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The Senate met at 9:30 a.m. and was
called to order by the President pro
tempore [Mr. THURMOND].

PRAYER

The Chaplain, Dr. Lloyd John
Ogilvie, offered the following prayer:

Gracious God, for tomorrow and its
needs we do not pray, but keep us,
guide us, strengthen us, just for today.
Help us to live in day-tight compart-
ments by being faithful and obedient to
You in this new day You have given us.
Yesterday is a memory and tomorrow
is uncertain. But today, if we live it to
the fullest, will become a memorable
yesterday and tomorrow will be a vi-
sion of hope. A great life is an accumu-
lation of days lived, one at a time, for
Your glory and by Your grace. Any-
thing is possible if we take it in day-
sized bites. Help us make today a day
to be that different person we’ve want-
ed to be, to start doing what we’ve pro-
crastinated, and to enjoy the work we
have to do. We want this to be a special
day to love You, serve You, and be an
encourager of others around us. One
day to live, it will go so fast; Lord,
make it a good memory, before it’s
past. In our Lord’s name. Amen.

———

RESERVATION OF LEADER TIME

The PRESIDENT pro tempore. Under
the previous order, leadership time is
reserved.

—————

PARTIAL-BIRTH ABORTION BAN
ACT

The PRESIDENT pro tempore. Under
the previous order, 9:30 a.m. having ar-
rived, the Senate will now resume con-
sideration of H.R. 1833, which the clerk
will report.

The assistant legislative clerk read
as follows:

A bill (H.R. 1833) to amend title 18, United
States Code, to ban partial-birth abortion.

Senate

The Senate resumed the consider-
ation of the bill.

MOTION TO COMMIT WITH INSTRUCTIONS

The PRESIDENT pro tempore. Under
the previous order, the Senator from
Pennsylvania [Mr. SPECTER] is recog-
nized to make a motion to commit
with the time until 12:30 p.m. equally
divided and controlled between the
Senator from New Hampshire [Mr.
SMITH] and the Senator from Pennsyl-
vania [Mr. SPECTER].

Mr. SPECTER. I thank the Chair. I
thank the distinguished President pro
tempore.

Mr. President, on behalf of Senators
JEFFORDS, SNOWE, CAMPBELL, KASSE-
BAUM, SIMPSON, and COHEN, I move to
commit H.R. 1833 to the Committee on
the Judiciary with instructions to hold
not less than one hearing on this bill
and report the bill with amendments, if
any, back to the Senate within 19 days.

The motion to commit with instruc-
tions is as follows:

MOTION TO COMMIT WITH INSTRUCTIONS

Mr. SPECTER (for himself, Mr. JEFFORDS,
Ms. SNOWE, Mr. CAMPBELL, Ms. KASSEBAUM,
Mr. SIMPSON, and Mr. COHEN) moves to com-
mit the bill H.R. 1833 to the Committee on
the Judiciary with instructions to hold not
less than one hearing on such bill and report
the bill, with amendments (if any), back to
the Senate within 19 days.

Mr. SPECTER. Mr. President, I have
selected a bare minimum amount of
time, which is really only a 9-day com-
mitment from today, November 8, until
November 17 when the Senate will go
out of session under a previously an-
nounced recess period by the majority
leader. And then there would be an ad-
ditional 10 days while the Senate is in
recess, from November 17 to November
27, for a total of 19 days. But the effec-
tive period of this referral, as I say,
will only be for 9 days.

After considerable thought, I have
abbreviated the referral period to this
very short time to emphasize to every-
one the importance of the issue and the

need to have very prompt consider-
ation and to allay any concern or re-
ject any argument that this referral is
being made to, in effect, defeat the bill.

Mr. President, I submit that this
kind of consideration and this kind of a
hearing is really indispensable because
of the very complex matters which are
involved in this issue. I would enu-
merate them as humanitarian consid-
erations, medical considerations, stat-

utory interpretation considerations,
and constitutional considerations.
The humanitarian considerations

have been broached to a significant ex-
tent in terms of the circumstances of
the mother and the circumstances of
the fetus with considerable doubt as to
what actually occurs during these so-
called late-term abortions. It is a very
complicated picture as to what pain
and suffering is sustained by the fetus,
a subject which requires our very thor-
ough consideration because of the very
serious humanitarian implications on
pain and suffering to the fetus during
the course of this medical procedure.

The matter has had a very, very brief
hearing in the House of Representa-
tives—as I understand it, for less than
a full day.

Mr. President, I ask unanimous con-
sent that at the conclusion of my
statement the full transcript of the
hearing before the House of Represent-
atives may be printed in the RECORD so
that everyone in the Senate who will
be considering this matter in the
course of the next day or two, or how-
ever long it takes, will have an oppor-
tunity to see the brevity of those hear-
ings and the impossibility of consider-
ation of the many complicated issues
which are involved in this matter.

The PRESIDING OFFICER (Mr.
INHOFE.) Without objection, it is so or-
dered.

(See exhibit 1.)

Mr. SPECTER. Mr. President, there
is no question about the chilling effect
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of this medical procedure. It is some-
thing that, I submit, has to be under-
stood thoroughly on all sides.

I say candidly that I am not sure
what my ultimate judgment would be
on this kind of a medical procedure if,
as some claim, it is really infanticide.
I have spent a large portion of my ca-
reer as a district attorney being very
much concerned about the issue of
homicide, which takes many, many
forms. And, if we genuinely have an
issue of infanticide—the killing of an
infant—that is something which exist-
ing law does not tolerate, and that is
something which has to be considered
very, very carefully on the basic ques-
tion of whether there is an infant
where the medical procedures would
take the life of the infant, or whether
we do not have an infant in the con-
templation of the law. And that is
something which has to be considered
carefully.

There has been considerable con-
troversy as to just what the medical
circumstances are with the children
who are involved. One case, which I
have had referred to me through the
media, involved a fetus where the brain
had grown outside the skull so that on
the medical procedure involved it was
not a question of whether the baby
would die, not a question of whether
the fetus would die, but only a question
of when and how.

Other matters that I have heard
about involve situations where the
mothers and the fathers were des-
perately interested in saving the preg-
nancy but the medical facts were such
that there was such severe brain dam-
age and heart damage that there really
was not a live human being.

There will doubtless be considerable
discussion on the floor of the Senate
today about the status of the fetus on
these medical procedures.

I suggest that while argument and
debate is obviously a very important
part of our process, a more important
part of our process involves the hard
medical facts as to what is involved.
That really requires medical testimony
as opposed to the kinds of arguments
which are traditionally made on the
Senate floor. Those arguments have
real value, but they have to be evalu-
ated and judged in the context of what
the hard medical evidence is. On this
date of the record, at least from the
House hearings, there is not much to
go on. So that I think this is a matter
which cries out for that kind of a hear-
ing and the establishment of the evi-
dence to enable the Senate to make a
judgment.

I find it, candidly, a little hard to un-
derstand the procedures which brought
this legislation to the floor without a
hearing by the Judiciary Committee.
But facing the procedural posture of
this matter, the remedy is to move
from the decision of the majority lead-
er to put this matter in the Chamber to
having consideration by the full Senate
as to what is the appropriate course. It
is rumored that this is going to be a
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close vote. I do not know whether that
is true or not. But if we send this mat-
ter to committee for hearings, we may
be saving considerable time because if
the vote is close on a motion to com-
mit as to having a simple majority, I
think it is fair to say it is unlikely
there would be the 60 votes present to
cut off debate. So that prompt action
by the Senate in sending the matter to
committee may well save us time, not
only in the long run but in the short
run as well.

Beyond the considerations of humane
treatment for the fetus and the moth-
er, we then come to very, very complex
questions of statutory interpretation
which I submit have not been thought
through by the proponents of this bill
in the House or by the hasty action
that it went through in the House and
the heavily emotionally charged con-
text.

According to the information pro-
vided to me, there is a real question as
to the applicability of this statute in
the broader terms of how a fetus is de-
livered. Subsection (b) provides that a
partial-birth abortion is defined as ‘“‘an
abortion in which the person per-
forming the abortion partially
vaginally delivers a living fetus before
killing the fetus and completing the
delivery.”

On a note, a statutory interpreta-
tion—and again, candidly, I think this
needs further verification and further
analysis, but according to this defini-
tion the prohibition established in H.R.
1833 would not apply to (1) abortions
performed by C section or hyster-
ectomy, that is, where the fetus is not
extracted vaginally, and it would not
apply either to abortions in which the
fetus is acted upon prior to being
moved into the birth canal.

So what we may realistically be
doing here is to be legislating in a half-
way manner in the area of vaginal
births without other ways of dealing
with the issue which ought to be dealt
with in terms of effective legislation, if
this is, indeed, an issue with which we
feel we ought to deal.

Subsection (c) then establishes an af-
firmative defense to the prosecution of
a physician performing a partial-birth
abortion if it is established by a pre-
ponderance of the evidence that the
physician reasonably believed that
‘“‘the partial-birth abortion was nec-
essary to save the life of the mother;
and no other procedure would suffice
for that purpose.”

As a matter of statutory interpreta-
tion, there are very complex issues in-
volved where you provide for an affirm-
ative defense as opposed to making
those elements of proof a part of the
prosecutor’s case. In a criminal case,
the Government has the burden of
proving beyond a reasonable doubt all
of the elements in a prosecution, and it
may well be that this language is inef-
fective as a matter of law to shift the
burden of proof to the defendant.

There are many items which have
been affirmative defenses such as alibi,
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not being present at the time the of-
fense was committed, which have been
incorporated into the prosecutor’s af-
firmative duty to show beyond a rea-
sonable doubt all elements of the of-
fense. There is no indication that any
consideration has been given on that
complex subject by the House of Rep-
resentatives.

The constitutional issues are present
here because the Supreme Court of the
United States has held that the States
may prohibit an abortion in late
term—‘‘may proscribe an abortion ex-
cept where it is necessary in an appro-
priate medical judgment for the preser-
vation of the life or health of the moth-
er,” language from Roe versus Wade.

That involves making the life of the
mother an affirmative defense, and it
also opens a broader context as to
whether the health of the mother
would be an exception to the prohibi-
tion against the State’s eliminating
late-term abortions.

This is a very shorthanded descrip-
tion, in the course of having a rel-
atively limited amount of time avail-
able for this issue in this Chamber be-
cause of our crowded calendar, but
these are matters which could be taken
up in some detail in the course of the
9 days between now and the 17th, when
the Senate is in session or when the
Judiciary Committee may see fit to in-
terrupt the recess process. And I can
speak for myself. I would be glad to be
here to take whatever time is nec-
essary on a hearing or hearings so that
these matters may be inquired into and
we may legislate, if at all, in a rational
way.

There is another consideration in-
volved here that I do not intend to
dwell on, but that is the consideration
which is articulated so frequently in
this Chamber. That is the appropriate
area of legislation for the Federal Gov-
ernment in terms of federalism gen-
erally and in terms of the 10th amend-
ment where Members of this body are
proud to pull from their vest pocket
the 10th amendment which specifies
that all matters not expressly given to
the Congress are reserved to the
States.

Subsection (a) provides:

Whoever, in or affecting interstate or for-
eign commerce, knowingly performs a par-
tial-birth abortion and thereby Kkills a
human fetus shall be fined under this title or
imprisoned not more than 2 years or both.

It raises a real question basically as
to whether this is a matter appro-
priately for the Congress. Provisions of
the criminal law are traditionally left
to the States. Recently, the Supreme
Court of the United States in the Lopez
case sharply limited the authority of
the Congress of the United States to
legislate in areas which have long been
viewed as areas where the Congress had
authority. So that we do have State
legislatures ready, willing, and able to
act affirmatively on the subject.

On this date of the record, I do not
know what States, if any, have moved
to legislate on late-term abortions. But
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I think it ought to be at least men-
tioned with whatever degree of empha-
sis we choose to make on it as to the
Federal considerations which are in-
volved here.

Customarily, when you have issues
involving jurisdiction, our pattern has
been to move a little fast over any such
considerations, as we have been known
to move a little fast over constitu-
tional considerations, leaving those
matters ultimately for the courts.

But where you have a matter of over-
whelming importance on the constitu-
tional issue of life of the mother, or
health of the mother, and especially
where even the most restrictive inter-
pretations on abortion have always
carved out an exception for life of the
mother, this statute does not do that.

This statute purports to have it
raised only as an affirmative defense,
which is very different from even under
the restrictive interpretations of when
an abortion may be performed except-
ing life of the mother.

Then the issue of jurisdiction, again,
not often focused on the floor of either
the Senate or the House of Representa-
tives, is worthy of consideration.

But I would say, Mr. President, that
the fundamental considerations really
here involve the humanitarian consid-
erations: What is actually happening to
the fetus? Is the fetus subjected to pain
and suffering? If so, is there a way that
the legislation could encompass a pro-
cedure which would eliminate that
pain and suffering? What are the hu-
manitarian considerations involved for
the life of the mother?

If it is determined medically that it
is preferable to have the fetus acted
upon vaginally, as opposed to alter-
natives which are apparently not cov-
ered by the statute, a C section,
hysterotomy, or where action is taken
on the fetus prior to removal from the
birth canal, why should the Congress of
the United States rush to judgment to
criminalize a medical procedure which
is in the vaginal channel as opposed to
a hysterotomy or C section or action
prior to the entry of the fetus into the
vaginal channel, where those matters
are really matters for the medical pro-
fession as opposed to the Congress? At
least should not the Congress be in-
formed as to the intricacies of these
matters before we pass judgment on a
matter of this great importance?

EXHIBIT 1
HEARING ON PARTIAL-BIRTH ABORTION BEFORE

THE HOUSE OF REPRESENTATIVES, SUB-

COMMITTEE ON THE CONSTITUTION, COM-

MITTEE ON THE JUDICIARY, June 15, 1995

The subcommittee met, pursuant to no-
tice, at 10:23 a.m., in room 2237, Rayburn
House Office Building, Hon. Charles Canady
(chairman of the subcommittee) presiding.

Present: Representatives Canady, Hyde,
Inglis, Sensenbrenner, Hoke, Goodlatte,
Frank, Conyers, and Schroeder.

Also Present: Representative Jackson Lee.

Staff Present: Kathyrn Hazeem, chief
counsel; Keri Harrison, counsel; Jennifer
Welch, secretary; Jacquelene McKee, sec-
retary; and Robert Raben, minority counsel.

Mr. CANADY [presiding]. The subcommittee
will come to order. I am pleased to have the
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opportunity to hold this hearing to examine
the partial-birth abortion procedure. We will
hear primarily from medical experts today.
They will describe the partial-birth abortion
procedure in which a live baby’s entire body,
except for the head, is delivered before the
baby is killed, after which the practitioner
completes the delivery. They will testify re-
garding whether the baby undergoing this
procedure feels pain.

We invited two of the abortionists who spe-
cialize in and advocate the use of this type of
abortion. They agreed to testify. But appar-
ently after further consideration, they found
that their position was a position they did
not wish to speak to the subcommittee about
today. I am very disappointed to report that
both practitioners canceled at the last
minute.

This hearing focuses on partial birth abor-
tion because while every abortion sadly
takes a human life, this method takes that
life as the baby emerges from the mother’s
womb while the baby is in the birth canal.
The difference between the partial-birth
abortion procedure and homicide is a mere
three inches.

A fundamental principle on which our
country was founded is that we are endowed
by our creator with the unalienable right to
life. Roe v. Wade alienated that right from a
powerless group by taking away their legal
personhood. Richard John Neuhouse cor-
rectly stated that, ‘“We need never fear the
charge of crimes against humanity so long as
we hold the power to define who does and
who does not belong to humanity.”” The Su-
preme Court instituted abortion on demand
by deciding that unborn human beings do
not belong to humanity.

Partial-birth abortion procedures go a step
beyond abortion on demand. The baby in-
volved is not unborn. His or her life is taken
during a breech delivery. A procedure which
obstetricians use in some circumstances to
bring a healthy child into the world is per-
verted to result in a dead child. The physi-
cian, traditionally trained to do everything
in his power to assist and protect both moth-
er and child during the birth process delib-
erately kills the child in the birth canal.

Because we believe it is an inhuman act,
Barbara Vucanovich, Tony Hall, Henry Hyde,
and I introduced a bill yesterday with 28 of
our colleagues to ban the performance of
partial-birth abortion. Partial-birth abortion
is defined in the bill as, and I quote, ‘“‘An
abortion in which the person performing the
abortion partially vaginally delivers a living
fetus before killing the fetus and completing
the delivery.”

On June 12, the National Abortion Federa-
tion sent a letter to Members of Congress in
response to a letter Barbara Vucanovich and
I sent to inform our colleagues of our inten-
tion to introduce the partial-birth abortion
ban. The National Abortion Federation let-
ter made a number of claims about the par-
tial-birth abortion procedure that are incon-
sistent with the statements of Drs. McMahon
and Haskell, two abortionists who use and
advocate the use of the procedure.

The letter claims that the drawings of the
partial-birth abortion procedure that we in-
cluded with our Dear Colleague are highly
imaginative and misleading. But Dr. Haskell
himself told the American Medical News
that the drawings were accurate from a tech-
nical point of view.

Professor Watson Bowes of the University
of North Carolina at Chapel Hill, a distin-
guished physician and prominent authority
on fetal and maternal medicine, and coeditor
of the Obstetrical and Gynological Survey,
reviewed an article by Dr. Haskell describing
a partial-birth abortion procedure and con-
firmed that the drawings are an accurate
representation of the procedure described in
the article by Dr. Haskell.
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The National Abortion Federation letter
also claims that the fetal demise is virtually
always induced by the combination of steps
taken to prepare for the abortion procedure.
Both Dr. Haskell and Dr. McMahon, however,
told American Medical News that the major-
ity of fetuses aborted this way are alive until
the end of the procedure. In a Dayton News
interview, Dr. Haskell referred to the scis-
sors thrust that occurs after the baby’s en-
tire body is delivered and only the head of
the baby is still lodged in the birth canal as
the act that kills the baby. He said, and I
quote, “When I do the instrumentation on
the skull, it destroys the brain sufficiently
so that even if it,”” that is, the baby’s head,
“falls out at that point, it definitely is not
alive.”

After his review of Dr. Haskell’s article,
Professor Bowes concluded that the fetuses
are alive at the time the partial-birth proce-
dure is performed. Indeed, Dr. Bowes notes
that Dr. Haskell explicitly contrasts his pro-
cedure with other procedures that do induce
fetal death within the uterus.

The National Abortion Federation letter
implies that partial-birth abortions are per-
formed only in unusual circumstances. Nei-
ther Dr. Haskell nor Dr. McMahon claims
that this technique is used only in limited
circumstances. In fact, their writings advo-
cate this method as the preferred method for
most late-term abortions. Dr. Haskell prefers
the method from 20 to 26 weeks into the
pregnancy. Dr. McMahon uses the method
throughout the entire 40 weeks of pregnancy.
In fact, a previous National Abortion Federa-
tion memo to its members counsels them not
to apologize for this legal procedure, and
states, ‘“There are many reasons why women
have late abortions, life endangerment, fetal
indications, lack of money or health insur-
ance, social, psychological crises, lack of
knowledge about human reproduction,” et
cetera.

It is my hope that we can have a candid de-
bate on the realities of this procedure with-
out disinformation or euphemisms. I believe
that when they are informed about the truth
about the procedure, my colleagues who
value the dignity of human life and believe
in common decency, will agree with me that
partial-birth abortion is inhuman and should
be banned.

Mr. Frank.

Mr. FRANK. Mr. Chairman, I have very
strong views on this. But given the impor-
tance of this particularly to women, I am
going to yield my time to the senior woman
in the U.S. Congress, the gentlewoman from
Colorado.

Mrs. SCHROEDER. I want to thank the rank-
ing member for yielding. I mean that very
sincerely, because as the senior woman in
this House, this is a day I had dreaded. I see
us really rolling back on women’s rights.

I think what we are doing here today is bad
medicine, it’s bad law, it’s bad public policy,
and it’s intrusive Government at its very,
very worst.

What this bill is doing is saying that doc-
tors should put aside their best medical judg-
ment in favor of some political judgments
made my Washington politicians. I do not
know of any other area where we go in and
legislatively mandate medical practices. In
other words, some of the written testimony
I have seen on this has said that what we are
really doing is legislatively mandating mal-
practice.

First of all, the partial-birth procedure is
not a medical term. It is a political term. We
all know that what people are really trying
to get at here is the fundamental right of
women to receive medical treatment that
they and their doctors determined to be
safest and best for them. That is the essence.
That is a constitutional right. That right has
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been around for more than 20 years. Today
we are moving to try and tamper with that.

Today we are going to try and make a pro-
cedure sound so terrible and so awful that
only women who are demons would consider
doing this. Only doctors who are demons
would consider doing this. It is almost re-
inciting witchcraft of a sort, trying to see
women as witches. Well, let’s talk about
this.

There are very, very, very few of these pro-
cedures. These procedures are heartbreak
procedures. These are procedures that no-
body wants to engage in. But sometimes ev-
erything goes wrong. Everything goes wrong
and it is left to a woman, her spouse, her
doctor, to sit down and make hard choices. I
do not think we want the Government in
Washington taking those choices away.

When you hear from some of the women
who had to make these hard choices, they
came to them by medical science. Things
that we thought were progressive. Things
such as amniocentesis and many of the pro-
cedures now that tell us more about what is
happening along the different markers of
birth. I must ask, are we going to do away
with those things too? Are we going to do
away with all medical procedures and go
back to the Dark Ages?

I remind you that in World War I, more
women died in childbirth in this country
than American solders died in World War I.
We have gone a long way to making all of
this safer for women. I hate to see us rolling
back.

We are going to see a gruesome parade of
photos today. That is going to be part of why
they are going to say this should all be
banned. But I must say that you could do
that with almost any medical procedure. All
of us are a little squeamish about medical
procedures of almost any kind. Do you want
to see liver transplants? Do you want to see
heart transplants? Do you want to make peo-
ple squirm? You can start doing all of that.

The issue is, is this a valid life-saving med-
ical procedure that a doctor could reach
under reasonably difficult situations. I think
that we have all agreed, yes.

I want to say there are some very brave
women that are sitting here in this hearing.
I don’t know how they are doing it. First
there is Vicky Wilson, who is a nurse mar-
ried to an emergency room physician. She
had to end a wanted pregnancy because of
devastating fetal malformations. She is
standing. I want to say I salute you and your
husband for being here and listening to this.

There is also Tammy Watts, a California
woman, who terminated a wanted pregnancy
because the fetus was so horribly deformed
and could not live outside the womb. I think
you are a very brave woman to be here and
stand up to this too.

Vicky Smith, who is an Illinois mother of
two children ages 7 and 11, had to end a
wanted pregnancy because again, the fetus
was microcephalic, had multiple fetal defor-
mations. Vicky Smith is now pregnant
again. Vicky, thank you for having the cour-
age to come here.

I also want to say that none of these people
engaged in this process lightly. I think that
is why they have the courage to come here
and say do not demonize them. These were
very difficult decisions for them to make and
their doctors to make. Who are we, as politi-
cians, to say we know better?

Also, I would like to offer for the record a
letter from Rabbi Shira Stern and her hus-
band Rabbi Donald Weber. They wrote to
count their experience with abortion. They
said, you don’t have to show us pictures of
fetuses in jars. We held our own shortly after
the abortion. Don’t talk to us of pain. We
worked for 5 years as volunteer chaplains on
the pediatric floor of the Memorial Sloan
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Kettering Cancer Center in New York, and
we watched countless children die in agony.
Our baby would have died at birth with pain
sensors that were much more sophisticated
at its full gestational age than they did at
the time of the abortion. We have all sorts of
problems. This is very painful.

I think because this bill begins the imposi-
tion of restrictions on abortion, and that
will also increase the medical risks to the
life and health of women, it should be consid-
ered unconstitutional. I know and I hope
that the American women will say this is un-
acceptable. This is a beginning of chopping
away at a right we have spent much too long
in trying to ascertain. One of the funda-
mental rights under the constitution is one,
to health care, and to be treated fully as an
adult.

I must say again, as the only woman, what
a sad day this is. I hope that the women in
America will wake up, realize what is hap-
pening. Your rights are at stake today. My
rights are at stake today. Physicians’ rights
are at stake today. If we want the physicians
to treat us to deal with their best medical
judgment and not have political judgments
slapped all over their training, this is the
day to draw the line in the sand and say, ‘“‘No
more.” It’s our choice. It is not politicians’
choice. I thank the gentleman from Massa-
chusetts again for yielding.

Mr. CANADY. Mr. Hyde.

Mr. HYDE. Well, I thank the chairman. It’s
always instructive to hear the gentlelady
from Colorado. I radically disagree with her.
She cited some tragic examples of children
born with deformities who were aborted be-
cause of that. When I hear cases like that I
think of Terry Wiles, who was born from a
woman who had taken phalitimide. He was
born without arms, legs, with one eye, a lit-
tle lump of flesh left in an ally in London,
found by a bobby, and taken to a home run
by an eccentric, wealthy woman called The
Guild of the Brave Poor Things.

Little Terry was there until he was aged
10, when he was adopted by a couple in Brit-
ain who had lost their own three children,
had been taken away from the mother by the
court. She was adjudicated an unfit mother,
but she was fit enough to adopt Terry, and
her husband, and unemployed war veteran.
They became quite a family. Terry wrote a
book called, ‘“‘On the Shoulders of Giants.”
Prince Phillip comes to visit occasionally to
get his spirits bolstered, because this little
grotesque lump of flesh was so grateful that
his mother permitted him to live, at least
didn’t exterminate him, which is what abor-
tion is, even though he was a little lump of
flesh.

I think of Gregory Wattin, whom I watched
get an Eagle Scout badge, although he was
confined to a wheelchair, profoundly affected
by cerebral palsy, could not speak, pointed
to letters on an alphabet card. I saw him
with a chest full of merit badges I couldn’t
have earned in the best day of my life, the
best year of my life. Hike 10 miles. He
crawled on his knees 1 mile, pushed himself
9 miles in a wheelchair.

Do we need people like that? People that
have gotten the short end of the stick. When
we get depressed, when we think the world is
piling up on us, people who have been given
so little and have done so much. I think so.

So for all of these cases, there are other
cases that inspire us. Beethoven conducting
his premier of the Ninth Symphony in the
Vienna Opera House and can’t hear a note.
He said, ‘I am wretched. I cannot hear.”” Yet
he wrote and conducted this divine music
and had to be turned around to face the audi-
ence so he could see what he couldn’t hear.

So there are cases and there are cases and
there are cases, that abortion is the inten-
tional and direct killing of a human life once
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it has begun. To do that, some people may
say is a right. I say for every right there is
a responsibility. We have a responsibility to
protect human life where and when we can.

So this is an endless discussion. It never
ends. It goes on and on and on. Perhaps
that’s a good thing in a democracy. I thank
the gentleman.

Mrs. SCHROEDER. Would the gentleman
yield?

Mr. HYDE. Sure. With pleasure.

Mrs. SCHROEDER. I just want to say that I
think all of us would attribute great inspira-
tion to the cases that you talk about. But I
hope that we also listen with open ears, and
I think we’ll find that the women did exer-
cise these rights with great responsibility.
Their lives were in jeopardy, or maybe other
things. I think there’s two, you know, we
really need to listen to the whole thing, be-
cause there is the woman’s life that we are
also looking at. I know the gentleman from
Illinois—

Mr. HYDE. I would say to my dear friend,
that a life for a life is certainly an even
trade. And that when a mother’s life is
threatened, that the tradeoff is equal. But
when something less than a life is at risk,
then I don’t think the trade is equal. I stand
in awe of the gentlelady of Colorado, who
presumes to speak for all women. I certainly
wouldn’t pretend to speak for——

Mrs. SCHROEDER. Well, if the gentleman
will yield further. I don’t believe I ever said
I spoke for all women. I must say that I do
think that when we start talking about how
we start measuring rights and responsibil-
ities, those are very serious issues. But one
of the great things about this country is that
we have tried to keep the Federal Govern-
ment out of coming down very hard on one
side o