a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,

Email: Date: ~

~ / / ~S~’ ~ A-~fi~ ~c~Tc)/~ JV~
ignatur(abo~i~ Street Address a ove line

•7~ 4, Thus2~/~<o wS frI ~g~1vi~ ~cFf’u~ fill t/~j~
.~....- Print Name above line City, State, Zip above line

Please print, sign and return, if possible, before June 9, 2023 to:
Christine Zainer. P. 0. Box 26635. Milwaukee WI 53226
We will make copies and send the letters in a bundle to the ULC. Thank You, Paul A. Byrne, M.D.



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &

Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, isthe unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email: Pr~fftokJ~M4,I”~-~1 Date: M~ 3(~ ~o23
___________________________ P c’ B ~ S L-~c~~w o ~

Signature aL≤~ve line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise momentfor this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Email: ~ ~OcAJ (~( Date: (vi 0

__________________________ ~o ~ Li%1(
Signature above line Street Address above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise momentfor this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, L C~’~ Date:_______________________

________________________ P0 ~o’~c~ ~ Sk~a~io W~ ~‘*I~
Sig~ature above line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, /

Email: 9~e , kricc~ / c~ ~j~uzi~. c~pi Date: ~c~3
_____________________________ i’JGZ ~d7i~i ~ ~.

Signature above line Street Address above line
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a. Treatment options ought to be made available that protect and preserve the life ef
the patient, even if disability Is a potential outcome. Treatments should not be
denied based on “quaiity~of4ife” judgment~ by caregivers even though a patient
or surrogate may legitimately refuse them.

3. Model statute below, in the negative, Sets minimum criteria before death is
declared. This minimum fulfills a change in state of the three vital systems to
protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire
brain have been destroyed. Such destruction shall he in accord with universally accepted
medical standards.”

Respectfully,

Email:. kjmlighfoot~gmaiLcom

Date: 2 Ma 202 _________________

Signature above upper line Street Address above lower line

~

______________

Print Name above upper lIne: City, State, Zip above lower line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: nfo@uniforrnlaws pj~g; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

Theapnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and piotcco[s, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully
~~il:~c~e~ ~ ~ Date~_________________

Signature above line St eet Address abov lineIp~t~ 1~~O1c~

~ ~ C4~, 5~~) ~



To: The Honorable Samuel Thumma &AII Members of the Determination of Death Act Committees S~
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: nfo~uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live isthe most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurologicalcriteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests•used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, I
Email: VYX ~ ~Oflr\eCf~&&~ Date: l~ I ~ / ~-o 57 L1i~ ~
Signature abive line Street dress above line
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ULC ACTION LETTER

To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise moment
when the soul, the immaterial life force, separates from the body is of paramount importance but that precise moment for
this immaterial event is unknowable, hence only after the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest, assuming
innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death” (BD) has
a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator. Urine
production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of interdependently
functioning organs and systems are present. There is the ability to carry and nourish the baby in the womb if pregnant.
The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial, cremation, or vital, unpaired
organ excision.

BD criteria are based on bedside observation of lack offunctions, presumed to be “irreversible” or “permanent,” neither
of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected for
up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at any time,
by patients, surrogates, physicians, and other health care providers, to decline or cease the apnea test, exams,
and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments by
caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum fulfills
a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,

aggiel@duck.com ~2023~.~

nd—. 4 La~-~d 1029 Grosvenor Dr Greenville, MI 48838
Signature above line

Mrs. Agnes Langschied
Print Name above line

Please print, sign and return, if possible, before June 9, 2023 to:
christine Zainer, P. 0. Box 26635. Milwaukee WI 53226

Street Address above line

City, State, Zip above line

We will make copies and send the letters in a bundle to the ULC. Thank You, Paul A. Byrne, M.D.



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in thenegative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destrUction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about theapnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform DeterminatiOn of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change instate of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, p /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, hot any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared.This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail:. info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Date:_____________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death; This obligation is independent of any other
interest, assuming in.nocence of a capita! crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public.has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, orvital,unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model. statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from th~e body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought tO protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome~ Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully, /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, -7.
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To: The Honorable Samue! Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.
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The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of acapital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
.“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectf~l~y, /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systemsare present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the lifeLsupporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectftil y,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
• death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
• disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, -
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respecti Ily,
Email:______________________ Date:____________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and.
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately.refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea testis part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare SD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of SD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, ~ / /
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To: The Honorable Samuel Thumma & All Members of the Determination of.Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destructiOn.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectf~ully ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Commlttees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute oughtto protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumm’a & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, isthe unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservat-ion of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, / /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below. -

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, -

Em 1:~ ~~4/~OM Date: /~Z6~/i-c32~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entirebrain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment forthis immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and, other health care providers, to decline or cease the
apn’ea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the’ patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumm’a & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, isthe unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient; only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought tobe made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-Life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entirebrain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, su~rogates, physicians, and, other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, isthe unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patieiits from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
~ Date:____________
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To: The Honorable Samuel Thumn~a & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used

• to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and

V homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

V BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD. V

2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, V V
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To: The Honorable Samuel Thumrria & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed td be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entirebrain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the cUrrent UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby~ in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negatiye, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:.~ Date:_____________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, isthe unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

______________________ * ~ [2~ /‘-:~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info~uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectft~lly, I
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes: There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards7
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform DeterminatiOn of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soulor life force, not any one body part, isthe unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declareddead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neitherof which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entirebrain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully, —
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees;. Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this imniaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. •The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees;. Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, isthe unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservatlon of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD. -

2 Treatment options ought to be made available that protect and preserve the life of the p~tient, even
if disability is a potential outcome. Treatments should not be denied based on “qJa1~t’j-Of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying.life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

____________________________ Date:__________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted m dical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees;. Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
• of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The

precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this imniateriál event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred. V

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declareddead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and

V homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision. V

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negatiye, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, isthe unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declareddead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entirebrain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used

• to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and

• homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this imrnaterialevent is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, f I / -1 ~
~~f1%iJ/f etI”4 Date: 5~~i~~-’ ~

~~ Street Address above lir7~j p~
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this imniaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal. presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respecifully, ~~~ Date: ~

Sig~tu~above lin~~~ ~ Street Addre~ab~e(I~ne ~

Print Name aL~ove line City, State, Zip above line /



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform DeterminatiOn of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, isthe unifyinglife principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred. V V

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime. V V

The public has not been informed that a person declareddead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and

V homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision. . V V

BD criteria are based on bedsideVobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Date: /zj~/Z67_2~

Respectfully,
Emaii,:~
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To: The Honorable Samuel Thumm’a & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@~unifOrmIaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determinatibn of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, isthe unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entirebrain have been
destroyed. Such destruction shall be in accord withuniversally accepted medical standards:’

Respectfully,
Em a~~’~k’L~. IA ~ Date: 0
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In light that you may be revising the Uniform DeterminatiOn of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with~the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declareddead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsicleobservation of lack offunctions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator i~
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests, used to declare BD must be provided with freedom, at
any time, by patients, surrdgates; physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

______________________ Date: ~ fzcs2~
Respectfully,
Em 1: i~w~ cT.S4c@~ f. c~-~

Sign o~n’~

Print Name above line
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City, State, Zip above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform DeterminatiOn of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, isthe unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Date:____________

Street Address abo)%4~ (

Respectfully,- I,~ ,

Email.

Print Name above me City, State, Zip above line
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The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declareddead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator i~
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates; physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential oâtcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

_____________________________ Date: ‘2~i ~MC~ 2. ~
Respectfully,
Er7~~~
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In light thatyou may be revising the Uniform DeterminatiOn of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with~the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is. no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declareddead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apriea test procedure, the life-supporting ventilator i~
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surro’gates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative,~ sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,,-1 —

Email:_________________________ Date: 527~ L
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right tolive is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnecte~i for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care próvidérs, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria bèfore’death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entirebrain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

espec uy, . -
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__________ ~

Signature above line Str et address above line
______________________ T~r ~k’~t
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To:. The Honorable Samuel ‘Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgmentsty caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, /
Email: _.—,/‘~ /Y° Date:
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
~ tcj~tOI1Date: ~‘-(~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: lnfo@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The RD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Mode! statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, 7
Em il:~ S~ ~IL o ~ Date:____________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfu~y, ~r P[U~I~L~ /~ ~ Date: 2$
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers,to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully
EmaH.~e~~~ Date:_______________
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To: The Honorable Samuel Thumnia & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedsideobservation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used todeclare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destructio.n shall be in accord with universally accepted medical standards:’

Date: ___
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Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria, The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime. V

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and V

homeostasis of interdependently functioning organs and systems are present. V There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision. V

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~ Date:_______________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasisof interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email:_______________________________ Date: O&O3~Qi~3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one bodypart, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
Email: .~2 ~ec~c\~5n~-. Date:_________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other.
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to th,e patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago,, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the.
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uhiformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

Thereis no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligatedto protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law COmmission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion,wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patientor surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in, state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully [
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages, you ‘to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the’ life-supportingventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risksof harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, eyen
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There areno benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, / /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, o~r vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
~ ~prY~c~.COwi Date:_____________________

S~gpature above line Street Address above line
~ 4oft~ ~~ _________________________

Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of DeathAct Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully, / /
Email:___________________________ Date:________________________

S~te~Iine Street Address above line
2o7eQ~~ y) ttIcJ/pj, ~ / ,%A7% ~ ~

Print N~me above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you ma~’ be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterialevent is unknowable, hence only after thefact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shallbe declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfull~
Email: ~P-~

lineSignatuç~~ ~

Print Name above line

Date: 2-3



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email ~ /-~ Date:____________
_______________________ (~nC) ~ ~S-~ ,V~
~ ~ Street Address above line

h fl’CL/~[ /~/~A flAii7~zv~ /X_
Print Name ab~4~e line / City, State, Zip.-~bove line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
infàrmation about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
~ Date: ZO2-~

gnature abov line Street Address above line
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Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ftflyj~fl(flQI Date: ci ~r~ 3~ ~O ~3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@Uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have-been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: O~x+€f. a~r~~r ~~kO%~\ ~C.OM Date: (~~f ~3 I 2.3

Signature above line Street Address above line

Print Name above line - City, State, Zip above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supportin~g ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and ~preserve the life of the patient, even
if disability is a potential outcome. Treatments should n9t be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

___________________ Date: ~ 7)~)
____________________________ mOo ~\\\C.~
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Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; UniformLaw Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb, if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration ofBD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
___________________ Date:___________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectlully, ) )
Email:___________________________ Date:~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground far Leg~ai çaresJ.Lrnçatton or Less. secure criteria.. The. ri.ght to Live. is the mast basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apr3ea test,. e~xams,. and protocoi~. for the detarmination arid declaration of Ba
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.,

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Em~j~__________________________ Date: 5)2k) ~3
~ /~2/Af~ 1JL v~v~j4~ __________________

Signature above line Street Address above line
Sh~ra~ ~ t’~,. I ~ ~n~L~ke, W1~ ~39)

Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is o.o gr~u~.d fQr teg~L ~re~sum.çithm ar less. secure. cri.te.ri.a.. The. right ta live is. the. m.ost basi.c right. The.
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
.apnea tesl. ~txa.ms~ and p.rotoco.Ls,. for the ~Jete.rminatio.n and declar.ation of Bil.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: .—.. Date:______________

Signature hove Jine Street Address above ilne

M ~r~J ~ t~
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, / O2
Email: J~-/)1 Date: ‘~

~4~2L~ ~ 724?Itit~i 9 ~‘
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: nfo@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respec~ully, b ~ Date:________________

____________________ ~ ~/D~A~ J)~
Sig atuje-~bove Ii e—j Street Address above line

~ ______________

City, State, Zip above linePrint Name above line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Date:
:7-z5~- a~ VkL/~L~

Street Address above line
S~i(~&u.t’~1o G~ciZç,

Respectfully,
Email~



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, /
Email: ~ pie ‘~~i7 ~ ~-~,TCL”1 Date: ~h4f’2—3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uriiformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that -it has-occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public -has -not -been -informed -that a -person -declared dead -by neurological criteria (DPi-C), -i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is

~not suitable -for burial, -cremation, -or vital, -unpaired-organ excision.

BD criteria are based on bedside observation of lack offunctions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ‘ought -topratec-t -the -person from ‘being-declared -dead when -still alive. -Full and -ccrn’rplete
information about the apnea test-and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea- -test, exams, and--protocols, -for the determination and -declaration-of BO~
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments -b-y -c-ar-egivers even -though a -patient-or-surrogate -may -legitimately -refuse -them;
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

aNO one shall be declared dead unless respiratory and circulatory systems and the entire brain have been

destroyed. Such destruction shall be in accord with universally accepted medical standards:’

~Respectfuliy,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force1 separates from the body is of paramount importance.
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to -verify that -it has occur-red.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The -public ~ not l~en infornr~J ~jj~ a person -declared ~by neurological -criteria ~DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The RD patient may be called a “corpse,” but is not a corpse and is

~nGt sui-tthle for burial, -cremation, or -vital, -unpaired org~ excision.

BD criteria are based on bedside observation of lack offunctions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The stattite ought to protect the ‘person from being -declared dead when ‘still alive, full and compiete
information about the apnea testand any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the -determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers -even -though a -patient or surrogate -may legitimately -refus therm
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.-

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

~RespectftrlIy1
Email:_____________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
~toverifythatithasocctwred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i~e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is

~nGt suitable for burial, cremation, -or vital, -unpaired -organ excision.

BD criteria are based on bedside observation of lack offunctions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared-dead when -still alive. full and complete
information about the apnea testand any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, -for -the determination and declaration -of &)~.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
~udgm-ents by -caregivers even though a -patient -or -surrogate may legitimately -refuse them-.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

-Respectfully,
Email: \~y~2.~2O ~ c’~1YXULCt~(fl Date:______________________
‘mM.~Qo~J~AY 2~cY~ RciridciM 81-.
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance.
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used

~to verify that it -has -occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The -public has not been -informed -that a person declared dead by neurological criteria (-DNC}, i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is

~nGt suitable -for burial, cremation, -or vital, -unpaired organ -excision,.

BD criteria are based on bedside observation of lack offunctions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect -the person from being declared dead when still alive, full and complete
information about the apnea test-and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea- test, exams, and -protocols, for thedetermination and -dedaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
-judgments by -car-egivers —even -though a patient -or -surrogate -may -legitimately -refuse -them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.-

“No one shall be dedared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

-Respectfully,
,..Email: pd~j ~333~) ~ Q~) Date: s \ zi 12~~_3
_________________________ ~3’~1 ~u 9≥~K.
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
E ail: C-.~L1t’t’~. LW~€ ~ C4n’l Date: ~f~~-t /2~~h~ 3
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD..
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator Is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart,circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of”brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A persons death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature.
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of”brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@ uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: —s Date:/~C ~2~9 ~222~7>

Signature above line Street Address above line
77~~i~ 4~-’~ cS~9C 2-z--~
Print Name above line City, State, Zip above l~4



To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@ uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person~s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatmentoptionsshould be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mafl: (~7~A Date:_____________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@ uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A perso&s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatmentoptionsshould be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatmentoptionsshould be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully, / /
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A perso&s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A perso&s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A perso&s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of ocygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do notoccur in a corpse but often occur in a patient after the declaration of”brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatmentoptionsshould be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformIaws.or~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A personts death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. if the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of”brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, lL60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A personts death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of”brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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/ ~ ~~1 ~/)
Signature above line Street Address above line
/21~~ 64~ 7/ ________________________
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully flh\O~ \ C 0 y’~1
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info~uniformlaws.org~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thu mma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformIaws~or~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factçrs circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

c~) ~J~V’~Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: IQ~-çj(~3 ~ , coil~ Date: ~1 l~’i ~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: ,~7/4~(Z) ~ C~”~ Date: I/..2~ 2t~L?

Signa~~ above line Street Address above line
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, lL60602
E-mail: info@uniform!aws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the abilityto carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using ONC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: 4~oJ~~I 3,rt~t/ Date:_____________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

in light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a

• patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disabiflty is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: ~ L-vp/~ j~4i/,to~iPate: ~‘/ ~- 9/ ‘—3
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disabiftty is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

~



To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), Le, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disabiflty is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: __________________________ Date:_______________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: “~‘~ /72 - ~‘ ~‘ Date: ~ ~‘/~3
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______________________________ ~

Print Name ab~ line City, State, Zip above line



To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A perso&s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: (-~-~ Date:_____________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shalt be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail:__________________ Date:___________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformIaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail:4p,~eV~ 20 ~ Date:__________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformIaws.or~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully, a) 0’

~~/~3

S~~ve~e~1 4~ StteetAddressabovel~

Print Name bove line City, State, Zip above line /



To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disabiftty is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, lL60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disabiifty is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail:___________________ Date:___________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformIawsor~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowabTe, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient isa pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disabiflty is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully

E-mail:~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as .a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disabiflty is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: I LAJ(fr~2~/,~~ ~ ~,,j;, Y”, c-~’ ~ Date: 6 ~-1~’ ~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformIaws.org~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A perso&s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

___________ Date: 2
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.or~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator>.

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT> is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: ~ (~i Date:____________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, lL60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revIsing the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: ____________________________________ Date:_____________________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person1s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” stilt has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient isa pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shalt be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: ‘Yl ,çO)V~ Date:_______________

________________________ ~O~f-\~ ~ Rd
Signature above line Street Address above tine
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniforrnlawsorg Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowabTe, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail:
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughoutthe body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the lif&-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: ~ ~ j~~l1’ ~ Date: ~

Signature above line Street Address above line
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Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Iaw Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A personts death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfu ly,

E-mail: We ~ Date:_____________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person~s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

•g tu)e above line - et Add ress~ovp line
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@unlformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A persons death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: ___________________________________________

~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail:_______________________ Date: q /~ ~ f~2~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A personts death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: _____________________________ Date: 2 ‘~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disabiflty is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E- ii: 2L~F(~ q~aJ. CC~te:__________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformIaws.org~ Phone: (312) 450-6600

in light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A personts death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disabiflty is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

___________________ Date: -~°j ~3E-mail: rj-c~e.~~’
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of”brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

~v~J Date:___________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

___________________ Date: LI / a.~( ~
_________________ ~qa~~’ i4v~’1or~’ Rc~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E- il: G~WG?~/~)1O1,114/, <~M Date:_____________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatmentoptionsshould be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.or~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail:____________________ Date: ~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformIaws.org; Phone: (312> 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disabiifty is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

‘I

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall b determin~ in aç.cord with ui medical standards.”
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail:___________________ Date:___________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
11]. N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be dedared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient isa pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformIaws.or~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life—supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person3s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longed

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: I. Date:______________

Signature above line Street Address above line
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org.; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: jOc~v~~ -~f ~ ~~y’~ct~ 1. C-c hi
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully, ,,, £~ ~ C ~ °
- //~ ~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws~org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of orygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully, ,, /
E-mail: fl~SWJ~1@ YflSfl 1C~V)’) Date: t7L7 Z9/2~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A perso&s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail:~ ~‘- Z9~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: 14t. 44~.—f. ~ (‘0 ~ ~CL 00 ~ Date: ~( I 2~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute Should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully, 4’2 9 2D~3
E-mail: Date:
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A persons death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: ~Rrm~(~3~ \/od~CO~ Date: q~2~ /23
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatmentoptionsshould be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniform!aws.org~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of”brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of ocygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preser’ie the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info~uniformlaws.org~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: n~e~ 5S ~j) aO/,(O~te: g/~r/ao ~

,-~ic~ / ‘~1 /3 f(/Thö~ ~L1JQ
Signature a ove line ,_~. p., Str,~et Address abo~ line ~ ii207

S~
Print Name above line City, State, Zip above line ~ ‘7j



To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatmentoptionsshould be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: _____________________________ Date: ~ ~i~3
______________________ 507 C ~ S-F
Signature above Jine Street Address above line

r)~-/--Ir\~~ ~
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@ uniformlaws.org~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: _______________________________ Date: H - pg —
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info~uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of”brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respecifully,

E-mail: _________________________________________ Date:________________________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully, -

E-mail: 7 Date:__________________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info~uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: _______________________ Date:______________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail:_____________________ Date: 11t/~L1 /2~:3
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: jnfo@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT> is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: ______________________________ Date: ‘~ 3
~ 1 ~ ~ ~ d~i~
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7 ~ zur
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A perso&s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: C ~ ~
_______________ ~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail:____________________ Date:____________

_______________ ~3( ~•~-~i ~.
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully, - .

E-mail: MACk!~L ~7~IMC~Date: ~~

Print Name above line City, State, Zip above lii



To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), Le, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: wiOC~i~ ~ l((~9fl~ate: L~2~ - 23
__________________ S. ~~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legftimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: 1~1~1Y1 ~ Date:_____________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectiully,

E-mail: ______________________________ Date:_________________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. ‘The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: __________________________________ Date: ‘~/ ~-~J2 3
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Signature ~bove line Street Address above line

-~ o~c~ W S3o~o
Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or Iongerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: rKflS~tA) ~ She~)üb~) ,fl~ Date: 4/c~gj~3
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: (eey~~lfe~ ~ t~L~ Date: cL
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

_______________ Date:_________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformIaws.org~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-m~ç~ ~ Date: 4
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org. Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: ~~ C O~ Date:_______________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info~uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: -~C~6(. ~ ~ 77~/. c~~ Date:___________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of”brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully, /
E-mail: flflV~k2S 7878~ ~1watL ~ Date: O~i ( 2-~ /‘ Z3
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail:____________________ Date:____________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformIaws.org~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully, /
E-mail: ~c~c&~\. ~—C~Y’\ Date: ~//~ (~9~3
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@ uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A personts death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: _______________________________ Date: g
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A persons death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: . r~c~L CCJ’~ Date: 3
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformIaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator>.

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, II 60602
E-mail: info@uniformlawsorg Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

______________________ Date: ,4pi~i zq 1L~11 ~E-mail~ ~ “. Cc”~~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformIaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

Date:___________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue,Suite 1010
Chicago, IL 60602
E-mail: info@uniformIaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of”brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or Iongerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: nti~;n ~ Date:_________________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), Le, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: LVO4~& ~~7) ~~M~it (o~11 Date: £j. 2q. 2.3
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail:Q,4/10L~RtC~Lr Date:_____________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A perso&s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently fUnctioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: gou ~ I Date: -

_________________ ~
Signature ~‘bove lfr~e Street Address above line

~Qv~v~ ~ôJ~3 _____________________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-maiL~’~~

______________________ ~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person~s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: ~ C~)I Date: 41/~/’93
c2~~ ~‘
Signature abovjiine Street Address above line

A8 ~?&3 N. ~ ~ SQ7j~PC~1

Print Name above line City, State, Zip above line



To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info~uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UI~iDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully, ~

E-mail:____________________ Date:____________
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), ~e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: /Oc~M’, ~ ~ ~ Date: 1/~Z2/~ôZ3

____________________ 71 ~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E- ai:________________ Date: ~

__ ~ ~~,~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@ uniformlaws.org; Phone: (312> 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A persons death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

il: ______________________ Date:_____________

____ ~~
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A perso&s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-mail: ~J-c~ I ~ Date: ~~a I ~ ~I
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@ uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), ~e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longerl

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,

E-m1dyv~v]P~~1~ Date: ~9
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.oi~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of”brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thu mma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaw~Qrg Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.

Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info~uniformlaw~Qi~ Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of ocygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shafl be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaws.org Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A perso&s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatmentoptionsshould be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: ~f~uniformlaws~QJg; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respe
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To: The Honorable Samuel Thumma and Members of the Determination of Death Act Committee
Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info@uniformlaw~Pig Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), I am sending you this urgent letter to
strongly encourage you to repeal and replace the current UDDA.

The new Act should protect life until true death. A person’s death is the cessation of his life on earth. The precise
moment when the soul, the immaterial life force, permanently separates from the body is of paramount importance but
that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that
it has occurred. There is no ground for legal presumption or for less secure criteria. The right to live is the most basic
right and no one ought to shorten life or hasten death. The state is obligated to protect the individual person’s right to
live as long as he is able. This obligation is independent of any other interests, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e, “brain dead” still has a
heart beating on its own, circulation, and respiration (exchange of oxygen and carbon dioxide in the tissues albeit on a
ventilator).

Other signs of life continue such as wound healing, which is a complicated diffuse process throughout the body of many
factors circulating in the blood and interacting with cells, tissues and organs. There is urine production, temperature
maintenance, and homeostasis of interdependently functioning organs and systems. If the patient is a pregnant woman,
there is even the ability to carry and nourish the baby in the womb.

All of the above do not occur in a corpse but often occur in a patient after the declaration of “brain death.” Doctors may
refer to the patient declared dead using DNC as a corpse, but the patient still has signs of life unlike a true corpse. Such a
patient is not a corpse or cadaver suitable for burial or cremation.

The dangerous procedure of the apnea test (PAT) is commonly done in the clinical determination of death. The PAT
includes disconnection from the life-supporting ventilator for up to 10 minutes. No breaths for 10 minutes or longer!

1. The statute should protect the person from being declared dead when still alive. Full and complete information
about the PAT and any tests used to declare DNC must be provided with freedom to decline the PAT and DNC.

2. Treatment options should be made available that protect and preserve the life of the patient, even if severe
disability is a potential outcome. Treatments should not be denied based on quality of life judgments by caregivers
even though a patient or surrogate may legitimately refuse them on the basis of being extraordinary.

3. Wording the statute in the negative would set minimum criteria that must be satisfied before death is declared. This
minimum must fulfill a change of state from alive to truly dead. See below:

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be determined in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully, ~~ Date:______________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
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To: The Honorable Samuel Thumma & AN Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue. Suite 1010; Chicago, IL
60602; E-mail: info~uniforrnlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent
letter strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the
cessation of the person’s life on earth. The soul or life force, not any one body part, is the unifying life
principle. The precise moment when the soul, the immaterial life force, separates from the body is of
paramount importance but that precise moment for this immaterial event is unknowable, hence only after
the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right.
The State is obligated to protect the person’s right to live until death. This obligation is independent of any
other interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit
with a ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance,
and homeostasis of interdependently functioning organs and systems are present. There is the ability to
carry and nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a
corpse and is not suitable for burial, cremation, or vital, unpaired organ excision.

GD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of GD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided
with freedom, at any time, by patients, surrogates, physicians, and other health care providers, to
decline or cease the apnea test, exams, and protocols, for the determination and declaration of
BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the
person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise moment
when the soul, the immaterial life force, separates from the body is of paramount importance but that precise moment
for this immaterial event is unknowable, hence only after the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest, assuming
innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e ., ~‘brain death” (BD)
has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator. Urine
production, digestion, waste excretion, wound healing, temperature maintenance, and horneostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in the
womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,”
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected for
up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Pull and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even it
disability is a potential outcome. Treatments should not be denied based on “quality-of-life” judgments
by caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed.
Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, ~ 1~TY)’21
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current IJDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack offunctions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: €‘U~ ~1’~e-~ ~)1i~c r’t $‘~! d~!~ Date: .1~%i’ ~ ~.2C2i~
~)‘ O%4~-t~ 12 ‘29/ ~ Ai~-V~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees & Style/Drafting
Committees; Uniform Law Commission
111 N. Wabash Avenue, Suite 1010
Chicago, IL 60602
E-mail: info(~12uniformlaws.org
Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of the person’s life
on earth. The soul or life force, not any one body part, is the unifying life principle. The precise moment when the soul, the
immaterial life force, separates from the body is of paramount importance but that precise moment for this immaterial event is
unknowable, hence only after the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is obligated to
protect the person’s right to live until death. This obligation is independent of any other interest, assuming innocence of a capital
crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death” (BD) has a
beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator. Urine production,
digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of interdependently functioning organs and
systems are present. There is the ability to carry and nourish the baby in the womb if pregnant. The BD patient may be called a
“corpse,” but is not a corpse and is not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,” neither of which
can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected for up to 10
minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete information about
the apnea test and any tests used to declare BD must be provided with freedom, at any time, by patients, surrogates,
physicians, and other health care providers, to decline or cease the apnea test, exams, and protocols, for the
determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if disability is a
potential outcome. Treatments should not be denied based on “quality-of-life” judgments by caregivers even though a
patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum fulfills a change in
state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been destroyed. Such
destruction shall be in accord with universally accepted medical standards.”

Respectfully,

Email: ~~ cc1p~

Date:___________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail:~Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BO.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~≤‘ci/J .‘1 ~~ ~-t Date:______________________
_______________________ /t’,~
Sign atu above line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: ~ jformjaws.or; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is rio ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectf I y, ~-‘ /
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E
mail: info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter
strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation of
the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of paramount importance but that
precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used to verify
that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The State is
obligated to protect the person’s right to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain death”
(BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry and nourish the baby in
the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or “permanent,”
neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is disconnected
for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the patient, even if
disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as
dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,

Email: for.4~4- c~~Lc~ ~~

Date:_______________________
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To: The Honorable Samuel Thumma & All Members of the
Determination of Death Act Committees & Style/Drafting Committees;
Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago,
IL 60602; E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination
of Death Act (UDDA), this urgent letter strongly encourages you to
repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of
biological life). Death is the cessation of the person’s life on earth. The
soul or life force, not any one body part, is the unifying life principle.
The precise moment when the soul, the immaterial life force, separates
from the body is of paramount importance but that precise moment for
this immaterial event is unknowable, hence only after the fact can
criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The
right to live is the most basic right. The State is obligated to protect the
person’s right to live until death. This obligation is independent of any
other interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by
neurological criteria (DNC), i.e., “brain death” (BD) has a beating heart,
circulation, respiration (exchange of oxygen and carbon dioxide) albeit
with a ventilator. Urine production, digestion, waste excretion, wound
healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is
the ability to carry and nourish the baby in the womb if pregnant. The
BD patient may be called a “corpse,” but is not a corpse and is not
suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions,
presumed to be “irreversible” or “permanent,” neither of which can be
tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure,
the life-supporting ventilator is disconnected for up to 10 minutes.
There are no benefits to the patient, only risks of harm.



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniforrnlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change instate of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”
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To: The Honorable Samuel Thumma & AU Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: fpjauniforrnlaws~org; Phone: (312) 450-6600

In tight that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

3D criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing, During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare 3D must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of 3D.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully, —
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards’

Respectfully,
Email: robinlorainebogosh@gmaiI.com Date: 5/22/2023
_________________________________________ 86395 Riverwood_Drive
Signature above line Street Address above line

Robin 1. Bogosh Yulee, FL 32097
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: nfo@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and complete
information about the apnea test and any tests used to declare BD must be provided with freedom, at
any time, by patients, surrogates, physicians, and other health care providers, to decline or cease the
apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient, even
if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This minimum
fulfills a change in state of the three vital systems to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: chrisbogosh@gmail.com Date: May 22, 2023

86395 Riverwood Dr., Yulee, FL 32097

Christopher W. Bogosh, RN-BC, BTh



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectftlly,~ ~y~’77c~-i ~ ‘~/~
____________________ i~P9_,1/
S nature ab e un 1’ Stre Addr s above,J~n

~LP ~z~-~ ,~



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria, The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: ~‘ci’f- 4c1
~ /L~~.-y nz /~

Signature above line
~s~A~J //ilY~, Ai~’~’

Date:~~~ ZJ’
~f~c; ‘W4i~ ~L.
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5/21/23, 2:32 PM (132 unread) - jdbangel~~hoo.com - Yahoo Mail - FW: Kolbe Report 5120/23

To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL
60602; E-mail: jnfQ@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA), this urgent
letter strongly encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the
cessation of the person’s life on earth. The soul or life force, not anyone body part, is the unifying life
principle. The precise moment when the soul, the immaterial life force, separates from the body is of
paramount importance but that precise moment for this immaterial event is unknowable, hence only after
the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right.
The State is obligated to protect the person’s right to live until death. This obligation is independent of any
other interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit
with a ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance,
and homeostasis of interdependently functioning organs and systems are present. There is the ability to
carry and nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a
corpse and is not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be
provided with freedom, at anytime, by patients, surrogates, physicians, and other health care
providers, to decline or cease the apnea test, exams, and protocols, for the determination and
declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the
patient, even if disability is a potential outcome. Treatments should not be denied based on
“quality-of-life” judgments by caregivers even though a patient or surrogate may legitimately
refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from
being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,

Email: 3~h~1~Q~ ~~ci~i0Ot c&v~~

Date: 5/_I ~
~ ~°~) S1?~1o~(

Signature above upper line Street Address above lower line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: ~fp~uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is -

disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the det~errnination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email Date: ~Z-c;2~t’c23

~5t~ /eiwr&nL~
et Address above line
II I



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
ail:___________________ Date:__________________

____________________ ~
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@iJri[f rmjaws.or; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards:’

Respectfully,
Ema.LL-/2 kb~vat~id~gmail.com Date: 6/1/20/23

/~7f~~~’ /4~~-~— 201 S. Ash Street
Si~iature above~line Street Address above line



Kurt Bravata M.D. FASAM Buffalo MO 65622
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be used
to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: c~ck _cdc’/~yah.o~coni Date:________________________
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act
Committees & Style/Drafting Committees; Uniform Law Commission; Ill N. Wabash Avenue,
Suite 1010; Chicago, IL 60602; E-mail: info~uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA) this urgent
letter strongly encourages you to repeal and replace the current UDDA with the model statute
below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is
the cessation of the person’s life on earth. The soul or life force, not any one body part, is the
unifying life principle. The precise moment when the soul, the immaterial life force, separates
from the body is of paramount importance but that precise moment for this immaterial event is
unknowable, hence only after the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most
basic right. The State is obligated to protect the person’s right to live until death. This obligation
is independent of any other interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC),
i.e., “brain death” (80) has a beating heart, circulation, respiration (exchange of oxygen and
carbon dioxide) albeit with a ventilator. Urine production, digestion, waste excretion, wound
healing, temperature maintenance, and homeostasis of interdependently functioning organs and
systems are present. There is the ability to carry and nourish the baby in the womb if pregnant.
The BE) patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible”
or “permanent,” neither of which can be tested empirically. They do not require necrosis or
destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting
ventilator is disconnected for up to 10 minutes. There are no benefits to the patient, only risks
ofharm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided
with freedom, at any time, by patients, surrogates, physicians, and other health care providers,
to decline or cease the apnea test, exams, and protocols, for the determination and declaration
of 80.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on
“quality-of-life” judgments by caregivers even though a patient or surrogate may legitimately
refuse them.



3. Model statute below, in the negative, sets minimum critena before death is declared. This
minimum fulfills a change in state of the three vital systems to protect lMng patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain
have been destroyed. Such destruction shall be in accord with universally accepted medical
standards.”

Respectfully,
Email ekbeyke@gmaiLcom

~‘Date:~i~7,2O 3

Erica K. Beyke
8457 Stillhouse Rd.
Whitesville, KY 42378



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act
Committees & Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue,
Suite 1010; Chicago, IL 60602; E-mail: info~uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act (UDDA),
this urgent letter strongly encourages you to repeal and replace the current UDDA with the
model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is
the cessation of the person’s life on earth. The soul or life force, not any one body part, is the
unifying life principle. The precise moment when the soul, the immaterial life force, separates
from the body is of paramount importance but that precise moment for this immaterial event is
unknowable, hence only after the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most
basic right. The State is obligated to protect the person’s right to live until death. This obligation
is independent of any other interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC),
i.e., “brain death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and
carbon dioxide) albeit with a ventilator. Urine production, digestion, waste excretion, wound
healing, temperature maintenance, and homeostasis of interdependently functioning organs and
systems are present. There is the ability to carry and nourish the baby in the womb if pregnant.
The BD patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be “irreversible”
or “permanent,” neither of which can be tested empirically. They do not require necrosis or
destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting
ventilator is disconnected for up to 10 minutes. There are no benefits to the patient, only risks of
harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be
provided with freedom, at any time, by patients, surrogates, physicians, and other health
care providers, to decline or cease the apnea test, exams, and protocols, for the
determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the
patient, even if disability is a potential outcome. Treatments should not be denied based
on “quality-of-life” judgments by caregivers even though a patient or surrogate may
legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients
from being treated as dead.
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“No one shall be declared dead unless respiratory and circulatory systems and the entire brain
have been destroyed. Such destruction shall be in accord with universally accepted medical
standards.”

Respectfully,

Michael FitzGerald

Email:mrf7686@yahoo.com

Date: June 3

Michael FitzGerald

1235 East Blvd., Ste E-l44

Charlotte, NC 28203



6/22/23, 9:33 AM Actton Letter

To: The Honorable Samuel Thumma & All Members of the Determination of

Death Act Committees & Style/Drafting Committees; Uniform Law Commission;

111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail:
info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act

(UDDA), this urgent letter strongly encourages you to repeal and replace the

current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological

life). Death is the cessation of the person’s life on earth. The soul or life force, not

any one body part, is the unifying life principle. The precise moment when the

soul, the immaterial life force, separates from the body is of paramount
importance but that precise moment for this immaterial event is unknowable,

hence only after the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live

is the most basic right. The State is obligated to protect the person’s right to live
until death. This obligation is independent of any other interest, assuming
innocence of a capital crime.

The public has not been informed that a person declared dead by neurological
criteria (DNC), i.e., “brain death” (BD) has a beating heart, circulation, respiration

(exchange of oxygen and carbon dioxide) albeit with a ventilator. Urine
production, digestion, waste excretion, wound healing, temperature

maintenance, and homeostasis of interdependently functioning organs and

systems are present. There is the ability to carry and nourish the baby in the

womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse

and is not suitable for burial, cremation, or vital, unpaired organ excision.

https://Iifeguard~anfoundation.org/?pageJth135 2/4



6/22/23, 9:33 AM Action Letter

BD criteria are based on bedside observation of lack of functions, presumed to be
“irreversible” or “permanent,” neither of which can be tested empirically. They do
not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-
supporting ventilator is disconnected for up to 10 minutes. There are no benefits
to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still
alive. Full and complete information about the apnea test and any tests used to
declare BD must be provided with freedom, at any time, by patients, surrogates,
physicians, and other health care providers, to decline or cease the apnea test,
exams, and protocols, for the determination and declaration of RD.

2. Treatment options ought to be made available that protect and preserve the
life of the patient, even if disability is a potential outcome. Treatments should not
be denied based on “quality-of-life” judgments by caregivers even though a
patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is
declared. This minimum fulfills a change in state of the three vital systems to
protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and
the entire brain have been destroyed. Such destruction shall be in accord with
universally accepted medical standards:’

Respectfully,

Email:~ ~g~._______________
1Hiti~ A~-~i€e~ 7~iw~ ~
M~r~ ~ kcf~r~~, ~

Signature above line Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act

Committees & Style/Drafting Committees; Uniform Law Co~nmission; 111 N. Wabash

Avenue, Suite 1010; Chicago, IL 60602; E-mail: info@uniformlaws.org; Phone: (312)

450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this

urgent letter strongly encourages you to repeal and replace the current UDDA with the

model statute below.

The new Act must protect life until death (certain death, no evidence of biological life).

Death is the cessation of the person’s life on earth. The soul or life force, not any one

body part, is the unifying life principle. The precise moment when the soul, the

immaterial life force, separates from the body is of paramount importance but that

precise moment for this immaterial event is unknowable, hence only after the fact can

criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the

most basic right. The State is obligated to protect the person’s right to live until death.

This obligation is independent of any other interest, assuming innocence of a capital

crime.

The public has not been informed that a person declared dead by neurological criteria

(DNC), i.e., “brain death” (BD) has a beating heart, circulation, respiration (exchange of

oxygen and carbon dioxide) albeit with a ventilator. Urine production, digestion, waste

excretion, wound healing, temperature maintenance, and homeostasis of

interdependently functioning organs and systems are present. There is the ability to

carry and nourish the baby in the womb if pregnant. The BD patient may be called a

“corpse,” but is not a corpse and is not suitable for burial, cremation, or vital, unpaired

organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be

“irreversible” or “permanent,” neither of which can be tested empirically. They do not

require necrosis or destruction.



The apnea test is part of BD testing. During the apnea test procedure, the

life-supporting ventilator is disconnected for up to 10 minutes. There are no benefits to

the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full

and complete information about the apnea test and any tests used to declare BD must

be provided with freedom, at any time, by patients, surrogates, physicians, and other

health care providers, to decline or cease the apnea. test, exams, and protocols, for the

determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of the

patient, even if disability is a potential outcome. Treatments should not be denied based

on “quality-of-life” judgments by caregivers even though a patient or surrogate may

legitimately refuse them..

3. Model statute below, in the negative, sets minimum criteria before death is

declared. This minimum fulfills a change in state of the three vital systems to protect

living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and

the entire brain have been destroyed. Such destruction shall be in accord with

universally accepted medical standards.”

Respectfully,

Kevin Kulpa

kkul~a~gmail.com

6/30/2023

4062 S Atchison Way, #104, Aurora, CO 80014



From the desk ofPaul Cowdery

May 23, 2023

The Honorable Samuel Thumma
All Members of the Determination of Death Act Committees &
Style/Drafting Committees

Uniform Law Commission
Ill N. Wabash Avenue, Suite 1010
Chicago, IL 60602

Because you may be revising the Uniform Determination of Death Act (UDDA),
this urgent letter strongly encourages you to repeal and replace the current
UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological
life). Death is the cessation of the person’s life on earth. The soul or life force, not
any one body part, is the unifying life principle. The precise moment when the
soul, the immaterial life force, separates from the body is of paramount
importance but that precise moment for this immaterial event is unknowable,
hence only after the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live
is the most basic right. The State is obligated to protect the person’s right to live
until death. This obligation is independent of any other interest, assuming
innocence of a capital crime.

The public has not been informed that a person declared dead by neurological
criteria (DNC), i.e., “brain death” (BD) has a beating heart, circulation, respiration
(exchange of oxygen and carbon dioxide) albeit with a ventilator. Urine
production, digestion, waste excretion, wound healing, temperature maintenance,
and homeostasis of interdependently functioning organs and systems are
present. There is the ability to carry and nourish the baby in the womb if
pregnant. The BD patient may be called a “corpse,” but is not a corpse and is not
suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to
be “irreversible” or “permanent,” neither of which can be tested empirically. They
do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life
supporting ventilator is disconnected for up to 10 minutes. There are no benefits
to the patient, only risks of harm.

4620 Scenic Dr. Shingle Springs, CA 95682 cowderyz(ãjhotmail. corn



From the desk ofPaul Cowdery

The statute ought to protect the person from being declared dead when still alive.
Full and complete information about the apnea test and any tests used to declare
BD must be provided with freedom, at any time, by patients, surrogates,
physicians, and other health care providers, to decline or cease the apnea test,
exams, and protocols, for the determination and declaration of BD.
Treatment options ought to be made available that protect and preserve the life
of the patient, even if disability is a potential outcome. Treatments should not be
denied based on “quality-of-life” judgments by caregivers even though a patient
or surrogate may legitimately refuse them.
Model statute below, in the negative, sets minimum criteria before death is
declared. This minimum fulfills a change in state of the three vital systems to
protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and
the entire brain have been destroyed. Such destruction shall be in accord with
universally accepted medical standards.”

Respectfully,

Email: cowderyz~hotmail.com

Paul Cowdery
Shingle Springs, CA 95682

4620 Scenic Dr.

4620 Scenic Dr. Shingle Springs, CA 95682 cowderyz@hotrnail. corn



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act Committees &
Style/Drafting Committees; Uniform Law Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602;
E-mail: info@uniformlaws.org; Phone: (312) 450-6600

In light that you may be revising the Uniform Determination of Death Act (UDDA), this urgent letter strongly
encourages you to repeal and replace the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life). Death is the cessation
of the person’s life on earth. The soul or life force, not any one body part, is the unifying life principle. The
precise moment when the soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after the fact can criteria be
used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the most basic right. The
State is obligated to protect the person’s right to live until death. This obligation is independent of any other
interest, assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological criteria (DNC), i.e., “brain
death” (BD) has a beating heart, circulation, respiration (exchange of oxygen and carbon dioxide) albeit with a
ventilator. Urine production, digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present. There is the ability to carry and
nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse and is
not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack offunctions, presumed to be “irreversible” or
“permanent,” neither of which can be tested empirically. They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting ventilator is
disconnected for up to 10 minutes. There are no benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive. Full and
complete information about the apnea test and any tests used to declare BD must be provided with
freedom, at any time, by patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and declaration of BD.
2. Treatment options ought to be made available that protect and preserve the life of the patient,
even if disability is a potential outcome. Treatments should not be denied based on “quality-of-life”
judgments by caregivers even though a patient or surrogate may legitimately refuse them.
3. Model statute below, in the negative, sets minimum criteria before death is declared. This
minimum fulfills a change in state of the three vital systems to protect living patients from being
treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the entire brain have been
destroyed. Such destruction shall be in accord with universally accepted medical standards.”

Respectfully,
Email: I~o~’~ ~J Date: /Z1L~~ -s-, 2.A2~~2

_________________________________ t~L ~y ~ ~ 4~o~ /

Signature above line ~P~J2_ O-t’~-’-’ Street Address above line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death
Act Committees & Style/Drafting Committees; Uniform Law Commission; 111 N.
Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail: info(~uniformlaws.orq;
Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act
(UDDA), this urgent letter strongly encourages you to repeal and replace the
current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological
life). Death is the cessation of the person’s life on earth. The soul or life force, not
any one body part, is the unifying life principle. The precise moment when the
soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after
the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is
the most basic right. The State is obligated to protect the person’s right to live until
death. This obligation is independent of any other interest, assuming innocence of
a capital crime.

The public has not been informed that a person declared dead by neurological
criteria (DNC), i.e., “brain death” (BD) has a beating heart, circulation, respiration
(exchange of oxygen and carbon dioxide) albeit with a ventilator. Urine production,
digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present.
There is the ability to carry and nourish the baby in the womb if pregnant. The BD
patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be
“irreversible” or “permanent,” neither of which can be tested empirically. They do
not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-
supporting ventilator is disconnected for up to 10 minutes. There are no benefits to
the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still
alive. Full and complete information about the apnea test and any tests
used to declare BD must be provided with freedom, at any time, by
patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and
declaration of BD.

2. Treatment options ought to be made available that protect and preserve the
life of the patient, even if disability is a potential outcome. Treatments



should not be denied based on “quality-of-life” judgments by caregivers
even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is
declared. This minimum fulfills a change in state of the three vital systems
to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the
entire brain have been destroyed. Such destruction shall be in accord with
universally accepted medical standards.”

Respectfully,

Email: pL~i~-L~~ ~
Date: M .~i ~o23

4 JIl)~
R~CDi’~.;~ ifli ~~t~t3V

Signature above upper line Street Address above lower line

Ri V~ 1k ~€~i~e~r1 I~4~
Print Name above upper line City, State, Zip above lower line



To: The Honorable Samuel Thumma & All Members of the Determination of Death
Act Committees & Style/Drafting Committees; Uniform Law Commission; 111 N.
Wabash Avenue, Suite 1010; Chicago, IL 60602; E-mail: info~uniformIaws.org;
Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act
(UDDA), this urgent letter strongly encourages you to repeal and replace the
current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological
life). Death is the cessation of the person’s life on earth. The soul or life force, not
any one body part, is the unifying life principle. The precise moment when the
soul, the immaterial life force, separates from the body is of paramount importance
but that precise moment for this immaterial event is unknowable, hence only after
the fact can criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is
the most basic right. The State is obligated to protect the person’s right to live until
death. This obligation is independent of any other interest, assuming innocence of
a capital crime.

The public has not been informed that a person declared dead by neurological
criteria (DNC), i.e., “brain death” (BD) has a beating heart, circulation, respiration
(exchange of oxygen and carbon dioxide) albeit with a ventilator. Urine production,
digestion, waste excretion, wound healing, temperature maintenance, and
homeostasis of interdependently functioning organs and systems are present.
There is the ability to carry and nourish the baby in the womb if pregnant. The BD
patient may be called a “corpse,” but is not a corpse and is not suitable for burial,
cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be
“irreversible” or “permanent,” neither of which can be tested empirically. They do
not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-
supporting ventilator is disconnected for up to 10 minutes. There are no benefits to
the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still
alive. Full and complete information about the apnea test and any tests
used to declare BD must be provided with freedom, at any time, by
patients, surrogates, physicians, and other health care providers, to decline
or cease the apnea test, exams, and protocols, for the determination and
declaration of BD.

2. Treatment options ought to be made available that protect and preserve the
life of the patient, even if disability is a potential outcome. Treatments



should not be denied based on “quality-of-life” judgments by caregivers
even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death is
declared. This minimum fulfills a change in state of the three vital systems
to protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the
entire brain have been destroyed. Such destruction shall be in accord with
universally accepted medical standards.”

Respectfully,

Email: .

Date: ~-4~ :~1~ 2n’13
-

-~ ~ 4~i ~
Signature above upper line Street Address above lower line

jQrQLjfrlWid~J~
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Print Name above upper line City, State, Zip above lower line



To: The Honorable Samuel Thumma & All Members of the Determination of Death Act
Committees & Style/Drafting Committees; Uniform Law Commission; Ill N~ Wabash
Avenue, Suite 1010; Chicago, IL 60602; E-mail: info@uniformlaws.org; Phone: (312)
450-6600

In light of the fact that you may be revising the Uniform Determination of Death Act
(UDDA), this urgent letter strongly encourages you to repeal and replace the current
UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life).
Death is the cessation of the person’s life on earth. The soul or life force, not any one
body part, is the unifying life principle. The precise moment when the soul, the
immaterial life force, separates from the body is of paramount importance but that
precise moment for this immaterial event is unknowable, hence only after the fact. can
criteria be used to verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the
most basic right. The State is obligated to protect the person’s right to live until death.
This obligation is independent of any other interest, assuming innocence of a capital
crime.

The public has not been informed that a person declared dead by neurological criteria
(DNC), i.e., “brain death” (BD) has a beating heart, circulation, respiration (exchange of
oxygen and carbon dioxide) albeit with a ventilator. Urine production, digestion, waste
excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to
carry and nourish the baby in the womb if pregnant. The BD patient may be called a
“corpse,” but is not a corpse and is not suitable for burial, cremation, or vital, unpaired
organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to be
“irreversible” or “permanent,” neither of which can be tested empirically. They do not
require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-
supporting ventilator is disconnected for up to 10 minutes. There are no benefits to the
patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when still alive.
Full and complete information about the apnea test and any tests used to declare
BD must be provided with freedom, at any time, by patients, surrogates,
physicians, and other health care providers, to decline or cease the apnea test,
exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life
of the patient, even if disability is a potential outcome. Treatments should not be



denied based on “quality-of-life” judgments by caregivers even though a patient
or sUrrogate may legitimately refuse them.

3. Mod~[ statute~ below, in the negative, sets minimum criteria before death is
declared. This minimum fulfills a change in state of the three vital systems to
protect living patients from being treated as dead.

“No one shall be declared dead unless respiratory and circulatory systems and the
entire brain have been destroyed. Such destruction shall be in accord with universally
accepted medical standards.”

Respecifully,

Email: ~~

Date: j 23- 2O 2-3

~
Signature above upper line Street Address above lower line
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To: The Honorable Samuel Thumma & All Members of the Determination of Death Act
Committees & Style/Drafting Committees; Uniform Law Commission; Ill N. Wabash
Avenue, Suite 1010; Chicago, IL 60602; E-mail: info@uniformlaws.org; Phone: (312) 450-
6600

In light of the fact that you may be revising the Uniform Determination of Death Act
(UDDA), this urgent letter strongly encourages you to repeal and replace the current
UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of biological life).
Death is the cessation of the person’s life on earth. The soul or life force, not any one
body part, is the unifying life principle. The precise moment when the soul, the immaterial
life force, separates from the body is of paramount importance but that precise moment
for this immaterial event is unknowable, hence only after the fact can criteria be used to
verify that it has occurred.

There is no ground for legal presumption or less secure criteria. The right to live is the
most basic right. The State is obligated to protect the person’s right to live until death.
This obligation is independent of any other interest, assuming innocence of a capital
crime.

The public has not been informed that a person declared dead by neurological criteria
(DNC), i.e., “brain death” (BD) has a beating heart, circulation, respiration (exchange of
oxygen and carbon dioxide) albeit with a ventilator. Urine production, digestion, waste
excretion, wound healing, temperature maintenance, and homeostasis of
interdependently functioning organs and systems are present. There is the ability to carry
and nourish the baby in the womb if pregnant. The BD patient may be called a “corpse,”
but is not a corpse and is not suitable for burial, cremation, or vital, unpaired organ
excision.

BD criteria are based on bedside observation of lack of functions, presumed to be
“irreversible” or “permanent,” neither of which can be tested empirically. They do not
require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-supporting
ventilator is disconnected for up to 10 minutes. There are no benefits to the patient, only
risks of harm.

1. The statute ought to protect the person from being declared dead when still alive.
Full and complete information about the apnea test and any tests used to declare
BD must be provided with freedom, at any time, by patients, surrogates,
physicians, and other health care providers, to decline or cease the apnea test,
exams, and protocols, for the determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve the life of
the patient, even if disability is a potential outcome. Treatments should not be



denied based on “quality-of-life” judgments by caregivers even though a patient or
surrogate may legitimately refuse them.

3 Model statute below, in the negative, sets minimum criteria before death is
declared. This minimum fulfills a change in state of the three vital systems to
protect living patients from being treated as dead.

“No ohe shall be declared dead unless respiratory and circulatory systems and the entire
brain have been destroyed. Such destruction shall be in accord with universally accepted
medical standards.”

Respectfully,

Email:_______________________

Date:___________________________
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Signature above upper line Street Address above lower line
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To: The Honorable Samuel Thumma & All Members of the Determination of
Death• Act Committees & Style/Drafting Committees; Uniform Law
Commission; 111 N. Wabash Avenue, Suite 1010; Chicago, IL 60602 E-mail~
info@uniformlaws.org; Phone: (312) 450-6600

In light of the fact that you may be revising the Uniform Determination of Death
Act (UDDA), this urgent letter strongly encourages you to repeal and replace
the current UDDA with the model statute below.

The new Act must protect life until death (certain death, no evidence of

biological life). Death is the cessation of the person’s life on earth. The soul or
life force, not any one body part, is the unifying life principle. The precise
moment when the soul, the immaterial life force, separates from the body is of
paramount importance but that precise moment for this immaterial event is
unknowable, hence only after the fact can criteria be used to verify that it has
occurred.

There is no ground for legal presumption or less secure criteria. The right to
live is the most basic right. The State is obligated to protect the person’s right
to live until death. This obligation is independent of any other interest,
assuming innocence of a capital crime.

The public has not been informed that a person declared dead by neurological
criteria (DNC), i.e., “brain death” (BD) has a beating heart, circulation,
respiration (exchange of oxygen and carbon dioxide) albeit with a ventilator.
Urine production, digestion, waste excretion, wound healing, temperature
maintenance, and homeostasis of interdependently functioning organs and
systems are present. There is the ability to carry and nourish the baby in the
womb if pregnant. The BD patient may be called a “corpse,” but is not a corpse
and is not suitable for burial, cremation, or vital, unpaired organ excision.

BD criteria are based on bedside observation of lack of functions, presumed to
be “irreversible” or “permanent,” neither of which can be tested empirically.
They do not require necrosis or destruction.

The apnea test is part of BD testing. During the apnea test procedure, the life-
supporting ventilator is disconnected for up to 10 minutes. There are no
benefits to the patient, only risks of harm.

1. The statute ought to protect the person from being declared dead when
still alive. Full and complete information about the apnea test and any
tests used to declare BD must be provided with freedom, at any time, by
patients, surrogates, physicians, and other health care providers, to
decline or cease the apnea test, exams, and protocols, for the
determination and declaration of BD.

2. Treatment options ought to be made available that protect and preserve
the life of the patient, even if disability is a potential outcome. Treatments
should not be denied based on “quality-of-life” judgments by caregivers
even though a patient or surrogate may legitimately refuse them.

3. Model statute below, in the negative, sets minimum criteria before death
ITL -- [iUL~~~three vital

“No one shall be declared dead unless respirato d
the entire brain have been destroyed Such destr an circulatory systems and
universally accepted medical standards” uc ion shall be in accord with

Respectfully,

Email:

Date:
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