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Ninth Coast Guard District Legal Office

1240 East Ninth Street, Room 2075

Cleveland, OH 44199

************************************************************************************
LIVING WILL QUESTIONNAIRE

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

This worksheet is designed to familiarize you with an Advance Medical Directive (Living Will) and what types of questions you will need to answer to start this process.  This worksheet will be reviewed prior to your interview to help determine your intentions and the terms of your Living Will.  In addition, commonly asked questions are answered in this worksheet to help familiarize you with some of the options and procedures available.  If you do not understand what a question means, leave the question blank and discuss it with your attorney during the interview.   

I.  GENERAL INFORMATION





1A. PRINT YOUR FULL NAME (FIRST, MIDDLE, LAST):  1B.  TODAY’S DATE: 


2A.  RANK/RATE:

  2B.  SSN: 



3.  DO YOU CURRENTLY HAVE A WILL (circle one)? YES / 
NO

4.  BRANCH OF SERVICE (circle one): 


USCG
      USA

USAF

USN

USMC

USPHS

NOAA

5.  STATUS (circle one):
    ACTIVE DUTY
  ACTIVE DUTY DEPENDENT

RETIRED
  RETIRED DEPENDENT


RESERVIST ON ACTIVE DUTY
  DEPENDENT OF RESERVIST ON ACTIVE DUTY 

6.  WHEN DO YOU NEED THIS DOCUMENT? 



7.  IF YOU ARE BEING TRANSFERRED/DISCHARGED WITHIN SIX MONTHS, PLEASE PROVIDE THE    

    DATE: 














8.  DUTY STATION:



9A.  DUTY PHONE NUMBER: __________________   9B.  HOME PHONE NUMBER: 


10. CURRENT HOME ADDRESS:


QUESTION:  HOW DO I DETERMINE MY LEGAL RESIDENCE AND WHAT DIFFERENCE DOES IT MAKE TO MY WILL?  Your legal residence is a place where you have been and which you consider your PERMANENT home.  Your legal residence is important to your Will because when you die the laws or your state of legal residence will be used to interpret and implement your Will.  

11.  YOUR STATE OF LEGAL RESIDENCE: 










12.  IF CURRENTLY MARRIED, PRINT YOUR SPOUSE’S FULL NAME (FIRST, MIDDLE, LAST) 

      AND SOCIAL SECURITY NUMBER:
II.  ADVANCE MEDICAL DIRECTIVE AND MEDICAL POWER OF 

     ATTORNEY 

QUESTION:  WHAT IS AN ADVANCED MEDICAL DIRECTIVE?  An Advanced Medical Directive, also called a Living Will, sets forth your wishes about what life-prolonging treatment should be withheld or provided if you become unable to communicate those wishes.  Your doctor is under a duty to honor your instructions.  The standard instructions are: 

If I should have an incurable or irreversible condition that will cause my death within a relatively short period of time, it is my desire that my life not be prolonged by administration of life-sustaining procedures.  

If my condition is terminal and I am unable to participate in decisions regarding my medical care treatment, I direct my attending physician to withhold or withdraw procedures that merely prolong the dying process and are not necessary to my comfort or to alleviate pain.  

I do not want medical treatment that will keep me alive if: 

I am unconscious and there is no reasonable prospect that I will ever be conscious again (even if I am not going to die soon in my medical condition) or: 

I am near death from illness or injury with no reasonable prospect of recovery. 

I do want medicine and other care to make me more comfortable and to take care of pain and suffering.  I want this even if such treatment makes me die sooner. 

13.  DO YOU WANT AN ADVANCED MEDICAL DIRECTIVE (circle one)?  YES  /  NO

14.  DO YOU WANT TO PROVIDE INSTRUCTION ABOUT THE PROVIDING OF OR DENIAL OF 

       ARTIFICIAL NOURISHMENT (circle one)?  PROVIIDE  /  
DENY

15. DO YOU WISH THE LIVING WILL TO EXPRESS A DESIRE TO DIE AT HOME RATHER THAN IN A 

     HOSPITAL? (circle one)?  YES  /  NO

16. DO YOU WISH TO EXPRESS DESIRES REGARDING FUNERAL ARRANGEMENTS (circle one)?

     NO  /  YES  (Print instruction below)

      ________________________________________________________________________________________

     _________________________________________________________________________________________

 17. DO YOU WISH TO PROVIDE ANY ADDITIONAL INSTRUCTIONS (circle one)?

      NO  /  YES  (Print instruction below)

      ________________________________________________________________________________________

     _________________________________________________________________________________________

     _________________________________________________________________________________________

18.  WOMEN: DO YOU WANT THIS DIRECTIVE TO BE IN EFFECT IF YOU ARE PREGNANT

        (circle one)?   YES   /   NO

QUESTION:  WHAT IS A MEDICAL POWER OF ATTORNEY?  A Medical Power of Attorney, or Durable Power of Attorney for Healthcare, is a special power of attorney.  A Medical Power of Attorney allows you to appoint an agent to make decisions about your medical care if you are unable to do so.  

19.  DO YOU WANT TO NAME AN AGENT IN A MEDICAL POWER OF ATTORNEY TO MAKE

      MEDICAL DECISIONS FOR YOU (circle one)?  NO  /  YES  (Print information below)


Name of Agent: ____________________________________________ Relation: 






Address of Agent: __________________________________________ Phone: 





20.  DO YOU WANT TO NAME AN ALTERNATE AGENT IN A MEDICAL POWER OF ATTORNEY TO MAKE

       MEDICAL DECISIONS FOR YOU (circle one)?    NO  /  YES  (Print information below)

Name of Agent: 
 Relation:






Address of Agent: __________________________________________ Phone: 





21.  ARE SAID AGENTS AUTHORIZED TO DONATE ORGANS? (circle one)?
 YES  /  
NO
22.  IS THE AUTHORITY TO DONATE ORGANS TO INCLUDE NOT JUST TRANSPLANTS BUT ALSO THE   

      DONATION OF ORGANS AND TISSUE FOR OTHER MEDICAL, EDUCATIONAL, OR SCIENTIFIC  

      PURPOSES (circle one)?    YES  /  NO 

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

Mail this completed form to: 
Commander (dl)






Ninth Coast Guard District






1240 East Ninth Street, Room 2075






Cleveland, OH 44199-2060

Phone Number: (216) 902-6010

Fax Number: (216) 902-6055
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