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Letyour speech be, “Yes, yes,” “No, no”’; whatever is beyond these comes from the evil one. (Mt. 5:37) ® August 2005

Reprint #65

On May 7, 2005, Mrs. Susan Torres, a 26-year-old vaccine researcher and
parishioner at St. Rita’s Catholic Church in Alexandria, Virginia, collapsed.
She was diagnosed at the Virginia Hospital Center in Arlington with stage
four melanoma, declared brain dead, and without any hope of recovery. She
was 17 weeks pregnant and doctor kept her unborn baby alive until it could
live outside her womb. The baby was born on August 2, 2005.

This incident underscores the timeliness of Professor Becchi’s examination
of the notion of “brain death.” The birth of a healthy baby girl born to this
mother declared “brain dead” three months previously, proves that the notion
of “brain death” as an equivalent of real death needs to be rejected.
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Today’s pastors have left Catholics in a state of
disinformation. Catholics are encouraged, in the
name of false charity, to favor the donation of even
vital organs. This encouragement is based on a
supposition-the notion of “brain death”-that not only
contradicts common sense and raises grave moral
questions, but is being shown by science itself to be a
rash and unfounded assumption. For this reason we
offer readers the following article by Professor Paolo
Becchi, Associate Professor of Philosophy of Law at
the University of Genoa. [The subtitles inserted at
various points are editorial insertions.—£d.]

Debate about the time when life begins was
stimulated in Italy by the contested approval of a
law on assisted procreation (Law 40 of 2004). On the
question of the end of life, however, and in particular
on the transplantation of organs from “cadavers,” the
debate seemed exhausted in the period immediately
after the approval, by a large majority, of the new
law on transplants (Law 91 of 2004). Debate on this
latter law focused on the so-called “silence—informed
consent” criterion to be used for the declaration of
intent (Article 4). This criterion is, in my opinion, a
dubious one; even more questionable is the manner
in which the then Minister of Health, Rosy Bindi,
circumvented the law by sending citizens a donor card
that not only was not foreseen by the law, but which
in fact prevented its application in a crucial respect. It
is true that today, five years after the application of the
law, we are still in a “transitory” phase (regulated by
Article 23), although this is euphemistic language. But
this is not my topic in this article.!

My intention here is to raise doubts in another
area, not about the law on transplants itself, but
rather about the presupposition on which it is based:
namely, that at the moment the removal takes place
the donor is already a “cadaver.” Can we be sure of
this? I start from a banal observation that arises from a
comparison of the two laws to which I just referred.

The Redefinition of Death

We have deemed it a duty to protect by law an
entity the size of a drop in a test tube (for example, by
prohibiting the freezing of embryos, and suppressing,
not to say prohibiting, prenatal diagnosis), while it is
permitted to treat a flesh and blood human being with
normal body temperature, a rosy complexion, normal

heartbeat and respiration maintained by life support
devices in the same way as a cadaver.

One might object: this fact is only apparently
disconcerting. Embryos, already at their first
development, are already living beings (and this
explains the great attention devoted to them), while
once brain death has been ascertained, the patient is
no longer living but dead: a cadaver that only seems
alive. This conclusion was presented as a scientific fact
established once and for all at the end of the 1960’s,
when a committee at Harvard Medical School issued a
celebrated report establishing a substantial equivalence
between the diagnosis of irreversible coma (established
by rigorous clinical criteria that were supposed to
establish the permanent loss of brain function) and
brain death, and the equivalence in turn between brain
death and actual death.?

The Motives for Its Development

Thus a new definition of death was established,

a definition that, for various reasons, found wide
acceptance over the following years. In the first place,
scientific knowledge at that time seemed to confirm
that patients in irreversible coma would suffer cardiac
arrest within a short time. Secondly, such a definition
presented the best support for the development of
transplant techniques that were being developed at
just that time (Christian Barnard had performed the
first heart transplant in December, 1967). Thirdly,
this definition seemed to remove the obstacle of
euthanasia: if the patient whose brain had irreversibly
stopped functioning was dead, removing his heart or
interrupting artificial respiration was not equivalent
to killing him. As is apparent, from the outset motives
beyond the therapeutic pushed for a redefinition of
death.

The connection between the new definition of
death and transplants is also apparent from legislation
then introduced. Although this study focuses on Italy,
similar laws were being enacted elsewhere at about the
same time. Already in 1969 a decree by the minister
of health and another the following January, making
use of standards like those in the Harvard report,
introduced the concept of brain death with explicit
reference to the problem of withdrawing organs for
the purpose of transplant. It is significant that soon
thereafter, on February 5, 1970, a decree (No. 78) by
the president of the Republic, as proposed by the
minister of health, for the first time authorized removal
of the heart and its parts. Since then the legislature
has done no more than indicate the diverse criteria




for ascertaining death; the first overall law regarding
transplants (Law 644 of 1975) did not restrict the
previous decrees, even to the extent of defining death.
This was done for the first time in 1993 with Law 578
(and a related ministerial decree that went into effect
the following year), according to which death “is
identified with the irreversible cessation of all brain
function” (Article 1).

The law not only introduces the definition of
total brain death, but further-changing course with
respect to the law of 1975-broadens the criteria for
determining death. These criteria were developed for
subjects affected by encephalic lesions and subject to
attempts at resuscitation; the law applies to all people
who find themselves in that condition, regardless
of whether they are donors or not. Even if formally
separate from the question of transplants, from the
moment it took effect this law modified conditions
for the removal of organs. And the most recent law
on transplants, in effect since 1999, only repeats the
earlier one in this regard. The law on transplants has
actually made it easier to get consent (this change
is in effect already in the “transitory” period); it has
maintained the definition of death and the manner
foreseen for its verification unaltered, as though they
had been definitively established in 1993-4. These
criteria therefore constitute the current basis for the
liceity of the removal of organs.

The Ethical-philosophical
Debate About Brain Death

Thus, in the decade of the 1990, Italy, like many
countries, not only accepted the concept of brain
death but actually established its definition by law. At
the same time in the United States of America, where
that definition had first been formulated, the concept
was called into question and re-examined.

Opposition

In fact, from the very beginning, philosophers
had expressed grave perplexity about the new
definition of death. A great philosopher of the 20th
century, Hans Jonas [1903-33, author of The Imperative
of Responsibility amongst other things; his writing is
largely concerned with the philosophical dilemmas
created by technology.—Ed.] was also a protagonist in
the contemporary debate on bioethics. One month
after publication of the Harvard report, he spoke at a
conference on the subject of experiments on human

subjects, expressing his firm opposition. His Leitmotiv
was the following: we do not know with certainty

the line between life and death, and a definition—in
particular one introduced with the manifest intention
of favoring the removal of organs—cannot make up for
this lack of knowledge. When the brain has stopped
functioning irreversibly we can suspend artificial life
support (Jonas will go on to argue that we are obliged
to, because it would be against human dignity to
maintain a human being in this condition) not because
the patient is already dead, but because it makes

no sense to prolong life in such conditions. Already

in Jonas we find the dilemma, well emphasized by
Jonsen,? that stands at the beginning of discussion
about brain death: should we stop life support to
permit the patient to die, or are we stopping the
respirator attached to a body that is already dead? The
second answer was chosen, with the implication that,
if we are stopping the respirator of a dead man, why
not keep it going to maintain access for the purpose of
transplants?

Jonas believed that the first path should have been
taken. He repeatedly criticized the new definition
of death. His most famous writing on this subject,
published in 1974 with the significant title Against the
Stream, has become a classic.* Less well known is the
fact that Jonas, shortly before his death, returned to
the problem in his correspondence with a German
doctor friend. This letter is worth mentioning, if only
in passing.

In October, 1992, a young woman fell into a
coma after a traffic accident. She would never wake
up from this coma; after the necessary tests, she was
declared in a state of brain death. It was decided to
remove the organs, with the permission of her parents,
when doctors determined that she was pregnant.
Obviously, preparations for the removal of organs
were suspended and the doctors decided to carry on
the pregnancy. Discussion arose in Germany on the
concept of brain death, and many wondered how a
“cadaver” could carry on a pregnancy and then-as
actually happened-“decide” to interrupt it with a
spontaneous abortion when the fetus was no longer
alive. In this regard I would like to cite a passage from
Jonas drawn from his correspondence with one of the
doctors involved in the case:

Willingly or not, my dear friend, you or better, all of
you, have, by your well reasoned behavior, contradicted
the current definition of death. You said: by respiration (and
other interventions) we want to stop the body of Marion from
becoming a cadaver so that it can carry on the pregnancy.
Believing it capable of this, or at least wanting to give it this
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possibility, you based your action on the residual life in
her-that is, the life of Marion! In fact, the body is as uniquely
the body of Marion as the brain was the brain of Marion.
The fact that the experiment failed in this case (it seems that
in prior, less extreme cases it has already succeeded) can as
little be used to disprove the fact that this is impermissible
as a spontaneous abortion can be used to establish that
pregnancy in general is impossible. You sincerely believed
in the possibility of its success, which is to say you believed
in the functional capacity of a body subject to brain death
as necessary for this plan and maintained by your ability.
This means that you believed in her LIFE as temporarily
prolonged for the sake of the child. This belief cannot be
refused in other cases of coma for other purposes!®

One might object that, interesting as these
observations are, they demonstrate nothing more
than the coherence of Jonas’s thinking. They are
indeed of great interest for Jonas’s biography, but in
the meantime his “old” position has taken on new
relevance, and has become much less isolated than it
was at the outset. With regard to Jonas, the writings of
Josef Seifert® and more recently of Robert Spaemann
are noteworthy. These two authors, both of Catholic
inspiration, are at least in some respects in intellectual
accord with Jonas. All these authors have in common
the idea that, in the uncertainty or impossibility of
proving with certainty that a person is dead, he should
be treated as still living.

Second Thoughts

It is striking that, even in a school of thought at the
antipodes from that of Jonas, Seifert and Spaemann, it
is now openly admitted that “brain death” was nothing
but a bold expedient by which human beings were
defined as dead when they were not so in fact. This is
the conclusion reached today by a philosopher well
known for his utilitarian views: Peter Singer.

Here, too, it is worth summarizing the course
of his development. At the beginning of the 1990’s,
Singer, then a professor in Melbourne, was called
to an important hospital of that city to be part of
a committee that was to investigate some ethical
questions relating to the problem of consent; among
these was the question of anencephaly. Newborns
afflicted with this grave defect are not capable of
becoming fully conscious, lacking the “superior” part
of the brain (the cerebral hemispheres, including
the cerebral cortex) and the cranial vault that would
contain them; the “inferior” part, made up of the

encephalic trunk, is often intact, if sometimes little

developed. The anencephalic newborn is thus

capable of breathing spontaneously, since this
activity depends on the trunk, but it has an unhappy
prognosis: generally such children survive for a period
ranging from several days to a few weeks before
suffering cardio-circulatory arrest.

Singer, who in previous years had been a
proponent of “total brain death,” thus found himself
faced with the following problem: why not pass from
that definition of death to a “cortical” one, so as to also
declare anencephalics dead? Some members of the
committee wanted to go in that direction; Singer, to
everyone’s surprise, did not follow. He explained the
reasons for his dissent in his book Rethinking Life &
Death, published in 1994 and soon after translated also
into Italian. At least a passage from this book deserves
to be cited in full:

The panel’s deliberations made me think harder about
brain death. I was beginning to see where the trouble began.
The Harvard Brain Death Committee was faced with two
serious problems. Patients in an utterly hopeless condition
were attached to respirators, and no-one dared to turn them
off. Organs that could be used to save lives were rendered
useless by waiting for the circulation of the blood in potential
donors to stop. The committee tried to solve both these
problems by the bold expedient of classifying as dead those
whose brains had ceased to have any discernible activity.
The consequences of the redefinition of death were so
evidently desirable that it met with scarcely any opposition,
and was accepted almost universally. Nevertheless, it was
unsound from the start. Solving problems by redefinition
rarely works, and this case was no exception.”

Of course, the conclusion that Singer draws from
crises of brain death is, obviously, very different from
that of the philosophers previously cited. For them,
if the “brain dead” are still alive at the time when life
support is removed, that means that it is that action
that ends their life and thus ought not be done; for
Singer, by contrast, it is licit because life is not a sacred
and inviolable good. Also in this case (as in others)
there is a “third way,” as always the most difficult, one
that I have tried to develop on another occasion; but
here I would only like to emphasize a different aspect,
namely that, irrespective of their different ethical
conclusions, all of the cited authors start from the same
criticism of the notion of brain death.

One might ask what pushed Singer to put himself,
on this last point, in the company of Jonas, Seifert
and Spaemann, light years apart from him and of
whose existence he seems unaware. We find at least
an indirect answer in his recent contribution on the
subject, Morte cerebrale ed etica della sacralita della vita




(Brain death and the ethics of the sanctity of life),
where the author publishes his sources. They are, in
fact, scientific sources of the first rank, which together
with others contribute to describing the crisis in which
the new definition of death founded on exclusively
neurological criteria has fallen, not only from a
philosophical point of view but also from a medical-
scientific one.

The Medical-scientific
Debate on Brain Death

Although lacking any specific medical expertise,
I will nonetheless permit myself to underline at
least two crucial aspects of this latter point. The first
concerns the possibility of ascertaining total brain
death on the basis of the criteria and tests currently in
use; the second deals with the thesis that brain death
is nevertheless an indication of the death of the whole
organism.

Unascertainability of Brain Death

The first aspect was well analyzed by two
American doctors, Robert Truog and James Fackler,
in an essay published in 1992 with the significant
title: “Rethinking Brain Death.”® According to the
authors, documented scientific research shows that
patients who meet the current clinical criteria and
neurological tests for brain death do not necessarily
show the irreversible loss of all brain functions. This
would indicate that the complete loss of such functions
could not be diagnosed on the basis of adopted test
standards.

To support their argument the two doctors make
four arguments that can be briefly summarized. First
of all, many patients judged to be in a state of “brain
death” by the test in practice show undiminished
endocrine hypothalamic function. This means that in
some cases of patients declared brain dead, hormonal
activity of the pituitary gland and of the nerve center
(the hypothalamus) that controls it persists, and
thus the regulation of hormonal activity persists. In
second place, in many patients in this condition it
is possible to register with an electroencephalogram
weak electric activity localized in some parts of the
cerebral cortex, destined to stop within 24-48 hours;
in third place, some patients continue unmistakably
to react to external stimuli, as is shown, for example,
by the increase of heart rate and blood pressure after
a surgical incision before the removal of organs (these

revelations apply to the cases of patients declared
brain dead by British criteria, which are purely clinical
and refer to the state of the encephalic trunk). In the
fourth place, many patients defined as brain dead
retain their spinal reflexes, the significance of which
came to be recognized only during and after the years
when brain death was being defined.

On the basis of an attentive analysis of these four
elements, the two authors reached the conclusion that
current clinical means cannot ascertain the stopping
of all functions but only of some of them, and that at
most they diagnose cortical death.

Brain Death Is Not an
Indication of Death with
Respect to the Whole Organism

The second aspect has been examined most
closely by Alan Shewmon, an authoritative American
neurologist who has changed his views in the course
of his career. He has gone from being a convinced
proponent of brain death as a concept to one of its
most implacable critics.

As in the case of the two previous authors,
here also the point of departure was an empirical
revelation: organisms said to be in a state of brain
death survive much longer than could have been
imagined, and this implies that the brain is not as
essential as had been believed for the integrated
function of the organism. Against the prevailing
medical theory, which holds that the brain is the
organ responsible for integration of different parts
of the body and thus constitutes its “critical system,”
Shewmon advances his own thesis: the “critical
system” of the body cannot be localized in a single
organ, however important the brain may be.
According to the neurologist, this hypothesis would
furnish an explanation for the prolonged survival (in
a record case for more than 14 years) of subjects for
whom brain death had been diagnosed. Such subjects,
to a great extent pediatric patients, maintain intact
certain functions that were thought to belong to the
brain, such as the regulation of body temperature,
homeostasis of fluids, reaction to infections, and bodily
growth, all indications of the persistence of some
degree of integrating activity.

Shewmon concludes from this that it is completely
mistaken to maintain that brain death indicates death
of the whole organism. Thus one of the pillars on
which the concept of brain death was based is called
radically into question, namely the premise that the
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brain is “the cerebral integrator of the body.” The
death of the brain does not cause disintegration of the
body. Such a disintegration is rather the consequence
of damage affecting several systems of organs and the
reaching of a critical level, a “point of no return” which
determines the beginning of the process of death and
renders ineffective any medical intervention aimed at
avoiding this inevitable end.

According to Shermon, a pronouncement of
death should not be based on diagnosis of a clinical
condition of brain death. The determination should
rather be made with reference to several parameters,
such as those connected to respiratory, circulatory, and
neurological activity.” When it is clear that a point of no
return has been reached, the patient would be removed
from the apparatus for assisted breathing and, after
twenty minutes—the time Shermon considers necessary
to be sure of the impossibility of a spontaneous
resumption of the vital functions of the subject—one
could proceed to the declaration of death.

A Big Question Mark

Shewmon reaches the same conclusion as Jonas
by a different route. The larger question that arises is
whether in respecting such criteria transplants would
still be possible. Conditions would surely no longer be
optimal, and the advantages would certainly be more
limited. But here the problem that must be posed is that
if the organs are removed-—as recent studies admit-from
donors who are in a nether world between life and
death, then it is the organ removal itself that causes the
definitive transition to the other side.

The legislation that accepts brain death has been
based on the assumption that the death of the patient
has already been verified when organ removal takes
place. If this supposition was debatable from the outset
on a philosophical level, it has at last been shown to
be unfounded also from a scientific point of view. If
the legal requirement for the removal of organs is that
it be done on subjects whose irretrievable loss of all
brain function has been verified, then we must admit
that today many organ removals take place in open
violation of the law. Instead of continuing to operate on
the basis of a fiction, we would like to openly discuss
whether or not it is acceptable to remove organs from
patients in a condition from which they may never
recover, but which is not yet equivalent to death.”

As in the case of assisted pregnancy, so too in
the case of organ transplants: advances in technology
applied to medicine are raising difficult new ethical
questions. The technical possibility of organ transplants
has pushed us to use patients whose fate was in any case
sealed as exchange material for other human beings.

In the same way today the technical possibility of in
vitro fertilization would push us (although the Italian

legislature has moved in the other direction) to use so-
called supernumerary embryos—by destroying them—for
the cure of some diseases. In the case under review the
question was: “what to do with patients who, subject
to resuscitation, could not revive since their brain has
irreversibly stopped functioning?” We have pretended
to resolve the problem in a simplistic manner by
defining them as dead, even if the organism could
continue to function well with the help of a respirator;
perhaps even better than those few embryo cells in a
test tube which do not yet have a brain. Eé

Translated exclusively for Angelus Press from SiSiNoNo, June 30, 2004.
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of INDIVIDUALS

A Subversive Mentality

It is clear that, by rejecting the essential goods
that give meaning to human existence, we humans
automatically revert to a primitive and instinctual
animal existence. All the police in the world will
have great difficulty in preventing or repressing the
consequences of such a transformation. The prisons
are already filling up with the young people we have
put out of balance. We should have understood that
the human being is always tempted by the path of least
resistance and by the satisfaction of his own passions.
These eminently subversive foundations render the
mediations of everyday life unbearable: natural law, the
family, work, the most legitimate institutions come to
be seen as so many useless, constraining and harmful
barriers. Accordingly all manifestations of hostility
towards them are permitted.

Collective Blindness

Every form of egocentric behavior provokes a kind
of mental myopia which, becoming more and more
widespread, degenerates into collective blindness. We
become ridiculous when, despite our smallness in the
immensity of the universe, we confer on ourselves a
patent of absolute sovereignty over matter and spirit,
over the present and the future. We even impose on
the past, in accordance with our interests, the veil of
oblivion or the obligation of memory!

This delirious pretense is not without hypocrisy,
since man plays at imitating the divine without daring
to come to grips with it. He asks only that the divine
not intervene in his own affairs, which is a deceitful
way of denying it. Man thus decides motu proprio that
temporal goods and their immediate use belong to
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himself alone, without limits or constraints. The divine
is conceded a paradise that everyone imagines in his
own way, according to his own personal theism; some
are inclined to see this paradise as open to everyone,
others imagine it uninhabited, like hell itself.

A Corrupt and
Corrupting Social Climate

It is a slippery slope from folly to sacrilege. It is
hinted that it would be enough for the irony of the
heavens to simply leave man, the “thinking reed,”
in the power of his raving fancy, since he tends to
bind himself in chains of his own making: anarchy
alternating with totalitarianism, the unscrupulous use of
mass media and technology for the sake of domination,
elc.

The contemporary conjunction of secularism
with erroneous beliefs can lead to nothing else. We
perceive that a social climate of a new kind is gradually
installing itself. This climate combines, in an apparently
inextricable but doubtless intentional manner, counter-
truths, subversive aims, and alluring prospects for the
future. Each new generation receives its own obligatory
dose of skillful manipulation. The masters of the game
take care to solidify their position by obtaining the
indispensable consent of the majority through the
well-tested means that are habitually employed in this
kind of undertaking: corruption, fear, dissimulated
co-optation. The passivity of the moderates and the
alignment of the ambitious do the rest.
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The Role of Individuals in
the Great Dramas of History

History in its broad outlines is made by the
holders of power and by the intermittent outbursts
of the masses. We cannot easily forget the hecatombs
of the last century. But individuals taken in isolation
also have their role to play in this drama of grand
proportions. This means that individuals cannot
be considered entirely innocent. We are so fragile
in difficult situations, where fear makes even the
haughtiest among us cowardly and silent!

Fortunately the concessions of the majority are
redeemed-—as a counterpoise—by the often unexpected
heroism of those who, in terrible situations where their
liberty is stifled, find the greatness of soul that enables
them to emerge from desperate circumstances.

We should add, however, that exceptional
suffering requires exceptional assistance. Only divine
grace confers a supernatural and saving power of
unlimited application in time and space.

Our incredulous moderns, often defiled by a
voluntarism which serves as their supreme ideal,
depreciate the attitude of the broken man who has
recourse to God. He is accused of cowardice, and
God Himself is thought vindictive. This accusation
is doubly offensive: offensive to one’s neighbor who
suffers, and offensive to Him who, even from the
cross, pardons “those who know not what they do.” It
is difficult for human excess to “kick against the goad”
and deplore the consequences of its own continuous
collusion with lies, injustice, or error.

A “Tremendous Mystery”’

On this higher level we know that the essential
abides whatever tribulations may come. Surrounded
by disbelievers and nowadays rejected by so-called
believers for “lack of fidelity,” we have at our disposal
the infinite treasures of the Redemption. In the midst
of world war our Mother in Heaven, in her apparition
at Fatima on August 13, 1917, encouraged coming to
the aid of souls in danger of being lost. The venerated
Pope Pius XII, the unforgettable pastor angelicus of our
youth, recalled this invitation with auspicious clarity in
his encyclical Mystici Corporis:

A terrible mystery never sufficiently contemplated: the

salvation of many depends on the prayers and voluntary
penitence of the members of the Mystical Body of Christ.

We cannot, therefore, abstract ourselves from this
obligation, nor can we limit its bearing on the whole
of humanity, even if the effects of our intervention
remain for now the secret of God.

There exists between us a very real invisible
solidarity; contemplative souls know it well. We shall
save ourselves more certainly if we contribute to the
salvation of others. On the contrary, he who corrupts
his neighbor runs the greater risk of being lost himself.

24

A Spectacle of Desolation:
the Failures of Authority

Let us think of the firmness that was necessary for
St. Peter in performing his duty of directing his flock
to eternity, according to the express commandment of
the Divine Word that he confirm his brothers in their
faith in the living and true God.

In contradiction of this essential command,
we observe today with dolorous stupefaction the
persistence of an apparent impotence of Authority
[i.e., of Rome-Ed.] to escape from the mire in which
it has been caught for four decades, as though the
monarchical character of its functions had been
dissolved in some unforeseen manner—after 20
centuries of affirming its own identity—into a nearly
uncontrollable collegiality, itself extraneous to divine
law. The principle of authority has been trampled
down, replaced by a sort of pseudo-democratic
imitation founded on the promotion of numbers as the
principle of law.

This abnormality has been erected into a system
since the Council. In the minds of the less diffident it
has raised suspicions—largely borne out in practice—
about the mysterious transfers of responsibility in
ecclesiastical offices under the pretext of avoiding any
return to autocratic practices. We think of the repeated
capitulations of the Holy See and the bishops at the
time when the new liturgy was launched. The result
was an unrestrained emancipation of the clergy and
the faithful in all directions, without any decisive body
which could impose the least sense of peccavi in Deum—
“I have sinned against God”—and coram omnes—“before
all.”

Before such a spectacle of desolation, it is not
surprising that grace seems to be distancing itself from
nature, and even the stones would seem to cry out to
supply the incredible deficiencies of Authority in its
teaching and example. Let us pray all the angels and
saints to come to our aid! [§J

Pyrenaicus
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