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This E il-it~.? Cl'ill /)as becn pr~pm-r,cl lo conjowl fo flae Iml' hr the Sfn tt> cd':'l!clt. 
J;>rI;, m scl f ortll irr the casc of l~r  re Wes tchesfer C ' O I ~ I F ~ J '  j II~dirai  C 'e~~tc~r .  ' 2  

+\ Y 2~1  .7 1 7 ( 1  9,?81, I!? ?l~ot case [hi, ( i ) ! f r t  a p t j r f ) ~ * ~ d  ri!o rf,sc/ oj'(1 J-i~:i~w l l ' i l/. 
rhril ly that ri le "i(Jra1 ,\-itriation is orlr) in ~rdrirlr thr 17rrtieett'~~ wisher wrrr. 
c~.vpvcsscA i l l  solncT ,fi)ntr of writing, prr.llnpc a Yiizpir?g will. ' " 

.- , being of cound mind, 
m k e  tllis statement as a dtl-cctive to be follawctl if 1 hecornc !!crrnanently ~ u m c n  t 

rcct io~rs 
XI hne~ut. 

f*orth vc 
y medic, 
~ v c  tile r 

1111' 

al 
ight to 

unable to 13arlicipate in deci~ions  regarding my ~l~crl ical  care. -1'l'hesc instruc- 
tions reflect ~ n y  fjrrrr and settled co~nmitrnent to decline ~nedical lrua tmcn t 
under the circitn~stances indicatecl helow: 

t~rcc  tsea 
? n r .  n t ~ d  
rt? > 011  cl 
:iA(. cl?:lnyes 111 illly O I  r r l r  
rcctions. or atld to thrm, 
u f o r t l i  fF~ctn tn your pcr! 
shes. 

1 direct rnv a t t c n c l i n ~  physician to withhold or withdraw treatment tha t  . - 
helves only 20 prolons the process of my dying. if I shoultl I v  i n  an inc~1t.31"11~ 
or irrcversi hie me11 tal or nllvsical condition with no  r e a c o ~ i n l ? l c  exnec ta t lo !~  

Thew iustrr~ctions apply i f  I ;~nz a )  in a t e r l n i n n ) .  condition; h )  pcrtnanently 
unconscior~s: or c)  if I 3111 cnnscious but have ~rre\ersible brain darnme a n d  - 
will. IICVCI. I c~n i r r  the ability t o  makc decisronc ; i t i d  cYprcss I I I ~  wi~t l r ' i .  

I direct t h a t  trcatrrrcnt be Iir~lited to n i e a s u r e s  to kccp m e  cornfort~hlc 2nd 
t u  relieye pain, including a n y  pain that might occur  by witlll-loltling or 
~vithrlrawing t rc ;~ tmcnt .  

1V'V;'ll i le  J understand thrit I am not legally rcqnired to he spccific about  f u  turc 
t r c n t ~ a ~ c ~ ~ t s ,  if I. 3111 in thc  co~~di t io t~(s )  deccribed abovr I reel espccia81y 
stronclv a b o r ~ t  t h e  i ~ l l ~ ) w l ~ ~ c  fortns ot' tre;ltil~rn t :  

I do not w a n t  cardiac resuscitation. 
I do nor want mechanical rcspir:.ltion. 
T do no t  W : ~ I I ~  tube feeding. 
1 do not W : I H ~  n11 tihiotics. 

3 rlo want maxilnuru pa in  relief. 

0 thcr  directionc (~n.;r.rt personal ill?! rur tions): -. - 

-.-A --- - 

These direction:, cxprecs trly Icgal right to refusc treatment, under rhc law nf 
New York. 1 inrcnd my instruct~ons to he carried our. unless I have rcsclndcd 
thcm in n ncw writ ins or hy clcarly indicatin2 that I have changed m!: mind. 

Signed: Date: 
a ttl. here 

Address : 

Witness: 


