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INITIATIVE
MEASURE 119

TO THE LEGISLATURE

Maole The ballot title and 1:-I:|.1|ln:|‘.r|r'|r slalemend were
writken by the Altorney General as requined by low, The
complele exd of nitiative Measane 119 beglns on page 27,

Statement for

STOP MEEDILESS PAIN AND SUFFERING
OF TERMINAL PATIENTS

The law to protect patients’ rights is not working. Too
often peopbe are kept alive by technology that only delays
death, without any chance of recovery. Linconscious patients
are maintained an twbes and machines against their previ-
ously expressed wishes, sometimes for years. Conscious and
suffering adult patients within six months of death are not
permitted to choose a death with dignity according to their
own personal beliefs.

STRENGTHEN THE LIVING WILL

The legistature has failed to meet the needs of hopelessly
ill people. 1-119 respects the last wishes of patients to refuse
all artificial life suppons—including feeding tubes—if such
treatment only prolongs the process of dying, or if we end up
i & permanent vegetative state and cannot return 1o con-
SLMRISTIESS,

STRONG SAFEGUARDS PROTECT EVERYONE

Where two physicians have confirmed a terminal con-
dition, a conscious and mentally competent dying adult
patient will be able to ask his or her physician for medication
toeEnd lifeinad iEﬂHIE’dI pa irl||:5¢.__ and humane manner, Such
wTithen requests requine iwa independent witnesses and can
e revaked af any time, The options permitted by 1-119 are
completely voluntary for patients, physicians, and health-
care facilities.

Official Ballot Title:

Shall adult patients who are in a medically
terminal condition be permitted to request
and receive from a physician aid-in-dying?

The law as it now exists:

Washingron State’s Matural Death Act permits adults 1o
voluntarily make a written directive that life sustaining
procedures (the definition of which does not mention anifi-
cial nutrition nor hydration) be withheld or withdrawn when
the individual is in a terminal condition. The written

CONTROL YOUR OWN HEALTH-CARE DECISIOMNS
VOTE YES OM 1-119

1-119 calls upon the health-care system 1o let people
make their own decisions. Itis supported by citizens from all
walks of life, including hundreds of clergy, doctors, nurses,
and seniors. 1-119 has been reviewed and endorsed by the
Board of Trustees of the Seattle- King County Bar Association,
Call (20%) 624-277 6.

Rebuttal of Statement against

I-119 protects your right to decide. Many hospitals and
nursing homes refuse to remove anificial feeding tubes from
verminal patients, even those who have Living Wills.

Safeguards include: » only conscious, mentally com-
pefent terminal patients may request aid-in-dying = limiwed
o adults = two independent witnesses must sign » wo
licensed physicians = entirely voluntary for patients, doctors,
and hospitals,

Cancer and AIDS patients, and others with terminal
conditions, should be permined their own decisions at the
end of life,

Volers Pamphlet Statement Prepared by

REVEREMND DALE TURNER, Interfaith Clergy for Yes on 1.119;
JUDGE ROBERT W. \WINSOHR, Retired, WA CRizens for Death with
Lrignity: LINDA GROMKO, M.D., Physicians for Yed on [-119,

Advisory Commitlee: HILKE FABER, Washinglon Siate Nursing
Home Resident Council; REVEREND DR. BRUCE G. PARKER,
Uinited Mothodist Church - Pacific Mombwest Annual Conlerence:
MAMCY 5. CAMPBELL, Morthwea AIDS Foundation; RABRI EARL
5. STAKR, Inerfaith Clesgy for Yes on 15119 WILLIAM O,
ROBERTSON, MO, Phyibcians for Yes an 1119,

The Office of the Secretary of State is nof authorized to edit stalements, nor is it responsible for their contents.,



Authorization mst be witnessed Hy two persons and is
eevicable at aong bime. Twen phncsizians must verfy that the
inGividual 1510 3 wernina? conginen before there can be A
withhalding or withdrawal of medical, suegical, or other
frieans 1o sstainor proloog life, Futharmare, there must be
4 medical conclusion that peath is immenent. Parsans who
carnply with an ingividual's written Autharizatlon are pro-
tected Fromt ovil or criminal responsi ity for those aots.
Mercy killings, howewver, are mot authodized,

The efiect of Initiative Measure 119,
if approved-intd Ww:

. ' I

Adylts would continge o be suthorized 1o wluntarily
make 3 written ditective thal life sistaining procedures be
withheld o withdrawn when the individual is im 4 tesrnfnal
condilign, Howewer, what is consicered ta be a tevminal
condition would be expanded tn include any terminal
condition wheth would imeversibly result in death weithin gix
mipniihs o when there 15 no rgasonable probability of recav.

Statement against
LEGALIZES HOMICIDE

Iniviative 133 radically changes the homicide laws in
Washingron, Calling ir "2id-ir-dying®, 1-1379 allows dodons
o kill thair patiems when they are diagrosed with only six
migutths g live.

Wiy wrould Washirgion want iobe the only place in the
wipld whene dottors could legal ly kill dying patients? Pro-
peoreents ward you 1o believe it s tocare for dying people. But
1-17% pushes caring aside in favor of killing,

WE COMNT NEED 1-119

Woashimghon [2ws already alow you 1o choosa o tam off
life-gxtanding machines, |ike respirators. The law already
illws dying pecile ta have as much rmedication as they
reed 1t be e frpm pain. Ouwr laws must make sune
everyame sets the quality care they need, We show i never
ask pur thactors 1o kill,

1119 HAS NO SAFEGUARDS

Mo safeguiros (v depressed persans who in a rmoment
of despair ask for 2 lethal injection,

M safeguards Lo protecl vuinerable people frim belng
pressured imto asssted sulcide bacause they 3re a burden on
athers.

Mo safeguands o shop someone from end ing their §fe
only because they have no money for hoalhh caree,

Mo saleguards for panents whao are misdiagnosed as
1ereningl and then are mistakenly killed,

Mt sakepu ards Fes Farmilies whe find that 2 lawed one bas
bear killed withron their ko ledpe.

eny from an irgversible poima or persistent vepetative seie,
The withdrawal or withhoiding of [ife sus1aining propedures
would specifically include the amificial administration of
nuetrition and hydratdn,

Adults In atereinz] condation wosld also be auihorzed
0 make a voluman weitten direcive affirmatively asking for
*aigd-ln-dying” when in a terminal condition, and the patient
mist be canscious and mental ly competent whén service is
provaded. Inaccord with that patient directive a physiclan
could act o end their life In 3 “dignified, painless, and
humane manner," The prohibitupn against mercy killlngs
Ll bve retgined ot "aid- in.ching® under the act would be
permitied,

moo physician woald be required ko provide edlingying
re would 3 health facility be required to peemin *aid-In-
dying within its facility_ Licensed medical personne| acting
in accoedance with parieat oiectives ke withbolding o
withdrawing of life sustarning procedures, and physicians
providing 2id-in-thing, would e protécted fram civil and
oriviinal responsibility far thase acs.

CARIMNG NOT KYLLING

Wwe shouid naf kil dying people Aor prolong tineir pain
and suifering with \ike-extending machines, We shouldgive
theem atl of o care and Compassion,

Wigke W on Inatiative 17149,

For moac informanion, cal | Washingron Pinysicians Agains
-1 (706] S62-966GE.

Rebuttal of Statement for

Laving wills e ist todidy for thass s Chooss toodiseon-
linue |ife-caending procedures.  Proponets of 119 ame
sirngaly trying o frighte s people intt acoeing their al ution
al killing as a way 1 refieve pain and suffening.

-1 18 peeAeets the doctor whe takes pour [ife, bt has ng
safeguards fof yau,

Make yourr chaice knowr by 1ormi ng down this caneless
and dangénous law.

Werbe My on 1-119!

Votert Facaphlel Stalemett Frepared by

[AMES E. \WEST, Slale Senainr; JOHN MOYER, MO, Stabe Repre.
wmentathae; MARGARITA PRENTICE, R-M,, Slale Representaliee,

A ey Comrinees DAMYES KILOLFF, M., Pressdent, Wuhlng-
oy Stabe Mecdlcal Adsodialion: KaRLs ROWE, BN, Pretidem,
Wathingion 5Stale Hospice Chgamzailon; RATMOND
HUNTHAUSEN, Mrchirishop, Archdiooese of Seatihe; ESTHER
STOHL, Preident, Senion Educaling Serigny; STEVE LARCENT,
bormer Saihawk & concerned ciliten.

The Cifiee & the Foontary of Sale i Al authavied to i statements, nor i T reiponsBle for Dheir conend.
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COMPLETE TEXT OF
Referendum Bill 42
(con't.)

this act are each added to chapter 368.52 RCW.

MEW SECTION, Sec. 17, Sedions 1 through & and 9
through 16 of this act shall be submined 10 the people for

their adoption and ratification, or rejection, at the next
succeeding general election 1o be held in this state, in
accordance with Article I, section 1 of the state Constitution,
as amended, and the laws adopted to facilitate the operation
thereof. The ballot title for this act shall be: “Shall enhanced
911 emergency telephone dialing be provided throughout
the state and be funded by a tax on telephone lines?™

‘ﬁ COMPLETE TEXT OF
Initiative Measure 119

AN ACT Relating to the natural death act; and amending
ROW 70.122.010, 70.122.020, 70,122,030, 70.122.040,
70.122.050, 70.122.060, 70.122.070, 70.122.080,
70,122,090, 70,122,100, and 70.122.900.

BE IT ENACTED BY THE PEQOPLE OF THE STATE OF WASH-
INGTOM:

Sec. 1. Section 2, chapter 112, Laws of 1979 and RCW
70.122.010 are each amended 1o read as follows:

The (Hepgistatored) people findifsl) that adult persons have
the fundamental right to control the decisions relating to the
rendering of their own medical care, including the decision
to have all life-sustaining perocedures withheld or withdrawn
in instances of a terminal condition, includin igh
1o death wqhgugn!wrhrn,rnhmlum._alla id=in-gying if suffer-
ing from 3 term rm_maLm_rr_m,

The iHeptstatrel) people further findidd) that modern
medical technology has made possible the anificial pro-
tongation of human fife beyond natural limits.

The (Hegsiaturet] people further find(f) that, in the inter-
est of protecting individual autonomy, such prolongation of
life for persons with a terminal condition may cause loss of
patient dignity, and unnecessary pain and suffering, while
providing nothing medically necessary or beneficial to the
patient.

The (Hegistatured) people further find(t) that there exists
considerable uncertainty in the medical and legal professions
as to the legality of terminating the use or application of life-

sustaining procedures where the patient has voluntarily and
in sound mind evidenced a desire that such procedures be
withheld or withdrasn,

The prople futher find that existing law does not allgw
willing physicians torender aid-in-dying to qualified patients
who request it,

In recognition of the dignity and privacy which patients
have a right 10 expect, the (Hepisiateredl people hereby
declare(tst) that the laws of the state of Washington shall
recognize the right of an adult person o make a written
directive instructing such person’s physician to withhold or
withdraw life-sustaining procedures in the event of a terminal
condition, and/or 1o request and receive aid-in-dying under
the provisions of this chapter,

Sec. 2. Section 3, chapter 112, Laws of 1979 and ROW
70.122.020 are each amended 1o read as follows:

Unless the context clearly requires otherwise, the defini.
tions contained in this section shall apply throughout this
chapter,

(1) “Astending physician® means the physician selected
by, or assigned to, the patient wha has primary responsibility
for the treaiment and care of the patient.

(2} "Directive™ means a written document voluntarily
executed by the declarer in accordance with the require-
ments of RCW 70,122,030,

(3) “Health facility” means a hospital as defined in RCW
(Fe38-020tH0rl 70.41.02002), a nursing home as defined

in RCW (Fa-38-a26¢81) 18.51.010, ora home health agency

(4] “Life-sustaining procedure” means any medical o
surgical procedure or intervention which utilizes mechani.
cal or other artificial means 1 sustain, restore, or supplant a
vital function, which, when applied 10 a qualified patient,
would serve only to artificially prolong the moment of death
1hﬂ#nhcmﬁﬂ-ﬁhﬂpﬂmmw

utritred). ’Llfbmamma procedure” includes, but is noy

Ii el i it

ificially admini n nd hydration, but shall not
include the administration rJF medication (o relieve pain or
the performance of any medical procedure deemed neces-
sary o alleviate pain.

(5) *Physician® means a person licensed under chapters
18.71 or 18.57 ROW.

6) “Qualified patient™ means a patient diagnosed and
certified in writing to be afflicted with a terminal condition
by two physicians one of whom shall be the anending
physician, who have personally examined the patient.

(7} “Terminal condition® means an incurable (feomdstion

=) or irreversible
condition which, in the written ppinion of two physicians

ﬁ
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COMPLETE TEXT OF
“ Initiative Measure 119

(con't.)
in fi
i will in ithi
a_condition in which the patient has been determined in
il icians ashavin i

(B) “Adult person® means a person attaining the age of
majority as defined in RCW 26.28.010 and 26.28.015,
ety e i :

9) ~Ak

| n in

lid [ L liffi i

Sec. 3. Section 4, chapter 112, Laws of 1979 and ROW
70.122.030 are each amended to read as follows:

(1] Any adult person may execute al any time a directive
directing the withholding or withdrawal of life-sustaining
procedures in i5t id-in-clyi
whén in a terminal condition, The directive shall be signed
bry the declarer in the presence of two witnesses not related
to the declarer by blood or marriage and who would not be
entithed to any portion of the estate of the declarer upon
declarer's decease under any will of the declarer or codicil
thereto then existing or, at the time of the directive, by
operation of law then existing.  In addition, a witness to a
directive shall not be the attending physician, an employee
of the attending physician or a health facility in which the
declarer is a patient, or any person who has a claim against
any portion of the estate of the declarer upon declarer's
decease at the time of the execution of the directive, The
directive, or a copy thereof, shall be made part ofthe patient’s
medical records retained by the attending physician, a copy
of which shall be forwarded to the health facility upon the
withdrawal of life-sustaining procedures, andfor provision pf
did-in-dying. Mo person shall be required 10 execute a

hi inpctive is ineligible fi id-in-
dying under any circumstances. The directive shall be es-
sentially in the following form, but in addition may include
other specific directions:
DIRECTIVE TO PHYSICIANS

Directive made this ____day of {month, year),

| , being of sound mind, willfully, and
voluntarily make known my desire that my life shall not be
artificially prolonged under the circumstances set forth be-
low, and do hereby declare that:

{a) I at any time | should have an incurable injury, disease,

or iliness cenified to be a terminal condition by two physi-
cians, and where the application of life-sustaining procedures
would serve only to antificially prolong the moment of my
death { He - ;
S g i i I
titriredt),

laran initial i

__ I direct that such procedures be withheld or withdrawn,
and that | be permitted to die naturally.

(b} Inthe absence of my ability to give directions regarding
the use of such life-sustaining procedures, such as while in

f i i i i it is my
intention that this directive shall be honored by my family
and physician(s) as the final expression of my legal right to
refuse medical or surgical treatment and | accept the con-
sequences of such refusal,

() HThave been diagnosed as pregnant and that diagnosis
is known to my physician, this directive shall have no force
or effect during the course of my pregnancy.

(d) 1 understand the full import of this directive and | am
emotionally and mentally competent to make this directive,

g
City, County and State of Residence.
The declarer has been personally known 1o me and | believe
him or her to be of sound mind.

Witness

Witness

(2) Prior to effectuating a directive the diagnosis of a

terminal condition by two physicians shall be verified in

writing, attached tothe directive, and made a permanent pant
of the patients medical records.

(3] Similar directives to physicians lawfully executed in

Sec. 4. Section 5, chapter 112, Laws of 1979 and RCW
T0.122.040 are each amended to read as follows:

(1) Adirective may be revoled at any time by the declarer,
without regard 1o declarer’s mental state or competency, by
any of the following methods:

{a) By being canceled, defaced, obliterated, burned, tom,
ot otherwise destroyed by the declarer or by some persan in
declarer’s presence and by declarer's direction,

{b) By a written revocation of the declarer expressing
declarer’s intent to revoke, signed, and dated by the declarer.
Such revocation shall become effective only upon commu-
nication to the anending physician by the declarer or by a
person acting on behalf of the declarer, The attending

“
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COMPLETE TEXT OF
Initiative Measure 119
(con't.)

2

physician shall record in the patient’s medical record the
time and date when said physician received notification of
the written revocation.

() By a verbal expression by the declarer of declarer’s
intent 10 revoke the directive. Such revocation shall become
effective only upon communication to the anending physi-
cian by the declarer or by a person acting on behalf of the
declarer, The attending physician shall record inthe patient's
medical record the time, date, and place of the revocation
and the time, date, and place, if different, of when said
physician received notification of the revocation.

(2) There shall be no criminal, civil_or administrative
liability on the part of any person for failure 10 act upon a
revocation made pursuant to this section unless that person
has actual or constructive knowledge of the revocation.

(3) N the declarer becomes comatose or is rendered
incapable of communicating with the anending physician,
the directive shall remain in effect for the duration of the
comatose condition or until such time as the declarer’s
condition renders declarer able to communicate with the
anending physician.

Sec. 5. Section 6, chapter 112, Laws of 1979 and RCW
70.122.050 are each amended to read as follows:

Mo physician or health facility which, acting in good faith
in accordance with the requirements of this chapter, causes
the withholding or withdrawal of life-sustaining procedures
from a qualified patient, shall be subject 1o civil liability
therefrom. Mo licensed health personnel, acting under the
direction of a physician, who participates in good faith in the
withholding or withdrawal of life-sustaining procedures in
accordance with the provisions of this chapter shall be
subject to any civil liability. Mo physician, or licensed health
personnel acting under the direction of a physician, or health
facility ethics committee member who participates in good
faith in the withholding or withdrawal of life-sustaining

in-glyi

procedures and no physician who provides aid-in-dying o a
qualified patient in accordance with the provisions of this

chapter shall be subject 10 prosecution for or be guilty of any
criminal act or of unprofessional conduct.

Sec. 6. Section 7, chapter 112, Laws of 1979 and RCW
70.122.060 are each amended as follows:

(1) Prior to effectuating a withholding or withdrawal of life-
sustaining procedures from pr provision of aid-in-dying 1o a
qualified patient pursuamt to the directive, the anending
physician shall make a reasonable efion to determine that the
directive complies with RCW 70.122.030 and, if the patient
is mentally competent, that the directive and all steps pro-
posed by the anending physician 10 be undertaken are

currently in accord with the desires of the qualified patient.
(2) The directive shall be conclusively presumed, unless
revoked, 1o be the directions of the patient regarding the
ml:HmIdlngnnwlhdrawaldllie sustaining procedures and/
Mo physician, and no li-

censed heahh personnel acting in good faith under the
direction of a physician, shall be criminally or civilly liable
fior failing to effectuae the directive of the qualified patient

pursuant to this subsection, and no health facility may be
required to permit the provision of aid-in-gdying within itg

n ni
facility. If the physician or health care facility refuses to ef-
fectuate the directive, such physician or facility shall make a
good faith effort 10 transfer the qualified patient to another
physician who will effectuate the directive of the qualified
patient or 1o another facility.

Sec. 7. Section B, chapter 112, Laws of 1979 and RCW
70.122.070 are each amended 1o read as follows:

{1} The withholding or withdrawal of life-sustaining pro-
cedures from of the peovision of aid-in-dying 10 a qualified
patient pursuant to the patient's directive in accordance with
the prowvisions of this chapter shall not, for any purpose,
comstitute a suicide.

(2) The making of a directive pursuant to ROW 70.122.030
shall not restrict, inhibit, or impair in any manner the sale,
procurement, or issuance of any policy of life insurance, nor
shall it be deemed 10 modify the terms of an existing policy
of life insurance. Mo policy of life insurance shall be legally
impaired or invalidated in any manner by the withholding or
withdrawal of life-sustaining procedures from or the provi-
sipn_of aid-in-dying 10 an insured qualified patient, not-
withstanding any term of the policy to the contrary.

(3) Mo physician, health facility, or other health provider,
and no health service plan, insurer issuing disability insur-
ance, self-insured employes welfare benefit plan, or nonprofit
hospital service plan, shall require any person 10 execute a
directive as a condition for being insured for, or receiving,
health care services.

Sec 8. Section 10, chapter 112, Laws of 1979 and RCW
70,122,080 are each amended to read as follows:

The act of withholding or withdrawing life-sustaining
procedures or providing aid-in-dying, when done pursuant
10 a directive described in ROW 70.122.030 and which
causes the death of the declarer, shall not be construed to be
an imervening force or to affect the chain of proximate cause
between the conduct of any person that placed the declarer
in a werminal condition and the death of the declarer.

Sec. 9. Section 9, chapter 112, Laws of 1979 and ROW
70,122,090 are each amended 1o read as follows:

Any person who willfully conceals, cancels, defaces,
obliterates, or damages the directive of another without such
declarer's consent shall be guilty of a gross misdemeanor.
Any person who falsifies or forges the directive of anather or
willfully conceals or withhalds personal knowledge of a
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COMPLETE TEXT OF
ﬁ Initiative Measure 119
(con't.)

revocation as provided in ROW 70,1 22,040, with the intent
(o cause a withholding or withdrawal of life-sustaining
procedures or the peovision of aid-in-dying contrary to the
wishes of the declarer and thereby, because of any such act,
directly causes life-sustaining procedures to be withheld or
withdrawn o id-in-dying 10 be provided and death to
thereby be hastened, shall be subject to prosecution for
murder in the first degree as defined in BOW 9A.32.030.

Sec. 10. Section 11, chapter 112, Laws of 1979 and ROW
70,122,100 are each amended to read as folloes:

Maothing in this chapter shall be construed o condone,
authorize, or approve mercy killing, or to permit any affir-
mativie o deliberate act or omission to end life odher than o
permit the natural process of dying and 10 permit death with
dignity through the provision of aid-in-dying only by a
phygician whin voluntarily requisted in writing as provided
in_this chapter by a conscious and mentally competent
uealified patient xt the time did-in-dying is 1o be provided,

Sec. 11, Section 1, chapter 112, Laws of 1979 and ROW
70022900 are each amended to read as follows:
Thisact shall be known and may be cited as the “|Bestamat)

Death With Dignity Act.”

MEW SECTION, Sec. 12, If any provision of this act or its
application 1o any person of circumstance is held invalid, the
remainder of the act or the application of the provision 1o
other persons or circumstances is not affected.

“ COMPLETE TEXT OF
Initiative Measure 120

AN ACT Relating to reproductive privacy; adding new
sections 1o chapter 9.02 RCW; repealing RCW 9.02.010,
G000, 902,030, 9.02.040, 9.02, 060, 902,070, 902,080,
and 9.02.090; and prescribing penalties.

BE IT ENACTED BY THE PEOPLE OF THE STATE OF
WASHINGTOMN:

NEW SECTION, Sec. 1. The sovereign people hereby
declare that every individual possesses a fundamental right
of privacy with respect to personal reproductive decisions,

Accordingly, it is the public policy of the state of

Washington that:

(1) Every individual has the fundamental right to choose
or refuse birth contral;

(2) Every woman has the fundamental right 10 choose or
refuse to have an abontion, except as specifically limited by
this act;

(3) Except as specifically permitted by this act, the state
shall not deny or interfere with a woman's fundamental right
to choose or refuse to have an abortion; and

{4) The state shall not discriminate against the exercise of
these rights in the regulation or provision of benefits, facili-
ties, services, or information.

NEW SECTION, Sec. 2. The state may nol deny of
interfere with a womans right to choose to have an abortion
prior to viability of the fetus, of 1o protect her life or health.

A physician may terminate and a health care provider
iy assist a physician interminating a pregnancy as permitted
by this section.

MEW SECTION, Sec. 3. Unless authorized by section 2
of this act. any person who performs an abortion on another
person shall be guilty of a class C felony punishable under
chapter 9A.20 ROW.

MEW SECTION, Sec. 4. The good faith judgment of a
physician as 1o viability of the fetus or as 10 the risk 10 lifie or
health of a woman and the good faith judgment of a health
care provider as 1o the duration of pregnancy shall be a
defense in any proceeding in which a violation of this

chapter is an jssue,

NEW SECTION, Sec. 5. Any regulation promulgated by
the stare relating 1o abortion shall be valid only if:

(1) The regulation is medically necessary to protect the
life or health of the woman terminating her

{2} The regulation is consistent with established madu:al
practice, and

(3) Of the available alternatives, the regulation imposes
the least restrictions on the woman's right to have an abortion
as defined by this act.

MEW SECTIOHNN, Sec. b, Mo person or private medical
facility may be required by law or contract in any circum-
stances to participate in the performance of an abortion if
such person or private medical facility objects to so doing.
No person may be discriminated against in employment or
professional privileges because of the person's participation
or refusal to panticipate in the termination of a pregnancy.

MEW SECTION, Sec., 7. I the state provides, directly or
by confract, maternity care benefits, services, or information
to women through any program administened or funded in
whole or in pant by the gate, the gate shall also provide
women otheérwise eligible for any such program with sub-
stanfially equivalent benefits, services, or information 1o
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