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EDITORIAL MATTERS 

This iss ue of Cryonic s 
conta in s a very important "se lf­
help" article by Alco r Suspension 
Member David Brandt-Erichsen. 
David's article is abo ut the 
Durabl e Power of Atlorney for 
Hea lth Car e (DPAHC) -- a legal 
document of great importance to 
cryonicists. As many of ou r 
readers will likely recall, we have 
previously discussed the importance 
of the DPAHC and have provided our 
members with copies of the Califor­
nia version of this form . 

However , the California form 
is likely to be of only limited use 
outside the state of Ca lifo rnia. 
Enter David Brandt-Erichsen. Dav id 
took the time to carry out a thor­
ough search of the legal literature 
and then took even more time to 
carefully craft a form that should 
work in a ll states except Califor­
nia and Rhode Isla nd (both of whic h 
have spec ifi c requ ir eme nts for 
format and exec ution of DPAHCs). A 
brief article by David about the 
importance of the DPAHC and a clear 
and deta il ed set of in s tructions 
for its execution is pri n ted else­
where in this issue. 

Beyond David' s artic le urging 
readers to execute a DPAHC, the Editors of Cryonics wish to add some comments of their 
own . In the past year we have observed two s ituations in volv in g Alco r Suspension Members 
whe re the DPAHC has proved critical. In one case, the pa tient ultimately exper ienced 
isc hemic coma and was suspended. The ot her case is the one involving "Joh n Roe", a long­
tim e member who is d ying of AIDS. Mr. Roe's case has recentl y been complicated by the 
arriva l of relatives on the scene with whom he has had little contact for yea rs . The 
presence of a properly executed DPAHC has a llowed the holder of Mr. Roe's Power of 
Atto rney to continue to supervise his medical care (as Mr. Roe is no longer capable of 
doing so himself) and to prevent his being transferred by nex t of ki n to a locatio n out of 
Ca lifornia and out of Alcor's reach. 

It has been our experience that the DPAHC is respected by medica l professionals and 
the courts. Additionally, we would like to urge that m e mbers consider g iving durable 
power of attorney for financial matters to so meo ne the y trust, preferably to th e same 
perso n who has control ove r health care decisions. This will a llow the person respo nsib le 
for med ical care to hire extra nursing personnel or sitters to insure tha t ca rdiac ar rest 
does n' t occur suddenly and go undetected in the hospital. It will a lso allow transfer of 
es ta te assets into trust to protect agai nst medica ll y relat ed "gutting" of th e esta te (via 
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so-ca lled "Medicare Trusts") and provide the person holding your power of attorney with 
the wherewithal to contract for remote standby from Alcor or pursue life-saving medical 
care which may not be covered by insurance. 

In the absence of such legal protection, you may find yourse lf getting medical care 
whic h is inappropriate and undesirable. Eve n more to the point, you ma y f ind yourself not 
ge tting suspended at all. 

We urge each of you to take the time required to complete a Durable Power of AIIOmey 
for Healih Care as soon as possible . We have done our part by providing you the tools to 
do so. 

* * * * * * * * * * * * * * * * * * 

THE GIFT OF A LIFETIME 

We a re offering in trod ucto ry gift 
s ub sc riptions agai n, at $10 each, or 
I / 2 the regular subscript ion price. 
The recipient cannot previously have 
been on our mailin g I ist as either a 
subsc riber to Cryonics or as a member 
of A lcor. This offer applies only in 
the U.S., due to the much higher price 
of non-domestic mailings. We are 
ac tually taking a loss on the gift 
subs criptions at this rate, but we 
co nsider that finding new cryonicists 
is well worth it. If yo u have a friend 
o r acq uaintance who has exp ressed any 
interes t in cryonics, a gift s ubscript-
io n to Cryonics may well be the gift of 
a lifetime . 

* * * * * * * * * * * * * * * * * * 

ALCOR AND JOHN ROE WIN TEMPORARY RESTRAINING ORDER 
by Mike Darwin 

~s we had anticipated last month, John Roe, the long time Alcor Suspension Member who 
is terminally ill with AIDS, did make it through his hospital admission and ma na ge to go 
home. Unfortunately, his stay at home was short-lived. Mr. Roe was home onl y a little 
ove r 24 hours when he experie nced a serious cen tra l nervous system infection and had to be 
rushed back to the hosp ita l -- the same hospita l which had previously refused to coopera te 
wit h Alcor in Mr. Roe's suspens ion . Plans to pursue a preliminary restraining o rd e r 
aga inst the hospita l and the California Department of Health Services which were moving 
ahead at a reasonable pace had to be put into high gear. Once aga in Alcor was faced with 
a three-alarm legal emergency. 

Late on Monday, October 10, Mr. Roe was rushed to the hospi tal sufferi ng multiple 
se izures and was in a sem iconscious state. His physician suspected a primary brain 
infect ion and was not optimistic about Mr. Roe surviving fo r more than a few days at most 
-- unless the infection cou ld be rapidly identified and it the n responded to treatment. 
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A decision was made to go into court for a 
temporary restra1n1ng order (TRO) against th e 
hospital and the Department of Health Services . The 
nex t three days were spent in frantic prepa rati ons 
to go into court. On Friday, October 14th , Superio r 
Court Judge Aurelio Munoz granted Alcor a te mpora ry 
restraining order preve nting the hosp ita l from: 

.. . preventing, res trictin g or in any man ner 
whatsoeve r in terfer in g with the application of 
a portab le resuscitator, after th e pronounce­
ment of his "legal death" by a licensed physic­
ian . to the body of John Roe at the hospital 
fa cilit y located at 4929 Va n N uys Bou levard. 
Van Nuys, California for such period of time. 
not to exceed two hours. as shall be necessary 
thereafter to accomplish the release of the 
body of John Roe to a licensed fun eral director 
and the transport of his body. after the appli­
cation of the portable resusc itator. from th e 
hospital." 

The hospital fou gh t Alco r every step of the way. In a six page br ief filed by the 
hos p it a l i n opposit ion to Alcor' s requ es t f o r a TRO , the ho spital a nd it s lega l staff 
trotted out just about every a rgument against c ryo nics imaginable. We su mmarize some of 
the more interesting ones be low: 

Allowing A/cor into the hospital to resuscitate. 
all eged to "violate the hos pital 's established 
Title 22 Regulations. and the standards of the 
Health Care Organizations". 

In other words , a llowi ng Alcor to carry out 
tr a nspo rt procedur es o n a patient in th e ir 
hos pital would, in effec t, be the sa me as condon­
in g cr yo nic s a nd tantamo unt to its approva l. 
A nythin g not in the rule book is de facto prohib­
ited. 

Only medical staff which have been properly 
l icensed and credentialed are a ll owed to 
per form medical procedures in a hospital and 
onl y ph ys icia ns who are "on- s taff" at th e 
hospital are able to determine what proced­
ures will or will not be allowed in th e 
hospital . 
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In other word s, on ly doctors a re a llowed to ao 

pract ice medicine and to det e rmine what 
co ns titutes medicine. Th is cryonics business 
smells like medicine to them, and further more it 
smells like quack med icine, therefore they a ren't 
about to a llow it to occur. Never mind the fact 
that the y ha ve already p ronou nc ed the patient 
dead . They are the doctors and th ey ge t to say 
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whet her medicine is medicine or not, 
even if it is being practiced on people 
whom they consider dead . 

They were also concerned "about 
unresolved bioethica/ issues 
concerning the procedure ." 

In other words , what will we do 
about overpopulation, world hunger, and 
allocat ion of resource s if this cryonics 
thing catches on ... 1 

"Mr. Roe 's and A/cor's requests 
would violate hospital procedure 
for the handling of the remains of 
A IDS patients. whose body fluids 
are infectious. The customa ry 
procedure for handling such remains 
is to seal them in a nonpermeab/e 
shroud marked "communicable dis ­
ease" and have a mortician remove 
the body from the hosp ital in a 
sealed shroud, without performing 
any procedures on the body at the 
hospital ." 

This objection was the only one of 
any of them held even the remotest cred­
ibility. It was addressed by retaining 
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a licensed mortician and by the fact that Alcor has, and has had on staff two licensed 
phys icians and su rgeons as Medical Directors. 

Finally. "A/cor is requesting that after a pronouncement of death. 
personnel be permitted to inject Mr. Roe's remains with a barbiturate. 
of the injection is io prevent Mr . Roe from 'coming back to life' once 
on the heart-lung re suscitator machine ... This proposed action raises 
euthanasia which is currently illegal." 

that A /cor 
The purpose 

he is placed 
the issue of 

This last object ion caused the judge considerable amusement. As he was at pains to 
point out, if the hospital pronounced the patient legally dead by current criteria and 
A I cor was able to revive the patient, then that would be a major medical advance and a 
marve l for the world! In other words, you can't kill a dead person. This is something 
the Riverside County Coroner has yet to figure out. As a n aside, it is worth noting th a t 
the state ments about preve nting the patient from "coming back to life" did not orig inate 
f rom Alcor, but rather from the medical staff. Early on in ou r negotiations with the 
hosp it a l, one of the staff physicians rai sed the issue of barbiturates being us ed to 
protect th e brain against ischemic injury because he had previously been associated with a 
pilot c linical program at another institution involving the use of barbiturates to the 
same end. This physician a lso raised the issue of the potential return of consciousness 
during vigorous post-mortem resuscitat ion efforts. Having raised these issues themselves, 
the hospital then proceeded to use them against us! 

The a rguments the hospital used in the Roe case against Alcor point out two 
fundamen tal problems that both the medical establishment and cryonics a re going to have to 
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co nfront, and indeed are even now in the process of confronting. When is dead rea ll y 
dead, and where does medicine end and post-mortem procedures begi n ? The medi ca l 
estab lishment cannot have it both ways. They cannot continue to prono unce people dead 
upon the basis of arbitra ry, and above a ll convenient, function al c rite ria and then acc use 
c ryo nicists of euthanas ia or murder for proceeding to resuscitate and c rankil y suspend th e 
sa me patients. 

The dichotomy occ urs because the medical establishment knows in its hea rt of hearts 
that mos t patients w ho are deliberace /y not resuscitated or in whom res usc it ation fails 
are s till potentially capab le of being res tored to consciousness with the application of 
approp riat e ly so phistica ted exis lin g l i f e s upport techniques. Th ey do not want to f ace 
the consequences of that reality. They do not want to redefine death in a way tha t would 
force them to realize that they are co ndemning tens of millions of potentiall y salvageable 
people to obliv ion. 

Desp ite the hospita l's argu ments, or perhaps because of them , Judge Munoz granted 
Alcor the TRO and orde red the hosp ital to cooperate in releas ing Mr. Roe to A lcor and in 
allowing Alco r personne l to begin ca rdi op ulmonar y resuscit at ion a nd exte rn a l cooling of 
Mr . Roe in the hosp ita l. Judge Munoz c ited Mr. Roe's right to determine the course of his 
med ical care and post-mortem disposition as being paramount and as overr iding the ri ghts 
of the hospital to determine what kinds of procedures are carried out on pat ients in thei r 
faci lit y providing that suc h procedures did not jeopardize other patients or staf f. 

Even in the face of a court orde r, the hosp ita l did not admit defeat easily. On 
Monday, the 17th of October , Alcor Suspension Team Leader Jerry Lea f showed up at the 
hospital in orde r to a llow the hospita l' s biomedical e n g in ee rin g s taff to in spec t the 
Alco r equipment that would be brought onto the premises to make sure it posed no haza rd to 
s taff and to insure that it was FDA approved (yes, FDA approved for use on a dead man! ). 
Eve r y s in g le item of equipment including the oxygen bottl es were subjec ted to a n 
inspec tion. A probl em immediately developed . Neither of the two heart-lung resusc itators 
on the market (both types of which Alcor own) a re U nderwriters Labora tories (UL) or FDA 
app roved ! The hospital thus refused to allow Alcor to bring either of these devices onto 
their premises . 

Neither device is e lectrical (they operate on compressed oxygen gas delivered from an 
oxyge n cylinder) and both units a re in common use in hosp itals and a mbulances throughout 
the United States . Neit her device is FDA approved s ince were both were made a nd mark eted 

before the recent expans ion of the FDA's author­
it y over medica l devices (as opposed to dru gs) 
occ urre d. In suc h situations the FDA s impl y 
"grandfathers" the device: One shudders to think 
of the eno rmou s logi s tic prob lem s th at would 

~ ensue if eve ry device already on the market from 
~ the scalpel to the heart-lung mach ine had to go 

thr o ugh retroactiv e FDA approva l demon st ratin g 
safe ty and efficacy! St e thoscopes aren't F DA 
approved e ither! Medicin e wo uld grind to a ha lt 
for decades or centur ies while the resea rch s tud ­
ies a nd required paperwork were processed. 

Another impasse had been reached : it see med 
likel y th at Alcor wo uld have to go int o co urt 
aga in armed with statements from the manufactur­
ers and ambu lance compani es a nd ho spital s th a t 
h ea rt-lun g resuscita to rs a re not so me exotic, 
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unapproved, or hazardous device , and a threat to the hospital staff's life and limb. 

When it became apparent tha t we were not going to tole ra te be ing dealt with in such 
an arbit rary manner and that we were willing and ready to go back into court, the hosp ita l 
dec ided to behave reasonably and allow Alcor to use the heart - lung resuscitator. 

The hearing for the TRO was conducted in Dept. 47 of the Los Angeles Superio r 
Court. The hea ring was scheduled for 1:30 PM , and Saur K ent and David Epstein (our 
attorney) had a rrived slightl y after 1:00 PM with the final legal documents. Alcor's 
package consisted of the suit against DHS (a statement of the facts and reques t fo r 
relief), amended to include the hospital; a memorandum of points and authorities (the 
lega l arguments); a suggested text for the injunction it se lf ; and the declaration s by 
o ur experts rega rdin g the feasibility of cryonics and re leva nt portions of Mr. Roe's 
suspension paperwork. A little package of some 150 pages weighing roughl y one pound , 
12 ounces . The hosp ital 's rebuttal was 13 pages. In a last-minute effort to increase 
th e wei g ht of th e ir package , th e hospi tal's attorneys thr ew in the state-published 
man ual for hospital operations . Mr. Epstein was incensed about this, and the judge 
was not amused e ithe r. While the judge was reading the case documents, M r. Epste in 
and the h os pit a l' s atto rne ys had been dick e ring for some kind of a deal, wi thou t 
success. At abou t 2:00 PM, Judge Munoz came out of his chambers, having waded through 
all the materi a l s ubmitted b y both sides, except the ho spit a l' s m a nual. Al most 
immediate ly , the judge made remarks to indicate that Mr. Roe would have rights afte r 
he "died". 

The rest was details. The hospita l's attorneys proceeded to throw up a c loud of 
little objection s. This twitter, twitter, twitter went o n for abou t a n hour a nd a 
half without any a rgument of substance being brought up . Finally, Jud ge Munoz bro ke 
in and inform ed the hospita l attorneys that he was sign ing the Temporary Restraining 
Order as prepared by Alcor's a ttorneys, with only minor changes. So ordered a nd 
signed, 3:42 PM , October 14, 1988. 

--Hugh Hi xo n 

• • • 

In reading back over this rather bald account. you may ask . "Where 's the action; 
where did our money go?" 
The answer is that. by the 
ti me you are in a civ il 
courtroom. almost every­
th ing has been d ec ided. 
The suit will be won or 
lost 111 your al/o m ey's 
office . We came to th e 
courtroom with 150 pages of 
relevant documents. the 
f in a l product of weeks of 
intellectual labor. very 
large phone bill s. and 
plain hard work on the part 
of Saul Kent. David 
Epstein. and many others. 
Perhaps we could have won 
with less. but we wanted to 
win. so we gave it our best 
effort. and we did . --HH 
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Since the TRO was issued, Mr. Roe has been home briefly, but had to be hospitalized 
again due to sharp deterioration in his condition. At this time he is hosp italized and in 
serious condition. On Friday, October 28th, Alcor was granted a Preliminary Injunction 
aga inst the hospital and the Department of Health Services. The hospital did not contest 
this injunction and has gone on record stating that they will not interfere with Mr. Roe's 
suspe nsion. 

Credit for success with the TRO and Preliminary Injunction rests primarily with Saul 
Kent, Jerry Leaf and Alcor's attorneys, David Epstein, Chris Ashworth , and Scott Tepper. 
In particular Saul worked tirelessly to prepare materials needed for the TRO and David 
Epstein delivered a magnificent performance both in court and out. 

I know I speak for everyone in Alcor, and for John Roe in offering all of you a 
heartfelt thanks. 

• • • • • • • • • • • • • • • • • • 

MEMBERSHIP STATUS 

Alcor now has 112 Suspension Members and 221 Associate Members . 

• • • • • • • • • • • • • • • • . .. 
DECLARATIONS NEEDED 

Meanwhile, Alcor co ntinues to be in need of scientific and technical declarations in 
support of our lawsuit against the Health Service . 

• * • * • • • • • • • • • • • * * • 

ZONING STRUGGLES 

Sometimes it seems as if the whole world is out to get you. As if we didn't have 
enough trouble with the coroners, hospitals, and the Department of Health Services, we 
also faced a review by the City of Riverside Planning Commission as to whether or not we 
should be issued a Conditiona l Use Permit (CUP}, a zoning variance which would allow us to 
cont inu e to use our own building' 

Alcor had been under study by the Planning Commission's professional staff for nearly 
nine months. Preliminary word was that the staff was going to recommend approval of the 
CU P based on land use and public health considerations. That was before the California 
Department of Health Services stated to the press and local government agencies that Alcor 
was engaged in cr im inal activities because cryonics was illegal, and that we should be 
prosec uted. These statements in large measure contributed to a recommendation by the 
staff to deny Alcor the CUP and in effect force us out of our building and out of 
opera tion. 

This would have meant anot her $5-IOK trip to court 1n pursuit of a restraining 
order against the Planning Commission a nd Zoning Board! More trouble whic h we did not 
need! So, the governmental relations firm retained by Alcor to assist us through the CUP 
approval process set up a series of meetings with individual Planning Commission members. 
(The Planning Commission consists of business and professional communit y members appointed 
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by the Mayor and City Council) 

Two days prior to the commission hearing, Mike Darwin met with four of the eight 
co mmissioners, and the day prior to the hearing Mike and a physician member of Alcor met 
with two other Commissioners; one of whom is a physician who has been opposed to Alcor's 
continued operation in Riverside. 

These intensive a nd ex hausting meetings (try pleading for your life sometime in 
thirty minutes or less) were designed to educate the Commiss ioners about A lcor and th e 
legal controversies involved in cryonics. 

On November 3rd, the Planning Commission voted unanimously to grant A lcor a one- year 
co ntinuance of our request for a CUP to allow time for a court decision on the legality of 
c r yo nics. Thus, we have one less battle to fight and can concentrate o ur effor ts on 
winning a.gainst the Health Department. 

* * • • • • • • • • • • • * * 

ALCOR GETS AN ADDITIONAL MEDICAL DIRECTOR 

Amazingly, throughout the crisis of the last ten months, Alcor 
has managed to re tain a physician on-staff as medical director. On 
October 30th another physician j oi ned the d octor who has been 
Alcor's Medical Director (and w ho wishes to keep a low profile) for 
the past months. Dr. Thomas Munson , a physician and surgeo n from La 
Jolla, California, has come o n board as Alcor's primary Medical 
Director. We now have tiVO physicians on staff. 

* * * 
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Dr. Munson is a long-time cryomctst and was formerly a membe r of the Life Extension 
Society (founded by Ev Cooper in the early 1960's) and a member of the Cryonics Society of 
San Diego (a discuss ion-type cryonics group which disbanded in the early 1970's). 

Dr. Munson is semi-retired but very active and brings ove r 40 ye ar s of medic a l 
exper ience to Alcor. Dr. Munson is a dream come true as Medical Director since he is a 
cryo nicist, and because of his se mi-retired status is not f acing th e profess ion a l 
pressures that often have intimidated other physicians. 

We are extremely grateful to have a professional of the sta ture and quality of Dr. 
M un so n d irecting th e public health and safety aspects of Alcor's ope rati ons . Wel come 
aboard! 

• • * * * • • • • • • • • • • • • • 

LIFE AGAINST DEATH IN NEW YORK 

On Friday , October 28th, Mike Darwin, Saul Kent, Brenda Peters, and Jo Ann Martin 
flew to New York City to co nduct the Life Against Death Co nfere nce at the La Guardia 
Airport Ho liday Inn. The Conference was a one-day affair (as compared to three da ys for 
previous conferences) and was held on Sunday, October 30th. Satu rday was used to meet 
with several key people from the New York discussion group and to take in a little of the 
Big Apple's sigh ts, including a shopping/ dining/ theater trip to Greenwich Village. All in 
all , a thoroughly enjoyable evening, courtesy of Saul Kent. 

Sunday, the conference ran from 9 AM to 
II PM. Approximately 30 people attended . 
Consider ing the lack of adva nced promotion 
and the rocky course of events in California, 
we were lucky to have anyone there! The 
constant state of c ri sis in Los Angeles had 
caused a sweeping curta il me nt of the program 
a nd delayed a nd telescoped promotional 
efforts. Neve rth eless, de spi te the 
limitations, the co nfere nce was consi dered a 
s uccess. It resulted in three new peop le 
begi nnin g the sign -up process an d provided 
A lco r with an oppo rtunit y to meet with a 
number of people we had never seen before, 
including some long-time cryonics enthusiasts 
like Janet Pinkney from New Jersey. Miss 
Pinkney has a had a 20 year long interes t in 
cryo ni cs and on ly recently d ec id ed to get 
more in volved. There were many new faces at 
the confere nc e and about six subscribe rs to 
Cryonics who were just face less names before 
th e weekend. It was a rea l pleasure to 
ac tually meet some of the people who read 
wha t we write! 

The New Yo rk group con tinues to chug 
along and group mem ber AI Roca is well on his 
way to completing an Emergency Medical 
Technician training co ur se that w ill qua li fy 

LIFE 

A6'ANS!DEATH 
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him for Alcor Coordinator training and issuance of an Alcor rescue ki t. 

All in all it was an enjoyable and productive weekend. The fact that we were able to 
round up 30 people with almost no advance promotion was encouraging, eve n if the abso lute 
numbers were Jess than we had originally planned for . 

• • • * * • • * • * * * * * • • • • 

DRY ICE COOLING UNIT MEETS EXPECTATIONS 

Much to our happiness and surprise, static tests of Alcor's new dry ice coo ling unit 
have confirmed theoretical performance predictions. In the August iss ue of Cryo11ics we 
reported that efficiency calculations carried out by Hugh Hixon and Dr. Mike Pe rry 
indicated an anticipated subl imation rate of about 24 pounds of dry ice pe r day (the unit 
is quite large and is des igned to hold two patients). Actual tests indicate that unit is 
performing slightly better than expected (in fact near the theoretical limit s o f e ffi ­
ciency for the polyisocyanurate foam insulation material) subliming 23.5 pounds of dry ice 
per day. This is doubly good news, since it indicates not only a reasonably effi c ie nt 
design (we could have cut dry ice use further by adding more foam -- at th e expe nse of 
more bulk!) but, just as important, we have verified that we have a workable and rel iab le 
model for calculating the efficiency of this insulation sys tem. 

Knowing that we've got a reliable paradigm for such engineering ca lculations is 
important because it is anticipated that a similar system will be used for pursuing -J3s•c 
storage of Alcor patients in the future, in order to avoid deep-cooling induced c rac king 
of patients. 

An additional, much appreciated finding is that the "ice pumping" problem whic h has 
plagued every dry ice cooling and storage unit s ince day one in ·cryonics appears to have 
been solved. Mike Darwin developed a porous anticonvective "seal" which no t only preve nts 
ice pumping but allows for recovery of much of the heat absorbing capacit y o f the evo lved 
C02, allowing the system to pe rform near the theoretical limits of efficiency. 

• * • • • • • • • • * * * 

ACS REVERSES NO NEURO POLICY 

According to American Cryonics Society (ACS) President 
H . Jackson Zinn, ACS ha s d e cided to rever se it s recentl y 
e nacted ban on accepting me mbers wh o ha ve e lec te d for 
neu rosusp.ension and make the procedure available to ex isting 
and new mem bers who have requested it. 

We understand that the new ACS policy w ill req uir e 
members electing f o r neuros uspension to donate the 
un s uspended portion of th e ir remai ns for "sc ientific use". 
Deta il s about this sc ientific use provision were not yet 
ava ilable , but usage of ot her body parts will not be allowed 
to co mpromise neuroprese rvation. 

* * * * • 

According to Art Qua ife, President of Trans Time, In c. (ACS' s uspension service 
prov ider) Trans Tim e is not promoting neurosuspension , but will rev iew app lications for 
neurosuspension on a case - by-case basis , and will hono r all exis tin g agree ments. 
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NEW HARDWARE 
AND 

• 

(II) 

• • • • 

NEW SECURITY SYSTEM 

Alcor member Dave Pizer surprised 
us a few days ago with a CARE package 
from Arizona containing a Magnavox clos­
ed circuit security TV system. This has 
been a much dreamed about and much need­
ed part of Alcor's security system . It 
will allow staff in "unwindowed" part s 
of the building to immediately scan the 
building entrances day or night. This 
is particularly useful at night or early 
in the morning when staff are in the 
sleeping quarters and do not have easy 
access to the front ent rance. The unit 
also features recording capability, 
which will allow for rea l time video­
taping of the parking area and perimeter 
of the facility . 

• • • • • • • • 

And, due to the incredible generosity of Alcor 
Suspension Member AI Lopp, A lcor is now the proud ow ner a 
brand-new bouncing 80386 PC-AT clone with I megabyte of 
RAM, a 40 megabyte hard drive and, two 1.2 megabyte 
floppies. To translate: thi s computer is really loaded . 
The machine can move at lightning speed ( it's a sheer joy 
to do Cryonics on) and comes complete w ith a wide range of 
software, including Wordstar 5 .0, Framework, and Aldous 
Pagemaker. The machine, christened "Becky" by Lopp and 
Darwin, also features a high resolution Tatung color 
monitor and a 2400 baud internal modem with a Bitcom 3.5 
communications package. 

However, the real advantage to the machine is ye t to 
be realized: its capability for multi-task ing, or in other 
words, its ability to support several workstations at 
once. We hope to exp loit this ab ility as quick ly as the 
current cash crunch allows. 

Dr. Perry's mathematical modeling work (which is 
proceeding on several fronts) and the near maniacal thirst 
for computer access exhibited by the rest of the Alcor 
staff may actually be temporarily slaked by this machine . 
We are still desperately short of usable computers (and 
will be till we get multi-tasking up on the new 386). 
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Because the mod es t "price" which A I asked in exc ha nge for his co ntributio n was th e 
surre nder of the o ld IBM PC th a t has been the princ ipal wo rkhorse a ro und he re s ince the 
r~id. AI intends to upg rade the PC with a ha rd dri ve and so me o th er goodies and put a 
cryo nics bu ll e tin board b ack in ope ra ti o n. The BBS wo uld in co rpo r a te m a n y of th e 
ed ucational features o f the previous BBS which was se ized by the Coroners during the ra id 
o n the A lcor facilit y in Janua ry. 

Res toration of a cryon ics BBS is a hi gh pr ior it y fo r e ve r yo ne, as it wil l fac ili tn te 
co mmunicat io n and rapid exc han ge o f articles and id eas. If you are inte res ted in he lp in g 
AI get a c ryonics BBS up and running by pro v iding fin a ncial or o th e r suppo rt, p lease 
co nt:.Jc t him at: A lle n Lopp; 13 354 Ve racru z St. ; Ce r ritos, CA 9070 1. 

* * * * 

Letters 
to the 
Editor 

Dea r Editors, 

* * 

r ' , 

* * * * * * * * * * * * 

I have hea rd that Alco r has won the case of Roe vs. --------- Co mmunit y Hosp ital. It 
is pa rticul arly g ra tif y in g that , a lthough th e hos pital rai se d th e iss ue of th e pot e nti a l 
infec tiou s ness o f th e r e main s in th e case o f a n A IDS pati e nt, ne ith e r t hi s iss ue no r 
o the rs were al lowed to inte rfe re wit h the basic ri g hts of the patie nt. 

Is th e re an ac tu a l co urt d oc um e nt directing the hospita l to respect the wishes o f the 
p:.lt ie nt ? If so, I wo uld grea tl y apprecia te a cop y so I could a ttac h it to m y Power of 
Attumey for Hea/1h Care' 

Although I h:1Ve no t met M r . Roe, I know him to be a pioneer .who has trans fo rmed his 
pe rsonal d iffic ulti es w ith A IDS in to a v ic tor y fo r us all. I sa lute Mr. Roe :.1nd all of 
yo u at Alcor fo r yo ur v igo rous , asse rti ve a pproach to th is case. 
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It is ironic that we have to fight so hard fo r the s imple ri ght to prac tice what we 
believe (a practice wh ich does no harm to anyone else), whereas others who believe in 
diffe rent ways of "coming back" (Shirley McLaine , for example) not only do not have suc h 
troubles, they even make money on it. (Best of luck on coming back, Shirley.) 

I am enclosi ng a check w hich represents an in c rease in my regular mo nthl y 
co ntribution to Alcor. My hat is off to you guys. Keep fighting! 

David Brandt- Erichsen 
Tucson, AZ 

P.S. I notice that my suspension membership dues became due last month. but I 
did not get a notice from A/cor. I guess in the press of things you IVere unable 
to get to that. Even though the total membership dues from all the members is 
not even enough to pay a decent salary for one employee. I'm sure you still need 
that lillie trickle of green coming in. I enclose a check for that too . 

• • • 
Dear Mike, 

I am anxious ly awaiti ng the results of our latest judicial problem as you deta iled in 
last month's Cryonics. I wrote a short plea re: that article and the need for money to 

Alcor in general. [published here following the letters sec tion --- Eds] 

I object to your conclusion of irretrievability concerning the current situat ion. 
Nothing, including permanent deanimation or aggravation from the DHS, is inevitable. This 
co uld have gone many ways. We were relatively free from the Dora Kent business. I'm also 
no t into the "what if' game unless it serves a learning purpose. Your use of the word 
inevitable sou nds defensive, as in, "there's nothin g we could have done". C'mon! Maybe 
the Kent thing was completely botched. So what? Alcor has done more for me than anything 
s ince Atheism. No one's perfect, to be trite. I hop e yo u're not look in g over your 
shoulder. 

• 

Dear Editors, 

Fondly, 
M ichael Riskin 
Santa Ana, CA 

* * 

Steven Harris' well researched and well wri tten article "The Da y th e Earth Stood 
Still" (Sep t. '88 Cr yo nics) was th oug ht p rovoking. He points out seve ra l reasons why the 
idea of cryonics has, so far, not enj oyed wide accepta nce. U nfortunate ly, some of the bes t 
minds in science f iction appear to reject the concept not onl y fo r themselves (Hei nlein), 
bu t for their crea tions. 

I rank Arthur C . C larke very high as a write r of hard scie nce fic tion. In The Songs 
of Distant Earth, he has a young and likable protagonist (Kumar Leonidas) suffer in stant 
freez ing in a freak accident. In "Decision" (Chapter 48) Kumar is diagnosed as being 
"c linically dead" w ith a "phys ica ll y undamaged brain" showing "no trace of any ac tivity." 
Anot her protagonist (Lore n Lorenson) sta tes tha t advanced medica l techniques have show n a 
60% success rate in rev ivin g pe rso ns with lfiJUries s imila r to Kumar's . The "brain experts" 
capable of performing this ope ra tion (on another planet) wi ll not be ava ilab le to revive 
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him until over 300 yea rs ha ve passed and a ll Kuma r' s loved o nes are dead. (C larke does n't 
include long life amon g the many achievements of fourth millennium sc ience.) 

Kumar's parent s are g ive n a choic e: Lorenson's associate s can preserve Kumar in 
s tasis in their space s hip until his revival , or Kumar ca n be burned by his family and 
f ri e nds in an e moti o nal ritual. Since Kumar will awaken far away and never see hi s home 
agai n, reviva l "would be no kindness to him. We know w hat he would ha ve wished ... " So 
Kumar' s parents mak e the "right" dec is ion and he is burned in a cerem o nial "Fire o n the 
Reef" {C hapter 49). 

Isn't that g rea t? Rather than s ubject young Kumar to 70 o r more yea rs o f life o n a 
dis ta nt p lane t in th e co mpan y o f many interes ting and pleasant people. hi s parents d ec ided 
to b urn him to d ea th. And those in volved ( includ in g Clarke, appare ntl y) seemed to kn o w in 
t he ir hea rts it was th e ri ght thin g to do. 

Is it better to be dead than live a lon g and varied life, if that life has to be 
li ved far from home? Does Arthur Clarke rea ll y believe this? 

Or it co uld be tha t Clarke believes if yo u are c linica ll y dead eno ug h tha t yo u ca n't be 
rev ived by the mea ns at hand, th e n it is somehow wrong to revive yo u later. (Maybe thi s 
sho uld be cal led Zombiphobia. ) 

feel C la rk e includ ed thi s episode no t because the s to ry needed it. but to s how that 
wh il e cryo nics is fea s ibl e . he th inks it is ina pprop ri ate. 

* * * * * * 

AN AFFORDABLE LUXURY 

T o all Sus pen s ion 1\ lembers 

* 

Sincerely, 
Hank Lederer 
Wayzata, M 

* * * 

l~ e: October Cryonics, "An Urgent Message .. 
From l\'lichael Riskin , long-t im e Suspensio n 1\ lem ber 

* 

A minimum of $100 ,000 is needed for a legal and 
tech nical defense fund. Our pros pect s for s ur viva l 
are c lea rl y compromi se d. M y co ntributions to A lcor 
ha ve bee n dues and mo ral support , and a n occas ional 
donat io n . I can do more. Can yo u? Are we go ing to 
put o ur money wh e re o ur mo uth is, o r intellectually 
mastur ba te on ou r imm o rta li s t fantasies? 

Ou r ave rage Su spe ns io n Member earns $40 ,000/ year. 
Tha t' s $4 ,000 ,000 for a ll of us. I spend abo ut 10-12% 
o f my g ross incom e o n c r ea ti ve comfort s, lu xu ri es, 
peak ex per ie nces, a nd se lf -in dulge nc es . What about 
\ 'OU? 

Enclosed is my check equal to 5% of my Oc tobe r 
g ross inc o m e ( half of my n o n-n ecessary crea ti ve 
co mfo rt b ud get). If all of us kicked in 5%/ mo nth. 

* * * * * * * 

--
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that would be $20,000/month. We're talking, on average, $200 from a $40,000 income. If 
it's not worth it to you, we're all in deep trouble. (Am I wrong, or do tax deductions 
still apply to contributions as well?) 

I suggest a separate defense fund, with our contribution specified to that fund, and 
a monthly report of receipts and outgo in Cryonics. 

Whatever happens, we're gonna get exactly what we deserve. 

• • • • • • • • • • • • • • • • • • 

THE CRYONIC SUSPENSION OF ALICE BLACK* 

Part 1: Initial Stabilization And Transport Of The Patient 
by Stephen Bridge , Alcor Midwest Coordinator 

Introduction 

So at last I am a "real" cryonic­
ist . I've been part of cryonics for 
more than eleven years; but for the 
first time, I can now say I've been 
part of a suspension. With all of the 
stories I have hea rd from Mike Darwin, 
Jerry Leaf, and others over the years, 
I was afraid it might be the worst 
experience of my life. Instead, in 
many ways, it was one of the best. 

If you have never been on a 
suspension team, and especially if you 
are new to cryonics, that statement 
might seem peculiar to you . Someone 
dies and I'm excited about it? But 
death is nothing new , certainly not to 
me. People die every minute, and I 
went through the deaths of three grand­
parents, an uncle, and my mother durin g 
a three-year period a decade ago. 
could do nothing about them; my favor­
ite people simply disappeared from my 

t life and, as far as I know, from exist-
ence. But now the mother of a good friend was near death, and I had part of the respon­
sibility to see that she would be suspended instead of being allowed to disappear. The 
fact that we were able to accomplish this gives me a deep sense of satisfaction . 

Being a cryonicist outside of California is a completely different experience. Here 
in the Midwest, we have no 5,000 square foot cryonics facility, no ambulance, and no 
Mobile Advanced Life Support Cart. We also don't have a twelve-person suspension team 
ready to jump into action. This summer there were just four of us in Indianapolis to take 
care of each other -- Jim and Carol Black•, An galee Shepherd, and myself. I had the 
benefit of training as an Emergency Medical Technician (EMT); but they don't spend much 
time on cryonic suspension techniques in EMT classes . Besides, I'm a librarian by 

At the request of the participants, "Alice Black", "Jim Black" and "Carol Black" are pseudonyms. 
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profession and actually use my EMT training very little. But because I had that basic 
training and because we did have four members within close proximity, Alcor had felt it 
was important to provide me with a remote standby kit a couple of years ago. We had never 
worked out time for me to come to California and take the full training course, and Mike 
Darwin had not been able to come here to give me the training. However, I did .have a 
heart-lung resuscitator (HLR) which I knew how to use, oxygen tanks for it, a medicine 
kit , an.d a suitcase full of miscellania. The intent was that in the event of an 
emergency, I had the materials to take an Alcor member who had been declared legally dead, 
put that patient on the HLR, put in an IV, administer a range of medications such as 
hepa rin (to prevent clotting) and mannitol (to prevent brain swelling and ischemic 
injury), to pack that patient in ice, and to ship him or her out to Riverside. 

A High Risk New Member 

During the summer, Jim told me he felt that his mother , Alice, who was 78 years old 
and in a nursing home with emphysema, was becoming interested in cryonics. When it became 
clea r that Alice was not only interested but very much wanted to be suspended, and that 
she probably would not live through the winter, Jim and I had to do a lot of scrambling. 
Funding in cash had to be arranged (insurance companies being understandably reluctant to 
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insure someone with a few weeks or months to live) , a will and other documen ts had to be 
drawn up and signed while Alice's mental health was still good, other relatives had to be 
consu lted, and her doctor and other people in vo lved had to be told . 

None of this was easy, but Jim and Caro l are amazingly persistent people and they 
refused to accept the roadblocks that that were thrown at them. The biggest roadblock 
came from a relative who appeared to be so upset by the idea of cryonics that he refused 
to even discuss it with Jim and Ca r ol o r w ith me. After repeated attempts at 
communication fail ed, Alice signed a form wh ich gave Jim the sole responsibility of 
determining her medical care and the disposition of her remains . ( I realize that most of 
us consider suspension to be a continuation of medical care ; b ut th e law sees it 
diffe rently, so we continue to use terms like "remains.") 

Get ting Cooperation 

We were amazed to discover how cooperative Alice's nursing home and physician were. 
We got some temporary hostility from t!Je head nurse at the nursing home, but her staff 
were unfailingly helpful. Th e administrator of the facility tried to help us in man y 
ways, although he did te ll us that we cou ld not put an int ravenous line into Alice until 
declaration of death, s ince the nurs ing home was not licensed to provide IV therap y. 
(This restriction caused no problems.) The ph ys ician also pledged to aid us in any way 
legally possible, including coming to the nursing home immediatel y if clinical death was 
imminent, and he made sure his office staff and a nswering service k new to notify him 
without delay. 

We also were fortunate enough to have a cooperating mortician who was located through 
the pe rsistent efforts of Angalee Shepherd. He agreed to pick up th e pa ti e nt a t the 
nurs in g home, transport her to his mortuary, let us use his facility for w hat ever 
preparations were necessary, and transport her to the airport for a flight to Ca li fo rni a . 
He also took care of filing the death certificate, ob t aining the necessary transport 
permi ts, and making the flight reservation for the insulated transport container. He was 
pa id fairly well for this, b ut he did not seem to be concerned about the money. 

Once the Alcor and other legal paperwork was finalized, Alice bega n to go downhill 
rapidly. Her quality of life had been terrible for ma ny months. She was constantly "a ir 
hungry" and o n supplemental oxygen, she was a lso confined to bed from painful osteoporosis 
and arthritis, and she was frequen tl y in agony from post-h e rpetic neuropathy; an 
excruciatingly pai nful complication of sh in gles. Once h e r affairs were in o rd er and 
cryonics arrangement were in place, she quite unders tandab ly appea r ed t o have s topped 
fighting to s tay alive. Jim and I got pagers for ourse lves and s ta yed in close co ntact 
w ith Alcor. 

Unexpected Help 

Uf.J until this point, Jim and I had assu med that we would have to pull this off by 
ourse lves. We were deeply re lieved to have Mike tell us that , as long as the re was some 
warn ing, he a nd Jer ry Leaf had d ecided to fly to Indianapolis to ass ist us. . If a t a ll 
possible, they intended to do a blood washout at the mor t u a r y before transp o rt to 
Riverside for cryoprotect ive perfusion and freezing . To help with this, Mike sen t o ut a 
specia ll y insulated shipping case for transporting Alice a nd six large containers of the 
necessary equipment and chemicals (A ico r' s full remote standby kit). 

It was obvious th a t the suspen sion would occ ur within a few weeks at most, a nd there 



were still several items to 
prepare. While Angalee and 
Caro l were locked into tight 
work schedul6S, Jim is self­
emp loyed and I have a comparat­
ively flexible situation at the 
library. One bonus of my being 
open about cryonics for ma ny 
years is that my co-workers at 
the library understood the emer­
ge ncy nature of what I was doing 
a nd graciously agreed to cover 
for me when I had to be gone. 

Unexpected Reprieve 

We found out the hours and 
prices for bagged ice at various 
places in town, and made sure we 
had plenty of cash and change 
available in case of a middle-
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of -the-night suspension . We .. ,_ ·,.,· 
rented three large oxyge n cylin- #f.::· · 
ders, placin g one at the nursing .,. 
home and two at the mortuary. I 
spoke to friends who were EMT's 
in case we needed emergency 
ass istance . We prepared an 
exact table of medications to be 
ad ministered after Alcor (meaning Jim and I!) took over patient care. Jim and Carol took 
turns being with Alice as many hours as possible. 

We did not have long to wait. A few days later (Wednesday, October 5), after an 
injection of demerol (a pain reliever) to help ease unb ea rabl e pain and air hun ger , 
Alice's blood pressure dropped to 40/ 0. Alcor was called, and Mike Darwin and Jerry Leaf 
left for the airport. By the time they arrived in Indianapolis, Alice had rallied and had 
rega ined a tolerable BP, although it was clear to everyone that the end would not be long 
in co ming. She was ex tremely weak and was refusing all food and fluids. 

The Suspension Begins 

After assessing the situation, Mike and Jerry got some rest. They spent Thursday at 
the nursing home making preparations and talking with the physician and nursing home 
adm inistrator. On Friday morning (October 7), the patient's pressure dropped again, with 
a ll indications that ca rd iac arrest was near. That arrest occurred a t approximately 1:25 
p.m. and the patient was pronounced by the R.N . at the nursing home. 

Mike and Jerry immediately began CPR with a bag-valve mask, and Jim and I began 
fill ing ice bags. As soon as we got ice around the patient's head and other vital areas, 
I relieved Mike on CPR so he could began setting up for the IV, medications, and HLR. The 
physician was immediately notified and left his office right away, but was unfortunately 
delayed (we found out later) by a delivery van blocking his parked car. He arrived at 
2:05 , and asked us to stop CPR while he exami ned the patient. At 2:08 he declared legal 
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death, and allowed us to restart CPR. (Causes of death were listed as: " I. Respiratory 
failure; 2 . Chronic obstructive pulmonary disease [of which emphysema is a type]; 3. 
Coronary pulmonade; 4. Tobacco abuse.") 

The Heart Lung Resuscitator was applied at 2:12 and the IV line was in place at 2:18. 
Mike and Jerry immediately began administering THAM (tromethamine) to combat acidosis and 
heparin to prevent clotting . Desferal, verapamil, mannitol, and potassium chloride were 
give n to reduce ischemic damage to the brain. All medications had been started by 2:23 
(the mannitol drip was sti ll in progress), and we began putting things away and preparing 
to transport the patient . 

The mortician had also been called at 1:25; but our actual cooperating mortician had 
taken the day off, and the mortician who was taking call for him was caught 20 miles away 
in heavy traffic. He finally arrived about 3:00, at which point the patient was quickly 
loaded and transported on the 25-minute drive to the mortuary. We arrived at the mortuary 
about 3:30 and immediately began setting up for the wash-out. J im went to a nearby ice 
company for 400 pounds of ice. 

The late arrival of the physician and the mortiCian very likely caused some ischemic 
damage; but when you are dependent on others, such things are probably unavoidable. At 
least the patient was cooled rapidly and given cardiopulmonary support the entire time. 
Another delay could have been avoided if we had one more experienced person to stay with 
the patient while Jerry and / or Mike could have gone back to the mortuary to mix up the 
wash-out solution and set up the pump-oxygenator circuit. · 

Problems: Encountered and Overcome 

Some problems with preparation of the perfusate (wash-out solution) and the 
measurement of the patient's temperature show some of the problems with doing a suspension 
"on the road." Some hasty packing at Alcor (due to look - alike bottles and sacks) caused 
some components of the perfusate to be left in Riverside. Fortunately a combination of 
other chemicals which were brought, along with some items I had in my kit, still allowed 
us to deliver the proper solution . The only significant difference from the "ideal" was 
that we were short 30% on the amount of potassium chloride desired. This was made up for 
by the addition of a liter of Plasmalyte electrolyte solution. 

The temperature problem was partly my fault, based on a lack of understanding. We 
had three telethermometers on hand; but only one of them had working batteries. The 
instrument which Mike brought from California was found to be "Dead On Arrival" and 
required an odd size of mercury battery which was available nowhere in the city. The 
standby thermometer was out of order. We were thus stuck with using an instrument which 
had been sent along by the Chamberlains some months before but which only registered 
temperature down to 2o•c -- the top of the temperature range we would actually need. 
Packed with this telethermometer was an odd little blue box, with no instructions. It 
turned out to be an adapter to allow use of the telethermometer to measure temperatures 
down to o·c. So in the middle of preparations at the mortuary I was on the phone to 
California with Fred Chamberlain, the man who designed the blue box, trying to figure out 
how it worked. 

Once this problem was solved, we were able to start taking pharyngeal (throat) 
temperature readings on the patient. The first temperature was 12.5•c at 5:28 p.m. By 
this tim e the 20 liters of perfu sate solution were mixed and in place, the blood 
pump/ oxygenator circuitry was se t up , and Jerry Leaf was preparing for surgery. At 5:55, 
the "femoral cut-down" was started. This procedure consists of mak ing an incision in the 
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groin exposing the femoral artery and vein. A tube is then connected to the artery and to 
the vein so that a blood pump can take over the patient's circulation and oxygenation. 
Before entering the patient, the solution passes through an oxygenator to provide oxyge n 
to the cells, and also through a heat exchanger connected to an ice water bath to cool th e 
solution and more rapidly reduce the patient's temperature. The perfusate is pumped 
through the arteries and veins, washing the blood out of the vessels. Th e actual 
perfusion began at 6:43 PM and was completed at 7:03, the patient's temperature ha ving 
been reduced to 6·c by the end of perfusion. 

During this procedure, Jerry Leaf acted as surgeon, with Mike Darwin as su rgica l 
assistant. I functioned as "circulator", handing over tools, adjusting th e blood pump, 
and "gophering" as needed. Jim recorded temperature readings and took notes . 

Preparation For Air Transport 

After completion of perfusion, the incision was closed and the circuitry taken down. 
As rapidly as possible, the patient was placed in a heavy plastic body bag and lifted into 
the shipping container. This container consisted of a steel Ziegler case {s hippin g 
coffin), placed inside a sealed and painted t" plywood crate lined with sty rofoam and 
fiberglass insulation . By this time, Angalee and her son, David, had arrived to help load 
the ice bags. About 300 pounds of ice were loaded into Ziploc bags and placed ins ide the 
Ziegler case with the patient. An insulating mat was laid over the ice and the lid on 
the Ziegler case was then sealed with silicone caulk and securely screwed on. The wooden 
lid to the crate was then screwed down, with the entire operation being completed a t 
about 8:00 p.m. These preparations seemed to have worked extremely well , si nce by the 
time the patient arrived at the Alcor facility in Riverside over 14 hours later, onl y 10% 
of the ice had melted and her temperature had dropped to I ·c. 

After cleaning up and repacking, hunger and exhaustion begin to take their toll. We 
realized that we had had virtually nothing to eat or drink all day long! It was decided 
to adjourn for a late night pizza. A day of food deprivation mixed with adr.enalin 
jumpiness and a certain exhausted elation, made that the best pizza I ever rem e mber 
eating. The n it was off to bed for a brief four hours of sleep. 

The only non-stop flight available to transport Alice was at 9:30 the next morning 
(Saturday). That flight was fully booked for passengers, so we had to put Mike and Jerry 
on a flight leaving a couple of hours earlier. It made Mike nervous not to be on the same 
flight with the patient; but it did allow him and Jerry to direct preparations at th e 
Alcor facility before the patient's arrival. 

The cooperating mortician had stopped in during the evening to make sure things were 
going all right and to handle the various permits and airline arrangements. On Saturday, 
after Mike and Jerry left, the mortician and I transported the patient in the sh ipping 
container to the airport. I then wa ited at the passenger gate to watch the case being 
loaded on the plane before going home. Our part was over; the rest was up to our comrades 
in California. 

Conclusion, Or The End Of The Beginning 

In a ll of 
grateful for the 
A I cor personnel. 
suspension, and 

thi s s tre ss and hectic activi t y, the four of us have been s incere ly 
advice, encouragement, and deep caring offered by Mike, Jerry, and other 

I am proud to be a member of Alcor, proud to have helped with this 
proud to be part of the reality that we are a mutual aid society that 
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really cares about each of its members. This experience has given me even more confidence 
that my friends in this organization will also be there when I need them, to give me my 
chance at the future. I really think the world a century from now will be a fascinating 
place, and I hope Alice will find it to be so. Because I want to be there when she 
awakens, so I can greet her; "Hello, Alice . Welcome to Wonderland." 

* * 

Part II: Cryoprotective Perfusion And Cooling 
by Mike Darwin, Director of Research 
photographs by Saul Kent 

Introduction 

* 

On the evening of Tuesday, October 4th, Steve Bridge and I had a short phone 
conversation about cryonics-related matters . The issue of Mrs. Black's health came up, 
but was not a major topic for discussion. She was reported to be "doing about the same as 
before." It had been rough week for us here (what week in recent memory hasn't been!) and 
we were, as usual, very behind on the magazine. With two potential suspe nsions staring us 
in the face I decided to tough it out and simply work through the night to complete the 
writing job for the front end of the October issue of Cryonics. It was a long night. As 
I was putting the finishing touches on the last article, the phone rang. It was 6:30 AM 
PST. It was Steve Bridge: "What are you doing there at this hour?", he said . 

"I haven't been home yet, I worked through the night." I replied. 

His next words were not what I wanted to hear: "Alice Black is near death. Could you 
and Jerry please get on a plane for Indiana at once." 

Much to my surprise Steve was calm. He informed me that he was on his way to get to 
the heart-lung resuscitator and other emergency equipment (it was 9:30 AM in Indiana and 
he was already at work) and get over to the nursing home . Judging from her reported 
condition, we expected to find Mrs. Black at the mortuary, already in cardiac arrest and 
in deep hypothermia on the heart - lung resuscitator by the time we arrived . 
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Fortunately, we were given a respite and allowed the time required to get things 
better prepared for her transport . Steve has done a fine job of chronicling what happened 
during Alice's initial stabilization and transport, so I won't cover that ground again. 

But I will take some time here to make some observations about the people in Indiana 
and how things went in general. Now, nearly two months later, I am still trying to absorb 
the fact that the "very theoretical" Alcor Coordinator Program actuall y work ed. Jerr y 
Leaf and I walked into a practically turnkey situation in Indiana, and that was in no 
small measure due to the preparation provided by the Coordinator program and the will and 
determination of Steve, Jim, Angalee, and Carol. Steve and Jim had practiced with the HLR 
and knew how to operate it with confidence. Steve's prior EMT training served him very 
well. Aside from logistic problems with transportation and the physician which were 
beyond our control, the operation in Indiana went incredibly smoothly. 

The entire crew of Alcor members in Indiana deserve more credit than we can put into 
words. Not only did they facilitate a member's cryonic suspension under good conditions, 
they demonstrated that the Coordinator program can work, and work well. 

Arrival In California 

Jerry Leaf and I arrived at the facility about two hours prior to Alice's scheduled 
arrival. Phone calls were made to verify the arrival time of the flight Alice was on, and 
final preparation of the facility in Riverside was begun for cryoprotective perfus ion. 
Most of the staff had already assembled and the facility was in a high state of readiness. 
Perfusate preparation was in the final stages and the operating room had been set-up by 
the rest of the team under the direction of Hugh Hixon. 

However, sweaty-palms times were not completely behind us. The call to the airport 
revealed that the freight offices of the airline Alice was coming in on were closed on 
Saturdays and would not reopen till Monday. We might have to wait till Monday, we were 
told . After some quick and to-the-point negotiations by Alcor President Carlos Mondragon , 
it was decided we wouldn't have to wait. When the Alcor pick-up crew arrived at the 
freight office with the Cryovita van, the transport container with Alice inside was on its 
way over to the freight office on a baggage ramp (all the freight company's personnel 
capab le of operating fork lifts had the weekend off!). 

By I :40 PM PST Alice had arrived in the facility and by 2:20 PM, the shipping 
contai ner had been opened and her pharyngeal temperature measured to be l°C. A 
preliminary examination revealed the typical degree of rigor observed in remotely cooled 
and transported patients: the muscles of the neck and forearms were not in rigor and the 
large muscles of the thighs were also not in rigor. With the exception of the fingers and 
wrist of one hand , the rest of Alice's small muscles were in rigor. 

Surgery to access the aorta and right heart was begun at 6:20 PM. At 8:40 PM 
cryoprotective perfusion was begun . The degree of blood washout achieved in Indiana had 
bee n excellent and perfusion proceeded very smoothly. Due to minimal funding and supply 
problems, a decision had been made in consultation with Alice and her son to reduce costs 
wherever possible. For this reason, we used Dextran 40 instead of hydroxyethyl starch 
(HES). It was anticipated that the Dextran 40 would protect the brain against edema about 
as well as HES (although Dextran 40 does not protect the lungs against edema and they will 
rapidly accumulate fluid during perfusion with solutions employing Dextran 40 as the 
co lloid). Since Alice was a neuropatient, this was not an issue. 

One immediately apparent difference that was observed with the use of Dextra n 40 
during blood washout in Indiana was that there was none of the cold agglutination 



M ike Darwin makes a burr ho le 
in th e s kull t o observe 
perfus ion of the bra in. 
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The heart-lung machi ne and 
gradient make r. Scott Greene 
observes, A rt hu r McCombs takes 
no tes, and B ill J ameson 
mo ni tors th e mac hine . 

A compu te r in the ope ratin g 
room . Mike Perry ' s program 
mode ls the co ur se o f th e 
perfusion. 
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Surge r y in progress . Chief .-------------
Surgeo n Jerry Leaf is assisted 
by Brenda Peters. 

Dr y ice cooling. Silicone 
hea t exch a nge fluid is 
c irculated with a small pump . 

• • • 
(c lumping together) of red cells that has been previously observed. A corollary of this 
was that glycerolization of the skin was observed to proceed with absolute uniformit y 
durin g cryoprotective perfusion . We did not observe the usual patchy ar eas o f 
un glycerolized skin which take long periods of time to resolve. 

Unfortunately, the Dextran 40 did not provide the degree of oncotic support to the 
brain that we had hoped for. Alice developed moderate cerebral edema early in the 
pe rfusion, and it persisted throughout the two hours of cryoprotective perfusion . Alice's 
ce rebral edema did not preclude a complete perfusion, but it did limit fl ow rates and we 
suspect from a preliminary analysis of the data that terminal glycerol concentration in 
the brain may have been 2 M to 2.5 M as opposed to the 3 M to 3.5 M concentration we like 
to see at the end of perfusion. Terminal glycerol concentration in the venous effluent 
was 5.03 M. However, we are not sure that the brain was being well circulated near the 
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e nd o f perfusion due to cerebra l edema. 

In the future we inte nd to use HES or HES-Dex tran 40 mi xt ures . ' It was appare nt from 
thi s expe ri e nce th at De x tran 40 s imply does no t s tay in injured bra in cap ill a ri es we ll 
e no ug h to be used in pa tie nts wh o have experie nced isc he m ic ( i.e ., no b lood flow in duced) 
in ju r y. 

Co nlro l o f pH was exce lle nt du r in g perfusion a nd our te rminal ve no us pH was 7.73 -­
hi g he r th an we have ac h ieved in a ny previous suspe ns ion . 

Cooling to -79· c 

Al ice had e lec ted for neu ros uspe ns io n , and cepha lic iso la ti on was carried ou t without 
di ffi c ult y. At 11:20 PM A lice was placed ins ide two plasti c bags and tra ns ferred to a 
s ilico ne o il coolin g ba th which had been precoo led to - 12•c. A n hour later. at 12:20 AM 
o n the mornin g o f Octobe r 9 th, A lice's ora l te mpe ra tu re had dropped from ?"C to s·c and 
she was we ll o n her way to dry ice tempera tu re. 

Dr y ice cooling was co mple ted at 4:45 PM the same da y a nd at 12:25 AM o n th e mor nin g 
o f Oc tobe r II , Alice was transfe rred to a ne urocan surro unded by dr y ice nes ted in s ide a 
Lind e LR - 35 c ryoge nic dewar. The LR-35 dee war was th e n lowe red by powe r ho ist into a 
liqu id n i t roge n ba th in s id e th e Al co r ped ia tri c dewar . Coo lin g to li qu id nitr oge n 
te mpera ture too k II da ys and was ac hieved in the usual wa y by allow in g heat to s low ly lea k 
o ut o f th e s upe rins ulated dewar co nta ini ng the pa ti e nt. At 7:40 PM o n Oc tobe r 25 th Alice 
was placed into lo ng-te rm s to rage in the va ult co ntainin g five of the seve n o ther A lco r 
ne uro patients. 

Co nclusi on 

o c r yo ni c s us pe ns ion is eve r r o utine. Each pati e nt is d iffere nt , every s itu a ti o n 
so mew ha t unique . And ye t. g ive n the fac t that A lcor has averaged o ne suspe ns ion eve r y 
fo ur mon th s ove r the las t 17 mo nths, they a re beginning to see m co mm onp lace . The pos itive 
s ide to this is that we ar e rapidl y beco min g ve r y p rofess io na l and s kill ed at d o in g 
suspen s io ns . 

It is reassurin g to k now that s upport suc h as was d e mons trated b y the Alcor membe rs 
in Indi ana is po ss ibl e. It s hou ld be a s hinin g examp le of w hat' s possib le to Alcor 
me mbe rs eve rywhere . 

Finall y. o n be half o f Je rr y Leaf, m yse lf a nd Alco r, I wou ld like to o ffer tha nk s to 
mv pa re nts, M ic hael a nd Ella Fed e rowicz, w ho we re kind e noug h to shuttle us arou nd durin g 
o ur fou r days in In dia na and w ho ope ned th e ir ho me to us du rin g o ur f irst exha usted nig ht 
in to wn. No t o nl y did yo ur hosp itality go a lo ng way towa rds con taini ng costs, it helped 
immeas ura bly in fac ilitating Alice's suspe ns ion by two res ted , reasonab ly relaxed Southe rn 
Ca lifo rnia ns . 

A s wit h the o th er A lcor pa ti e nt s now in s u spens io n , Alic e is on he r way . She 
re ma in ed luc id to the ve ry end , a nd she was aware that it was an in c red ible j o urn ey 
aga inst e no rm o us odds that she was un dertak in g. I did no t kno w he r we ll. We e xcha nged 
o nly a few words that lo ng ni g ht before he r isc he mic co ma bega n . I ad mire tre me ndously 
her love of li fe a nd th e wonderful fl ex ibilit y and co urage it mu st have take n fo r a 78 
yea r o ld wo man to co nfro nt a n unknown f uture far removed from this ti me and place. 

Good luck. Alice, and sa fe trave lin g. 
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The DURABLE POWER OF ATTORNEY 
FOR HEALTH CARE: An Update 

by David Brandl-Erichsen 

The Durable Power Of AtiOmey For Health Care is the most powerful legal tool 
available for gaining control over the circumstances of your legal death, and as such it 
is one of the most vital tools in the cryonicist's legal armamentarium. As Mike Darwin 
and Steve Bridge pointed out ("Do It NOW!", Cryonics, October 1986), this document could 
literally save your life. Although an "optional" document for Alcor suspens ion 
membership, it is an extremely important one. 

In this issue of Cryonics is a durable power of attorney form (as a sepa rate inse rt ) 
and a set of instructions for use outside California and Rhode Island (but if you live in 
either of these two states, please read on anyway). Both California and Rhode Island have 
s tatutory forms. In Rhode Island, you must use the statutory form. In California, 
however, you have alternatives which will be discussed further below. 

The enclosed form and instructions contain a number of pointers on how you can 
utilize a power of attorney for health care to maximum advantage . Even if you live in 
California or already have a power of attorney for health care, you will probab ly find it 
worthwhile to go over this material. 

With a durable power of attorney for health care, you appo int someone you trust to 
make health care decisions for you if, and only if, you are unable to make such dec isions 
yo urself. Durable powers of at torney for health care have a valid legal basis in all 
states. Eleven states have expressly authorized durable powers of attorney for health 
care; twelve states have adopted the Uniform Durable Power of Attorney Act; and fourteen 
states have adopted some form of the Uniform Probate Code provisions for durable powers of 
attorney. The remaining thirteen states recognize some form of durable power of attorney, 
but in these states you must see a lawyer (or check the law yourself) . These states are 
listed at the beginning of the Instructions. 

What You Can Do With A 
Durable Power Of Attorney For Health Care. 

A durable power of attorney for health care has two things in common with a will : 
everyone should have one, and it can be tailored to suit your individual desires and 
circumstances. Here are some of the ways you can use it: 

I)· You can use it to instruct you r agent and health care 
provider about your wishes regarding cryonic suspension. Your agent 
is legally obligated to carry o ut yo ur instructions. You can 
s pecify that no medical proced ur es be performed which would 
jeopardize your cryonic suspensio n, and you can specify that your 
death not be artificially extended by any means which would tend to 
cause deterioration of your brain. 

2) You can use it to direct the circumstances in which you 
wish life-prolonging care to be discontinued. For example, my own 
power of attorney directs that life-prolonging care be withheld or 
withdrawn, "if I am incapable of making decisions regarding my 
health care, and there is no reasonable expectation that I will 
regain the capabilit y of making decisions regarding my health care." 
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(This is not the only criterion I used, since 
request could not be legally honored.) Further 
discussed in the Instructions . 

can imagine circumstances in which 
issues regarding life-prolonging care 

this 
are 

3) You can hold yo ur health care provider harmless and free of liability as a res ult 
of carrying out your wishes. This makes it safer for your doctor to carry out your 
wishes. 

4) You can authorize your agent to sue any person who interferes with the carrying 
out of your wishes -- an added incentive for inducing cooperation. 

5 ) If yo u have a close relative who opposes your wishes and whom yo u ex pect might 
try to interfere, you can add a clause specifica ll y instructing that that per so n should 
have no say or influence in decisions regarding your health care o r the disposi tion o"f 
you r remains. In Cal iforni a, yo u can go one s tep further by adding a cla use that 
restricts a person's abil ity to petition a court to set aside your power of atto rne y for 
health care. Such a clause is probably of limited use fulness, howe ve r , because if th e 
situation were that bad, there would probably be other avenues to challenge you r wishes in 
co urt. In any event , if you wish to use such a clause, California law requires yo u to see 
an a ttorney. 

How Do You Know Your 
Power Of Attorney For Health Care 

Will Be Honored? 

The very best way of getting yo ur wishes honored is to find a sympathetic doctor who 
has agreed to honor your wishes in advance. At the very least, make sure that your doctor 
has a copy in advance, and that yo ur hospital is given a copy on admission. I would be 
interested in hearing about any Alcor members' experiences in presenting such a document 
to a hospital upon admission. Please write a letter to the editor if you have had such an 
experience. 

I resorted to a method that might be considered ove rkill: I executed eight ori g inal, 
notarized copies (one each for my agent and two alternate agents, two for Alcor, one for 
me, one intended for a physician, and one spare to be used if admitted to a hospital). I 
a lso signed and dated each page of each document, making a total of 112 signatures. At 
least there should be no doubt what my wishes are! 

If yo u live in Califo rni a, there is a di st inct advantage in u s in g the California 
sta tut ory form, since it is specifically ap proved by th e California le g islature a nd hea lth 
ca re providers should be more familiar wit h it. Alcor should have a lready provided you 
wi th a California s tatutory form and instr ucti o ns, 
but if not you can write to Alcor for a copy. The 
enc losed form is n ot suit able, as is, for use in 
Ca lifornia. If yo u wish to use this form in 
Cal ifo rT'i a, you must e ither (I) preface it in all 
capital letters with th e "Warnings" wh ich p reface 
the stat ut ory form provided by Alcor, or (2) 
include the "Statement of Princ ipa l' s Lawyer" which 
is desc ribed in the enclosed Instructions. 

So don't put it off any longer. Execute a 
d urab le power of attorney a nd take control of your 
life and the circumstances of yo ur deanimation' 
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ALCOR LIFE EXTENSION FOUNDATION 
12327 DOHERTY STREET 

RIVERSIDE, CALIFORNIA 92503 
(714) 736- 1703 

INSTRUCTIONS FOR 
"DURABLE POWER OF ATTORNEY FOR HEALTH CARE" 

NOTE: THIS FORM IS FOR USE OUTSIDE CALIFORNIA AND RHODE 
ISLAND (WHICH BOTH HAVE STATUTORY FORMS). IN THE FOLLOWING 
STATES YOU MUST CHECK THE LAW BEFORE USING THIS FORM: 
CONNECTICUT, FLORIDA, GEORGIA, IDAHO, ILLINOIS, LOUISIANA, 
MISSISSIPPI, NEW HAMPSHIRE, NEW YORK, OKLAHOI\lA, SOUTH 
CAROLINA, TEXAS, AND VIRGINIA. 

On the Patient's Directive to Physician or Health Care Provider you have designated 
an individual to act as your medical surrogate in the event that you become incapaci tated, 
incompetent, or otherwise unable to make your own medical decisions. However, this person 
has no legal status or power unless you also provide him or her with a power of attorney. 

The Durable Power of Attorney for Health Care, although an optional document for 
ALCOR suspension membership , is one of the most powerful tools available to the 
cryoniCISt. It is strongly recommended that you implement one. The concept is valid in 
all states, and in most states (see list above for exceptions) this form can probably be 
filled out without the aid of an attorney. Laws on this subject, and their 
interpretations, may change rapidly. ALCOR cannot keep track of changes in all states, 
and cannot guarantee the suitability of this form for your situation . You may therefore 
wish to check with an attorney or law library to be sure. You may also wish to consult an 
attorney concerning our suggested language, which may or may not be appropriate for your 
particular sit uation or desires. 

Powers of attorney are powerful documents with potential pitfalls (some of which will 
be pointed out below), and it is important that you understand them . A very useful 
refere nce is THE POWER OF ATTORNEY BOOK, by Denis Clifford (2nd Edition, 1988), available 
at your local library (hopefully -- do not rely on an old edition) or from Nolo Press, 950 
Parker St., Berkeley, CA 94710, for $17.95 pl us $1.50 postage and hand ling. It is highl y 
recommended and well worth the expense . 

The notes that follow describe each section of the Durable Power of Attorney for 
Health Care and mention which sections are optional and may be changed if they don't suit 
yo ur wishes or circumstances. If you need to change the document more substantially than 
by addi ng a few sentences, you may need to retype it . There is an advantage in do ing 
this, however, si nce a personally typed document might be more likely to be cons tru ed as 
representing your wishes than would a pre-printed form . This may add to the 
"acceptability" of the document to a third party. 

NOTES: 

SECTION 1: DESIGNATION OF HEALTH CARE AGENT. 

The most important aspect of this document is deciding who to select as a health care 
agent (w ho must be the same person as on your Patient's Directive to Physician or Health 
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Ca re Provider). It is v itall y im porta nt that you choose a person that you tota ll y trust, 
and a person who wi ll asse rti vely represent your wishes if you wind up in an uncooperative 
environment. 

In the absence of a power of attorney, it is often assumed that a spouse or next of 
kin has autho rity to make medical decisions for you if you are incapacitated , but this is 
not always the case, especially regarding major decisions s uch as whether o r not to 
disco nt inue life support sys tems . If you wish a spouse or nex t of kin to make these 
decisio ns, it is best tha t yo u specifically give them authority to do so with a power of 
a ttorney. A spouse may be your best choice unless he or she does not support yo ur 
decision to be suspended or you feel he or she might not f unction well in the si tuation. 

You should not appoint an agent who is an owner, operator, or employee of any health 
care provider or community care facility, or who is an officer or employee of ALCOR. 

SECTION 2: DESIGNATION OF ALTERNATE AGENTS. 

You should designate one or two alternate health care agents tn case your primary 
agent is unavailable. These sho uld also, of course, be people you tru st. The last 
sentence of Section 2 is optional but recommended. This document is skewed toward hav in g 
yo u covered if decisions need to be made quick ly. 

SECTION 3: CREATION OF DURABLE POWER OF ATTORNEY. 

A "du rable" power of attorney is one wh ich co ntinues after you become incapac itated, 
which is of course the whole point. Do not change this sec tion. 

SECTION 4: EFFECTIVE DATE. 

The wording in this section is somewhat unusual and ca n be done diffe rentl y if you 
prefer. As mentioned before, this document is skewed toward having so meone yo u trust 
represent your inte rests in a n emergency situation in which you may not be in the hands of 
a hea lth care provider who is sympathetic to your des ire to be suspended . Even though 
this reads "effective immediately," it does not mean that your agent can make dec is ions 
fo r yo u if you are able to do so. No hea lth care provide r would ever allow that to occ ur , 
and the law protects you in this ma tte r even if yo ur power of atto rne y said othe rwise 
(which it does no t -- see next sect ion). 

A "determination of inco mpetency" is not a legal proceeding but a medical one . It is 
certification by a physic ia n that you are not able to make your own decisions (in this 
case regarding your hea lth care). As a practical matter, the language here may no t make a 
lot of difference . If yo u are not comfort a ble with this language, you mi g ht wish to 
substitute something like the following: 

"This durable power of attorney for hea lth care shall become effective in the event I 
be co me inc a p ac it a ted a nd a m unabl e to make hea lth care decisions f o r myself. The 
dete rmina tion tha t I am incapacitated a nd unable to make health care dec isions for myse lf 
shall be made in writing by a licensed physician. If possible, the determina tion sho uld 
be made by Dr. [name, address]." 

POWERINS 9-88 page 2 of 7 
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SECTION 5: GENER AL STATEMENT OF AUTHORITY GRANTED. 

Do not change th is section in any way. Be assured that as long as yo u are able to 
make your own decisions, no one else will make them fo r you . 

SECTIONS 6 .& 7: STATEMENT OF DESIRES. ETC. 

Th is section is where the power of th is document rea lly comes into p lay. As wi th a 
wi ll , yo u c a n essentially sta te anything you want, but be s u re t hat it is unambiguous. 
The second and fourth paragraphs of this section are recommended for cryonics purposes. 
If you wish to change them substantially you should probably contact ALCOR for advice. 
Paragraph three (beginning with "as a general rule ... ") can be changed with much greater 
latitude . It is not ALCOR's role to dictate to you what your philosophy or attitude 
should be regarding life-prolonging care. If you do not like this sec tion--change it! If 
you want minor changes, you may be able to accomplish them by adding a statement to 
Section 7. If you want major changes, you will probably need to redo the document. The 
la nguage we provide is intended to be suggest ive and to provide a starting place. If you 
like it, use it, but only you can decide what's right for you. 

It is a good idea for everyone to think through their own pos ition regarding life­
pro longing care. If you have not yet done so, here is your opportunity . (One of the 
spin-off benefits of signing up for cryonics is that it gets you to do those things that 
everyone should do but usually puts off--such as making a will and a power of attorney for 
health care; in the latter case, most people are not even aware of the optio n.) Following 
are some examples you might consider. 

Here is a somewhat more conservative re-write of paragraph three which some ALCOR 
suspension members have used: "As a general rule, it is my instruction that if there is a 
reaso nable chance that I ma y be returned to mental and physical health, all necessary 
procedures should be undertaken to do so. However, if at any time I have an incurable 
injur y , disease , or illness cert ified in writing to be a terminal condition by both my 
attending physician and one other physician (except in circumstances where no other 
physician is rapidly available), and my attending physician has determined that my death 
will occur within a short period of time, and the use of life-prolongin g procedures would 
serve only to artificially prolong the dying process and/ or to increase the likelihood of 
severe brain damage, I direct that such procedures be withheld or withdrawn, and that I be 
permitted to die naturall y with onl y the provision of appropriate nutrition and hydration 
and the administration of medicat ion a nd the performance of any medical procedure 
necessa ry to provide me with comfort care or to alleviate pain. In such circums tances, I 
instruct that I be declared lega ll y dead as soon as possible, and that my remains be 
promptly transferred to ALCOR Life Extension Foundation." 

You should be aware that "comfo rt care" might include antibiotics, food, and fluids 
ad ministered intravenously or by nasa-gastric tube. In rare circumstances this could keep 
you alive for months in a condition in which you might not wish to be kept alive. This is 
a controversial area, and was therefore deliberately avoided in the wording we provided. 
Most hospitals will probably not withdraw food and fluids unless you have forcefully 
requested them to do so (the courts have consistently upheld your right to do that ). Here 
are three possible ways to address this issue which you could use in Section 7: 

I. "In circumstances in which I direct that life - sustaining procedures be withheld 
o r w ithdrawn, I wish to be provided with appropriate nutrition a nd hydration and 
med ica tion necessary to make me as comfortable as possible." 
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2. "In circumstances in which I direct that life-sustaining procedures be withheld 
or withdrawn, I authorize my agent to direct the withholding or withdrawing of food and 
fluids if in the judgment of my agent this would provide the greatest overall relief of 
suffering for me (taking into account advice from my physicia n and taking into account my 
firm desire to prevent damage to my brain)." 

3. "All life-sustaining equipment and procedures, including nutnt10n and hydration, 
are legally equivalent and I regard them as such when directing that no life- sustaining 
equipment or procedures be used under the conditions I have previously defined . I 
specifically desire that if I am not able to eat in the normal manner that no nasa- gastric 
or other gastric feedings be employed." 

Whatever language you use, it is important that it be absolutel y clear to yo ur health 
ca re agent what action should be taken if you are unable to make your own decisions·. You 
should discuss this thoroughly with your agent. On the other hand , do not be overly 
co ncerned if you are not sure exactly what you would want in all possible circumstances. 
None of us can be. To quote THE POWER OF ATTORNEY BOOK: "There are no magic legal words 
necessary to define the condition one must be in to permit discontinuance of life support 
sys tems.... Most people are concerned with preventing being kep t alive by artificial means 
when all natural ability to live has ended. For this concern , any sensible definition of 
wha t condition you must be in to terminate use of life support systems will work." 

SECTION 7: ADDITIONA L STATEMENT. 

If you do not use this section, write in "NONE." 

Section 7 can be used for almost any purpose in addition to those mentioned above. 
Suppose, for example, you have a relative who strongly opposes you being suspended and has 
vowed to try to prevent it. You cou ld then write the following in Section 7: 

"I specifically instruct that my brother, John Smith, should have no say or influence 
in making deci s ions regarding my health care or the di sposition of my remains." 
(Note: the best way to handle a hostile relative is to not let them know you have 
died until ALCOR has possession of your remains, but you may not always be able to 
control this.) 

SECTIONS 8 & 9: MEDICAL RECORDS AND SIGNING DOCUMENTS. 

These are standard clauses and should not be changed . 

SECTIONS 10 & 11: ANATOMICAL GIFTS AND DISPOSITION OF REMA INS. 

These sections should not be changed, but there is a possible pitfall here you should 
be aware of. California has specific enabling legislation that gra nts a health care agent 
authority over disposi tion of your remains (unless you restrict that authority) . In other 
states, witho u t such enab ling legis lation , the authority of yo ur hea lth care agent may 
cease upon your death, rendering all or part of these sections moot. It does no harm, 
however, to include them. At best, your agent's authority may be accepted; at worst, it 
is one more place to clearly express your wishes. 
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SECTION 12: AGREEMENT TO HOLD HARMLESS. 

This section is optional. The first paragraph is designed to make your agent feel 
more at ease with the responsibility he or she is taking on. The second paragraph, which 
is strongly recommended, is designed to make your health care provider more at ease about 
carryi ng out you r wishes. 

SECTION 13: AUTHORITY TO SUE. 

This section is optional. Note that it does not instruct your agent to do anything; 
it only authorizes. The obvious purpose is to try to dissuade anyone from interfering 
with yo ur wishes. 

SECTION 14: RELIANCE BY THIRD PARTIES. 

This section is optional. It is designed to increase the acceptability of the 
document, especially in an emergency situation where you have not been able to notify yo ur 
health care provider of your wishes in advance. A clause like this is a bit unusual in a 
power of attorney for health care (it is more common in other types of power of attorney), 
but si nce cryonics is still uncommon we have tried to use every possible trick to make 
this document as acceptable as possible. You should be aware of a pitfall with this 
clause: you may later revoke the authority of an agent who still has a copy of this 
doc ument. This is not much of a danger with a power of attorney for health care because 
no one can make decisions for yo u if you are able to do so you rself, but do keep it in 
mind and do retrieve revoked documents. Even without this clause, it is still your 
responsibility to see that third parties are notified if you revoke any power of attorney. 

SECTION 15: CONSERVATOR OF PERSON. 

This section is optional. If you don't use it, write in "NONE." A conservator of 
the person is a lega l guardian appo inted by a court to take care of your physica l needs 
and manage your affairs if you are unable to because you are incapacitated . It is usually 
a good idea to avoid a conservatorship, if for no other reason than yo u or yo ur estate 
wi ll be paying for the court costs involved. A conservatorship can usuall y be avoided by 
also executing a "Springable Durable Power of Attorney for Financial / Asset Management." 
"Spri ngable" means that it takes effect only if you become incapacitated. Even if you 
have a spouse whom you expect to handle these matters, it is a prudent precaution to 

provide him or her with an approp riate power of attorney. A full discussion of powers of 
a ttorney for financial / asset management is beyond the scope of this instruction sheer. 
See THE POWER OF ATTORNEY BOOK or other reference. 

The purpose of this section is to give you some say if a court were to appoint a 
conservato r; th e court will respect you r wis he s unless there is a compelling reason not 
to. Also, filling out this section will give you some say in case you have not executed a 
springable durable power of attorney for financial / asset management. 

WITNESSES AND NOTAR IZ ATION. 

You may have this document signed by two witnesses or have it notarized. You do not 
need to do both, but it is an advantage to do so. Neither witness should be one of your 
agents, relatives or heirs, or an owner, operator, or employee of any health care provider 
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or community care facility, or an officer or employee of ALCOR. Witnesses should give a 
street address (not a P.O. box). 

HOW LONG IS YOUR POWER OF ATTORNEY VALID? 

Unless you specify a shorter duration in Section 7, your power of attorney will be 
valid until your death or until revoked (in Ca li fornia and Rhode Island , it would 
automat ically expire after seven years). You should periodically review it to see if it 
still suits your needs and wishes. If one of your agents becomes unavailable, or you 
decide you no longer want one of your agents, you will need to execute a new power of 
attorney (which will automatically revoke the old one because of the clause in Section 3). 
Whenever you revoke a power of attorney, you should always retrieve and destroy all copies 
from your agents, your health care provider, ALCOR, or anyone else who has a copy. You 
can effectively revoke a power of attorney for health care orally by so informing your 
health care provider (because no one is allowed to make health care decisions for you as 
long as you are able to do so yourself), but you should always do so in writing as well if 
possible. If you should want to revoke you r power of attorney for health care without 
executing a new one (an action we cannot recommend, because you would then be 
unprotected), you should do so in writing and get it notarized. 

WHO SHOULD GET COPIES OF YOUR POWER OF ATTORNEY? 

Yo ur agents should have original, witnessed or notarized cop ies . You should send two 
originals to ALCOR, and have a copy placed in your medical records. If you are ever 
admitted to a hospital, you should give them a copy upon admission if at all possible . 
The very best way to have your document accepted as representing your wishes is to supply 
a copy to your health care provider in advance. 

If your agent feels a bit overwhelmed at some of the technicalities in this document, 
or feels that he or she wou ld have difficu lties in deciding what would best facilitate you 
being suspended, remember that ALCOR will provide the technical advice on these questions. 
One of our members provided his agents with a signed cover letter which simply read: 
"Summary of my wishes: Call ALCOR, (714) 736-1703, and follow their advice." 

IF YOU SEE A LAWYER. 

This form is designed so you probably do not need a lawyer except in the states 
listed at the beginning of the instruction sheet. If you do see a lawyer about your power 
of attorney, having the lawyer check this form (and a draft of any sections you wish to 
revise) should cost far less than having the lawyer draw one up from scratch . And, if you 
are going to pay a lawyer anyway, here is a neat little clause you can add and have your 
lawyer sign to increase the acceptability of the document: 

"STATEMENT OF PRINCIPAL'S LAWYER. I am a lawyer authorized to practice law in 
the state where this power of attorney was executed, and the principal was my client 
at the time this power of attorney was executed . I have advised my client concerning 
his or her rights in connection with this power of attorney and the applicable law 
and the consequences of signing or not sign ing th is power of a ttorney, and my client, 
after being so advised, has executed this power of atto rney." 

The only disadvantage of this cla use is that if you need to execute a new document 
because one of yo ur agents has become ill or moved away, you will have to go back to yo ur 
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lawyer. A creative way around this problem is to create a separa te document ent itled 
"Designation of Health Care Agent" which contains sections I, 2, and 15, along with 
appropriate language referring both documents to each other. This would then act like a 
codicil acts to a wi ll: yo u could change it without changing the powe r of attorney itself 
(and without going back to the lawyer). If you do this, always keep the two documents 
attached. 

STATEMENT OF REAFFIRMATION. 

As mentjoned before, you should review your power of attorney every few years to make 
sure it still represents your wishes (in California and Rhode Island, it would 
automatically expire in seven years) . As a document gets older, in rare circumstances it 
could conceivably be attacked on the grounds that you signed it a long time ago and surely 
you must have come to your senses by now so these crazy ideas should be set aside by the 
courts . On the other hand, if you signed it last week it could conceivably be attacked on 
the grounds that you didn't think this thing through long e nough and obvio us ly you 
couldn't have really meant it . 

Accordingly, after a few years (assuming yo ur document is sti ll in accord with you r 
wishes and circumstances) yo u might consider writing up a simple "S ta temen t of 
Reaffirmation" which states that your power of attorney of [date) st ill repre se nt s yo ur 
wishes. Get the statement notarized and attach it to your power of attorney . This nea t 
little trick gives you the best of both worlds by indicating both a recent and a long-term 
commitment to your wishes. You can use this idea for other documents as we ll. Since 
signi ng up for cryonic suspension is still unusual in our society, it never hurts to make 
yo ur stated wishes as ironclad as possible. 

IN CONCLUSION. 

Once you have completed your power of attorney, you will have taken a major step 1n 
taking control over your life: yo u will have appointed someone of YOUR choosing to carry 
out YOUR wishes if you are unable to do so yourself, instead of leaving such important 
things to chance. Congratulations! 
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CRYOMYTHS 
by Thomas Donaldson 

Steve Harris's article on the myth of the resurrected hero was both inte restin g and 
insightful. As a man, I have nothing to add to it as an analysis of one of the major 
myths of our (current) civilization . I would like very much for some of the women within 
cryonics (or without) to comment on whether they see women (themselves?) as heros. The 
idea that they do not is a fascinating hypothesis deserving attention. 

What I want to do here is to discuss this myth from another angle. Fundamentall y, 
it's very hard to see how we can put our message into the context of the resur rec ting 
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hero . As immortalists, we are saying that everyone has a right to immorta lity. Not just 
people who have achieved something noteworthy, but everyone. As cryonicists, we are 
saying that everyone also deserves suspension and resurrection. And again, this message 
isn't just for noteworthy people, but for everyone. 

This message breaks with the myth of the resurrecting hero, permanently and 
thoroughly . Heroes are supposed to be special people . We, now , are indeed special 
people, but that's not our message. Our message simply doesn ' t fit into that context. 

I'll try to distinguish the differences. In the world we aim to bring abo ut , 
everyone will be immortal , except (conceivably) for those too foolish to reach out their 
hands and achieve it. Immortality therefore can't be any special reward for distinction. 
It's simp ly a right, like the right of free speech . Some people may be respected more 
than others, but even that may not happen. Given long enough, anyone will attain their 
own special expertise and,- therefore, respect. It's only when people are mortal that only 
a few people can achieve merit. 

Joe Citizen who is suspended deserves more respect than Heinlein who is not, not 
because Joe Citizen is a hero. To turn down suspension when it is available is a sign of 
inadequacy. Heroes most of all should be capable, adequate people. Anyone who turns down 
suspension fails under that heading: they blew it. Since they blew it in that area of 
thei r li ves , they deserve no respec t in other areas, and so they are not heroes. 

Our problem is that we simply cannot argue our case in terms of the old myths. Is 
there any parallel movement from which we could learn? Yes: feminism. 

Feminism is also not in accord with the old myths, where women have a standard role 
as supporters of male heroes but not as independent actors in their own right. In fact 
the whole history of feminism should tell us that cryonics and immortalism have many years 
to go before they attain widespread command over people's imaginations. 

Feminism began in the 19th Century, after a period of centuries in which occasional 
women attained positions of eminence in the arts and sciences while most women were sti ll 
part of the myths. Many women got the right to vote in the 19th Century. After that, it 
became clear that women's rights involved far more than the right to vote. Political and 
socia l pressure by women arguing for roles other than the conventional (mythic) roles has 
been continuous ever since. Even now, in 1988, women haven't won the whole of what they 
ask for. Roles are still changing. I don't know myself what the outcome will be. 

The essential point about feminism is that it takes p lace in opposition to myths 
abo ut the role of women. The Catholic Church, in the form of the Pope, has just issued a 
document about women's rights which reaffirms the old myths. Without raising the issue of 
whether the document is right or wrong, the fact is that it is very much in accord with 
traditions which have lasted thousands of years. The Pope is not wrong when he says these 
are the traditions of the Church . . A female Pope is (traditionally) out of the question . 

First, the major successes of feminism came not because it concurred with the myths 
but because it worked in opposition to them. Second, the technologica l setting meant that 
women needed only to raise a few children for enough to survive. 

The technological change alone could not have been enough. If women had wanted 
(which they didn't!) simply to serve their men, they could have easily invented ways 
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to serve their men that did not involve providing them children. Perhaps they cou ld have 
ed ucated their children individually from birth up to age 18. But that wasn't the road we 
took (or could have taken?). What was important was that women themselves wanted ow of 
their servant's role. More than that, they have kept up the pressure, now for more than 
I 00 yea rs . 

Cryonics and immortalism aren't nearly so far along. We are about as far along as 
feminism was in the 1820's. The comparison should tell us just how much farther we need 
to go. People who think revival will only take 50 years are probably wrong. It takes far 
longer than that for basic changes like immortalism to happen. Most important, it 
suggests that we can't reall y expect th e myths to he lp us at any point. We are 
automatically in opposition to them. The opposition is deep. We can't paper it over. 

I believe that the best way to proceed, first, is to be frank about this opposition. 
We should expl icitly say that our values are different. We don't bel ieve in the myth of 
the resurrected hero. We find it inhumane and improper. We intend immortality for 
everyone, not just for distinguished people but for everyone, regardless. We believe in 
resurrecting everyone, regardless of the ir achievements. 

Secondly, just as important, we have to do much more of something that Cryonics (the 
magazine) has not done much of: we have to present an alternative. That is, we should say 
what kind of society we' ll live in once we have this imm orta li ty toward which we're 
working. 

A myth isn't the same as a fictio nal story. It provides an archetype for people to 

follow. No single person, no matte r how influential, ca n put together a myth. What is 
important is that we discuss these issues. 

These issues are much more fundamental than issues about choosi ng o ur body o r 
traveling the Galaxy. They are about how we will relate to one anothe r on the most basic 
level. Will we have friends? Lovers? Wives? Bosses? Enemies? Will we respect one 
another , and if so how? Will there be leaders? And if there are leaders, how will we 
choose them? Will we need one another at all? What will be ou r feelings, in our immortal 
state? Our outward bodily form, or even if how many bodies we will have, are trivial 
matters compared to these questions . 

Nobody writing on these questions should think that they are wr itin g the last word . 
What is important is that we explore the issues. The myth will come out of o ur 
explorat ion rather than from any person's writings. We can't expect to overcome the myth 
of the resurrected hero unless we have other, stronger myths to replace it. 

• • • • • • • • • 

Meeting Schedules 

Alcor business meetings are usually held 
on the first Sunday of the month. Guests are 
we lco m e . Unless otherwise noted , meetings 
sta rt a t I PM. For meeting directions, or if 
yo u ge t los t , call Alcor at (7 14 ) 736 -1 703 
and page the technician on call. 

• • • • • • • • • 
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The DECEMBER meeting is the Annual Turkey Roast, at the home of: 

(SUN, 4 DEC, 1988) Saul Kent and Jo Ann Martin 
16280 Whispering Spur 
Riverside, CA 

The JANUARY meeting will be held at the home of: 

(SU N, 8 JAN f988 ) Bill Seidel 
I 0627 You ng worth 
Cul ve r City, CA 

• • • 

The Alcor Cryonics Supper Club is an informal dinner get-together in the Greater Los 
Angeles area . These meetin gs are for newcomers· a nd old-timers alik e -- ju s t an 
oppo rtun ity to get together and talk ove r what's happening in cryo nics -- and the wo rld! 

If you've wanted an opportu nity to ask lots of questions abo ut cryonics, or if 
yo u just want a chance to spend some time wi th some interesting and nice people, pick 
a date and come! All d inners are scheduled for Sundays at 6:00 PM . 

SU NDAY, 22 JANUAR Y 
Los Arcos• 
722 N. Pacific Ave . 
Glendale 
(8 18) 246-8175 

*Take the 134 to Glendale, exi t at Pacific Ave., and go north about one block . 

• • • 
The New York Cryonics Discussion Group of Alcor has recently form ed. 

The group meets on the the third Saturday of each month at 7:30 PM. The November 19 
mee ting will be held at the El Paso restaurant , in Manhattan's Greenwich Village. The 
address is 134 West Houston St. , between McDougal and Sullivan. Telephone (212) 673-0828 . 
Ask for the Alcor group at the rear of the restaurant. Subway stops: Houston St. on the I 
train; Spring St. on the C, E, or K trains. 

If you live in 
to participate in 
following people: 

e ·ew York, Philadelphia, New Jersey, or Boston areas and would like 
e re i of ew York cryonics please contact one or more of the 

Gera. 
AI Roca 
C rtis He 

{516) 273 - 3201 
(- 01) 352- 5268 
(516) 589-4256 




