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the world’s foremost proponent of lib-
erty and, I might add, religious free-
dom began in a church. 

What a momentous day July 30, 1619 
was, not only in American history, but 
also in world history. Right there in 
that little church in Jamestown, VA, a 
colony still struggling to survive, a 
colony that had been decimated by 
plagues, disease, hunger, and war, a 
significant step was taken in the devel-
opment of representative government. 

Think about it, even with all the 
problems of simply staying alive, these 
men, driven by that eternal desire to 
be free and to rule themselves, to be 
free of the control of kings, emperors, 
czars, and other autocrats, had the in-
tellect and the foresight to meet in 
that church and begin a journey that 
would eventually lead to the establish-
ment of our republic. 

Independence was still more than 150 
years away, but the seeds of American 
democratic thought had been sown. It 
is probably no coincidence that from 
the House of Burgesses would come 
some of the most important champions 
of American liberty and greatest lead-
ers of the American Revolution, includ-
ing Thomas Jefferson, George Wash-
ington, John Marshall, and Patrick 
Henry.

For this reason, I want to recognize 
this very important, if overlooked, day 
in our American heritage. 

f 

LOCAL LAW ENFORCEMENT ACT 

OF 2001 

Mr. SMITH of Oregon. Madam Presi-
dent, I rise today to speak about hate 

crimes legislation I introduced with 

Senator KENNEDY in March of this 

year. The Local Law Enforcement Act 

of 2001 would add new categories to 

current hate crimes legislation sending 

a signal that violence of any kind is 

unacceptable in our society. 
I would like to describe a terrible 

crime that occurred November 11, 1990 

in Seattle, WA. A 23-year-old man was 

near death from head injuries suffered 

in an attack by members of a Seattle 

gang known as the United Blood Na-

tion. The attackers had been targeting 

gay couples during the night. 
I believe that government’s first duty 

is to defend its citizens, to defend them 

against the harms that come out of 

hate. The Local Law Enforcement En-

hancement Act of 2001 is now a symbol 

that can become substance. I believe 

that by passing this legislation, we can 

change hearts and minds as well. 

f 

THE VERY BAD DEBT BOXSCORE 

Mr. HELMS. Madam President, at 

the close of business Friday, July 27, 

2001, the Federal debt stood at 

$5,736,703,126,894.92, five trillion, seven 

hundred thirty-six billion, seven hun-

dred three million, one hundred twen-

ty-six thousand, eight hundred ninety- 

four dollars and ninety-two cents. 

One year ago, July 27, 2000, the Fed-

eral debt stood at $5,673,849,000,000, five 

trillion, six hundred seventy-three bil-

lion, eight hundred forty-nine million. 

Twenty-five years ago, July 27, 1976, 

the Federal debt stood at 

$620,139,000,000, six hundred twenty bil-

lion, one hundred thirty-nine million, 

which reflects a debt increase of more 

than $5 trillion, $5,116,564,126,894.92, five 

trillion, one hundred sixteen billion, 

five hundred sixty-four million, one 

hundred twenty-six thousand, eight 

hundred ninety-four dollars and nine-

ty-two cents during the past 25 years. 

f 

ADDITIONAL STATEMENTS 

HONORING SOUTH DAKOTA CON-

GRESSIONAL GOLD AWARD RE-

CIPIENTS

∑ Mr. JOHNSON. Mr. President, I rise 

today to publicly commend an out-

standing group of young people from 

my home State of South Dakota. These 

fourteen extraordinary students were 

recently honored with the Congres-

sional Gold Award, a prestigious award 

given to a very select group of dedi-

cated young people from throughout 

the Nation. 

The Congressional Award program 

was established by Congress in 1979 to 

recognize the initiative, achievement, 

and service of extraordinary young 

people from across the Nation. The 

Award was signed into law by Presi-

dent Jimmy Carter, and each president 

since Carter has renewed the author-

izing legislation. 

To qualify for the Congressional Gold 

Award, an individual aged 14 to 23 must 

complete at least 800 hours of goal-ori-

ented work in four program areas: Vol-

unteer Public Service, Personal Devel-

opment, Physical Fitness, and Expedi-

tion/Exploration. These program areas 

emphasize each person’s capacity to 

grow and develop as an individual, as 

well as how each person can selflessly 

contribute to the happiness and well- 

being of their community. 

South Dakota Congressional Gold 

Award recipients chose to volunteer 

their time and talents in many dif-

ferent areas, where they made tremen-

dous contributions. One recipient vol-

unteered at the Veterans Affairs hos-

pital in Ft. Meade, SD. Some awardees 

became mentors or Girl Scout leaders, 

while others volunteered at childcare 

centers, athletic associations, local 

schools, parks, and even in the South 

Dakota State Penitentiary. One indi-

vidual actually established an annual 

volksmarch in their hometown. 

For their outstanding commitment 

to physical fitness, personal develop-

ment, exploration, and for committing 

their hearts and hands to volunteering 

in their communities, I would like to 

congratulate the following young 

South Dakotans for receiving the Con-

gressional Gold Award: Kary Bullock of 

Ashton; Eric Davies of Whitewood; Ni-

cole Hammer, Janelle Stahl, Kayla 

Stahl, and Michelle Jilek of Mellette; 

Ryun Haugaard and Norman Haugaard 

II of Milbank; Carrie Larson and Jes-

sica Larson of Mitchell; Alexsis 

Malsam of Aberdeen; Andrea 

McComsey and Tracey Smith of Conde; 

and Betsy Valnes of Sioux Falls. 
I thank these outstanding young peo-

ple for their immeasurable contribu-

tions to their communities, the State 

of South Dakota, and our Nation. It is 

because of individuals like these that I 

have great faith in the continued suc-

cess and prosperity of our great Na-

tion. These individuals truly serve as 

an example for all young Americans.∑ 

f 

DR. CAROLYN REED 

∑ Mr. HOLLINGS. Mr. President, I rise 

today to recognize Dr. Carolyn Reed, 

director of the Hollings Cancer Center 

at the Medical University of South 

Carolina. The Post and Courier news-

paper in Charleston, SC recently pub-

lished a profile of Dr. Reed in a special 

Remarkable Women section. I have the 

great pleasure of working with Dr. 

Reed and can attest to the remarkable 

job she has done since taking the reins 

as director last year. She is a talented 

and compassionate surgeon and effec-

tive administrator who easily blends 

these two roles in mapping the Cancer 

Center’s future. Her commitment to 

offer all South Carolinians state-of- 

the-art cancer care is unwavering. 
I ask that the article be printed in 

the RECORD.

[From the Post and Courier (SC), July 25, 

2001]

SURGEON IS HEAD OF CANCER CENTER

(By Dottie Ashley) 

You might think a pall would hang in the 

air when you enter the office of Dr. Carolyn 

Reed. She must deal daily with deadly dis-

ease in her dual roles as thoracic surgeon 

and director of the Hollings Cancer Center at 

MUSC.

But, instead, you can’t help but smile. 

Occupying one shelf, alongside a volume ti-

tled ‘‘Thoracic Oncology,’’ is a large green 

jar with the words ‘‘Male Sensitivity Pills’’ 

printed on the label. 

‘‘I doubt if that endears me to my male 

colleagues,’’ says Reed with a laugh. Wearing 

her white doctor’s coat over a lilac blouse, 

she buzzes around the office, filling it with 

energy and optimism, even when she is view-

ing results from radiology that reveal a pa-

tient has lung cancer. 

The surgeon, now 50, who won a thoracic 

surgical oncology fellowship to the venerable 

Memorial Sloan-Kettering Cancer Center, 

doesn’t beat around the bush. 

She’s a straight-talking Maine Yankee, 

and, on this morning, speaking firmly into 

the telephone to a colleague, says, ‘‘This is 

absurd; the system is making us do unneces-

sary procedures.’’ 

Accustomed to changing the system and 

cracking glass ceilings, Reed is one of 4,000 

practicing cardio-thoracic surgeons in the 

United States, of which only 2 percent are fe-

male.
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And she is the only female thoracic sur-

geon practicing in South Carolina, according 

to state figures. 

Although Reed, who is single, has cut back 

to a degree on the number of surgeries she 

performs since taking over as director of the 

Hollings Cancer Center last August, she is 

still very involved with her first love. She 

worries that more women don’t enter the 

thoracic surgery arena. 

‘‘It’s true more women are getting into 

medicine, but not really into surgery and es-

pecially thoracic surgery,’’ she says, noting 

that when she graduated from the University 

of Rochester School of Medicine in 1977, only 

10 percent of those in medical school 

residencies were women. Today, that figure 

is close to 50 percent. But she points out that 

only about 5 percent of the residents-in- 

training in the field of thoracic surgery are 

women.

‘‘It’s clearly a male-dominated field,’’ she 

says. ‘‘For example, I use the nurses’ locker 

room at MUSC because there is no locker 

room for female surgeons. But it doesn’t 

bother me a bit because I respect nurses and 

view them as colleagues, not as 

handmaidens.’’

‘‘The Heart is an Organ To Pump Blood to 

the Esophagus’’ are the words mounted on a 

plaque in Reed’s office, indicative of her fas-

cination with the chest portion of the human 

body.

‘‘I perform operations involving lung and 

esophageal cancer,’’ says Reed, who assumed 

the position of professor of surgery at MUSC 

in 1985. 

Always interested in science when attend-

ing high school in rural Maine, Reed became 

aware of the devastating effects of cancer 

when her father died of the disease when 

only in his 40s. At the time, she was a fresh-

man at the University of Maine, where she 

graduated in 1972 as valedictorian of the 

class.

She then went on to the University of 

Rochester School of Medicine, where she re-

ceived her medical degree in 1977, graduating 

with honors and distinction in research. 

However, after working in research with 

her mentor who was a specialist in leukemia, 

she learned that she vastly preferred to work 

with patients than in a lab. 

‘‘I love my patients,’’ she says. ‘‘It has 

been said that doctors should keep a profes-

sional distance, but many of my patients 

have become my friends. The day that I 

don’t cry in my car on the way home when 

I have lost a patient is the day I will quit.’’ 

And in the past, she encountered some who 

encouraged her to quit. 

When she was a resident in general surgery 

in 1982 at New York Hospital-Cornell Medical 

Center in New York City, Reed was told by 

the center’s leading teaching surgeon: 

‘‘Women only belong in the kitchen and the 

bedroom.’’

‘‘Do you think I liked operating with him 

after hearing that?’’ she asked rhetorically. 

‘‘I told him I didn’t agree with him, but then 

I went right ahead and learned every single 

thing I could from him, because he was a 

brilliant man. 

‘‘And I think I eventually earned his re-

spect because I ended up being the chief resi-

dent that year.’’ 

She also faced other adversities: When she 

first arrived at New York Hospital, someone 

referred to her as ‘‘that poor intern,’’ and she 

learned that was because normally the tho-

racic surgery floor has two interns, but this 

time it would have only one. She was ex-

pected to work every night, often going two 

nights straight without sleep. 

But the only time she almost gave up was 

when she had returned to New York Hospital 

for two years of cardio-thoracic surgery after 

working at Memorial Sloan-Kettering. ‘‘I 

lived across the street from the hospital 

where they had apartments for the staff, and 

after I had worked two days without sleep, I 

was finally sleeping in my scrubs. At 2 a.m. 

the phone rang. I had to get over there. When 

I ran out into that empty street I was crying 

because I thought I just can’t do it. I just 

can’t.
‘‘But then I did it, and I saw what you can 

do when you are dedicated, when you really 

love what you do. And to see the immediate, 

positive results of surgery is my favorite 

thing in the world,’’ she says on this rainy 

morning as she prepares to operate once 

more, hoping to give one more cancer pa-

tient a chance at life.∑ 

f 

AARP’S CELEBRATION OF 

MEDICARE’S 36TH ANNIVERSARY 

∑ Mr. JOHNSON. Mr. President, I am 
pleased to join AARP, including South 
Dakota’s nearly 85,000 members, today 
to celebrate the 36th anniversary of the 
Medicare program. 

I want to applaud the efforts of Don 
Vogt, Deb Fleming, and all the volun-
teers of South Dakota AARP for the 
work they do in South Dakota and 
those AARP staff and volunteers 
around the country that provide impor-
tant assistance to their over 34 million 
members nationwide. 

As long as we are celebrating impor-
tant dates in history, I want to also 
recognize and celebrate the 43rd anni-
versary of AARP this year. Since its 
inception, AARP has had a vision, ‘‘to 
excel as a dynamic presence in every 
community, shaping and enriching the 
experience of aging for each member 
and for society.’’ I think we can all 
agree that today’s celebration is an ex-
ample of making this vision a reality. 

Most of us here today can remember 
what life was like prior to the Medicare 

program. While some people may re-

flect on the good old days of housecalls 

and town doctors, the reality for most 

seniors was that there was very little 

access to health care coverage. In fact, 

when the Medicare program was imple-

mented in 1965, nearly 30 percent of el-

derly Americans lived below the pov-

erty line and could not afford medical 

insurance coverage. As a result of 

Medicare’s successes over the last 36 

years, the decrease in individual ex-

penditures on health are allowed many 

seniors to maintain their savings 

longer into their retirement years, 

leading to a dramatic drop in the pov-

erty level of seniors to just over 10 per-

cent in recent years. This stark con-

trast to the number of seniors living in 

poverty prior to the Medicare program 

is a testament to the program’s long 

term success. In addition, elderly 

Americans now maintain healthy, ac-

tive lives well past the average life ex-

pectancy of Americans during the first 

half of the 20th century. 
I do, however, feel that no entitle-

ment program is perfect and Medicare 

is no exception. While I believe that 

Medicare does an outstanding job of 

providing coverage for its nearly 44 

million beneficiaries, I think it is pos-

sible to improve upon this highly effec-

tive program. To use a phrase that co-

incides with the theme of this year’s 

Medicare birthday celebration, I be-

lieve it is possible to have our cake and 

eat it too. 

Prescription drugs played an ex-

tremely small role in health care when 

Medicare was first implemented. 

Today, prescription drugs play an inte-

gral part in a wide variety of therapies 

for illnesses and diseases that affect 

aging populations. But while our Medi-

care beneficiaries’ dependence on pre-

scription drugs grows, so has the price 

of acquiring those important therapies. 

That is why I have introduced several 

pieces of legislation that provide com-

mon-sense solutions to the rising cost 

of prescription drugs. My Prescription 

Drug Fairness for Seniors legislation 

would allow seniors to purchase their 

prescriptions at the same cost as is of-

fered to senior citizens of other indus-

trialized nations. Another version of 

the Prescription Drug Fairness for Sen-

iors bill would require that seniors 

have access to the same prices that 

most favored purchasers like HMOs 

have. I believe it is wrong that our Na-

tion’s seniors are forced to pay the 

highest prices in the world for their 

prescription drug needs, and both of 

my plans could provide immediate fi-

nancial relief for the nearly 119,000 

Medicare beneficiaries in South Da-

kota and the 39 million Medicare bene-

ficiaries nationwide. 

I have also introduced legislation 

that would guarantee greater access to 

generic pharmaceuticals, which play an 

integral role in keeping down the cost 

of pharmaceuticals. Many seniors have 

expressed to me that if they only had 

greater access to generics that they 

could get a better handle on their 

medication costs. This is another way 

we can immediately address the price 

of prescription drugs without addi-

tional bureaucratic red-tape. 

There is no question, however, that a 

comprehensive Medicare prescription 

drug benefit would be a tremendous ad-

dition to the Medicare program. I have 

been an ardent supporter of efforts in 

recent years to push forward with a 

strong, voluntary prescription drug 

plan that gives seniors the option of 

prescription drugs through Medicare. I 

strongly believe that we must ensure 

that Medicare beneficiaries have access 

to needed drugs, access to their local 

pharmacy, and affordable premiums 

that make the program accessible to 

all. And, perhaps most importantly, 

any benefit must ensure rural bene-

ficiaries, like many on Medicare in 

South Dakota, are assured that they 

have universal access wherever they 

live.
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