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Dedication 

To live for a time next to great minds is the best kind of education. 
-Jolin Budian, 1875-1940 

This book is dedicated with love to my grandfather, Dr. Max Gerson, his wife 
Gretchen Gerson, and my mother, Charlotte Gerson (Straus). I knew my 
grandfather, not as a medical genius or a beleaguered innovator in the world 
of human health, but as "Opa," the German familial term for "Grampa." He 
was a gentle, quiet man who was only partly present in my world, spending 
most of his time and energy in expanding his knowledge and helping his 
patients. He left most of the details of day-to-day life to his wife, Gretchen 
(later, Margaret), who raised their three daughters and several grand
children, packed up and moved their household repeatedly and often 
alone, and managed their home and finances. 

No one person has had more influence on my life than my mother, 
Charlotte Gerson (Straus), whose qualities I describe as combining the best 
of Billy Graham's fiery evangelism, Ralph Nader's stem caution and June 
Cleaver's warm, solid and loving motherhood. She has kept her father's 
work alive for the past 30 years by doing the daily work in the trenches with 
the doctors and patients. She is the most powerful human being I have ever 
met, bar none, continuously helping others overcome diseases that stump 
medical science-and all the while going head-to-head with the American 
Medical Association and winning by her solid integrity. She has provided 
me with a granite foundation that has supported me for my entire life. I 
owe her more than I can ever hope to repay. 

------·-- ~- ... ··--·-····---------·--·- ----- -------·-·---··--·-·---------.. .............. _.~··--·-·----·-·--·---· 
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Foreword 

0 r. Max Gerson's life story deserves to be told. He was a pioneer physician of 
dietary therapy for chronic diseases such as tuberculosis and cancer, recog

nizing the value of good nutrition in enabling the healing process and maintaining 
good health. He was also what one might classify as a health ecologist, a practition· 
er of environmental medidne, concerned about the adverse effects of modem tech
nology upon the natural world and the human body. And he was possibly the first 
truly holistic physidan to practice in the United States, in the time just before holis
tic medicine became the watchword for a new medical philosophy that addressed 
the whole person, integrating body, mind and spirit. Gerson called his own approach 
to medicine "totality" -originally known as Ganzfrdt in his homeland, GeriXJany. 

Many alternative or complementary practitioners now employ fac~ts of the 
Gerson's dietary and detoxifying therapies, often without recognition of their 
source, yet a large body of scientific literature published in the 1920s and 1930s con
firms Gerson's pioneering work in diet therapy-work that might have been rec
ognized with a Nobel Prize in Physiology or Medicine had the political situation 
gone very differently in his native Germany prior to World War II under Nazi rule 
... or bad the American medical profession, after this German-Jew fled Nazi perse
cution to the United States in the mid 1930s, been more open to investigating the 
methods and results of his treatment of cancer and other intractable, degenerative 
diseases. Few if any references to Gerson's name and work can be found in 
American medical literature after 1946, unless they are defamatory. 

The sheer immensity of Dr. Gerson's achievements is staggering. He was able 
to prevent and cure, not simply arrest or slow, a wide range of degenerative dis· 
eases, including the top four killers in the United States-heart attack, cancer, stroke 
and diabetes - which together account for between two and three million deaths 
annually. Dr. Gerson also had remarkable success in treating rheumatoid arthritis, mul
tiple sclerosis, muscular dystrophy, multiple chemical sensitivity and other immune sys
tem-connected or toxin-associated disorders. He did this without the financial or acad
emic support of any university, government, institute or laboratory-working alone, 
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while treating patients and maintaining a practice -though for brief periods of time, 
small private foundations did provide limited support. Yet Dr. Gerson's name remains 
unmentionable in medical literature, even as his principles regarding the importance 
of diet as prevention of and therapy for a wide variety of diseases are becoming accept
ed as standard medical thinking. His emphasis for health maintenance on sticking to a 
saltless, low-fat, largely vegetarian diet with ample fresh fruits and vegetables and 
whole-grain products, with no (or much restricted) stimulating or alcoholic drinks, no 
longer seems threatening to the establishment, but for over 6o years, the medical, phar
maceutical and governmental health authorities in the United States and abroad have 
seemingly done their utmost to maintain a total blackout on Gerson's therapies. Clinics 
have been shut down and physidans expelled from practice when they began to use 
the Gerson's therapeutic methods, spedfically as a cure for cancer. 

Max Gerson and Albert Einstein were hom at opposite ends of Germany only 
two years apart. Both ended their lives in the United States of America, having been 
hounded from Nazi Germany by the anti-Semitic prejudices of the times. Einstein, 
working alone, formulated his Theory of Relativity and revolutionized physics, but 
he searched in vain for his holy grail, the grand unifying field theory in physics. 
Within his chosen profession of medicine, Max Gerson searched for the underlying 
principles that connected the seemingly disparate causes and effects of good and ill 
health. Early in his career, almost by accident, Gerson discovered a portion of a tan
talizing, unifying theory of human immunity and well-being. He then developed the 
concept of "totality in medicine" - the holism of today-by continuously, for the 
rest of his days, testing out and proving its efficacy on his patients. Both men pro
posed ideas that were so radical, yet simple in their bases, that other scientists could 
not readily accept them. Like Einstein, Gerson was attacked by many of his col
leagues. But Einstein's reputation grew so great that he is considered the most 
famous and influential scientist of the 20th century, whereas Max Gerson's name is 
scarcely known. 

This biography is a labor of love. Dr. Max Gerson was my grandfather; in fact, he 
ushered me into the world. When my mother, Charlotte Gerson, first proposed the 
project to me, I was rather hesitant to take it on. My reluctance did not stem from 
the fact that I had never written a book before; after all, there is a first time for every
thing. Also, I had written many types of documents in the past: some technical, stem
ming from my work as a computer systems analyst, and some reflecting my under
standing of the Gerson Therapy gained from a lifetime of absorbing it-sometimes 
by osmosis, sometimes by intent. 

I was not hesitant either about the subject itself. On the contrary, Dr. Max 
Gerson's life story is intertwined with some of the greatest and most dramatic hap
penings of the 2oth century. My misgivings instead stemmed from the immensely 
tragic nature of Gerson's journey, due mostly to his persecution by colleagues in the 
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medical profession. As a child, I had personally witnessed or heard about enough of 
the incidents to know how painful it would be for me to revisit them in detail. I was 
not mistaken. The deeper into the story I delved, the angrier and more depressed I 
became at the incredible behavior of the medical profession when confronted by a 
true healer. Whether it was by overt conspiracy or petty jealousy, the result was the 
same. Max Gerson was prevented from giving to the world his message of a pow
erful curative technique. 

When I set out to resurrect the important lifework of Dr. Max Gerson for pub
lic viewing, I also wanted to reveal some of the "underside" of standard medical prac
tice, particularly when it is directed by an entrenched orthodox medical establish
ment that seeks to retain power and absolute control over its physician members. 
Some organizations-most notably the Medical Society of the County of New York, 
the American Medical Association, the Congressional Office of Technology Assess
ment (OTA) and the National Cancer Institute - still will not release their volumi
nous records regarding Dr. Gerson's results, even after 50 years. Any records that 
remain will have to be uncovered in the future by other people with more resources 
and political power than I could muster. 

The medical establishment should by now recognize and publicize that diet and 
health are intimately connected, for better or for worse. In other words, what we eat 

' 
and drink - always taking into full account the conditions of our food and water 
sources, which may be contaminated or poisoned - is going to make us healthy or 
unhealthy. This being so, it should often be possible to reverse the course of a patient's 
illness, and even totally cure it, by using a therapeutic diet and detoxification tactics. 
Which is what Max Gerson did, and did with extraordinary success, again and again 
in his medical practice. 

Though the pain of researching and recounting the attacks on Gerson was more 
than I anticipated, the rewards of examining the accomplishments of this truly good, 
decent and honorable healer have been far greater than I ever expected. 

If I have done my job, I trust that you will feel inspired by Dr. Gerson's exem
plary life and his experiential medical wisdom - and therefore be motivated to 
improve your own health by using the techniques so dearly set forth by him over 6o 
years ago. If this book about Dr. Gerson can save so much as one human life from 
affliction by an incurable disease, my own efforts to tell his life story and describe the 
value of his therapies will be worthwhile. 

In writing this book, I relied on a host of resources. My late grandmother, Gretchen 
(Margaret) Rose Gerson, after her husband's death in 1959, wrote a memoir of his for
mative years in Germany and his medical career. Calling it "Max Gerson, a Life 
Without Fear," she mostly focused on his medical practice following their marriage 
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in 1916. The basic sequence and many of the incidents recounted in my biography are 
based on this 1oo-page typescript. Originally written in German, the manuscript was 
translated into English years ago by my sister, Margaret Straus Dego. As Gretchen 
Gerson had no experience in the art and craft of biography, names and dates were 
often omitted. These have been filled in by painstaking research. And since she 
wrote it in her later years, some of the dates and drcumstances long past may have 
been imperfectly preserved in her memory. She also stopped her writing effort some· 
what short of the end of Gerson's life, since the chronicle of the medical profession's 
attacks and sabotage became too painful for her to relive. 

More of Max Gerson's history was passed on verbally when Mrs. Gerson told her 
children about their father's early years, or recalled for her grandchildren various sto· 
ries about life with her husband in Germany, Austria, France and England-and then, 
for over 20 years, in the United States. Occasionally, too, when I was young, my grand· 
father would recount incidents of his past, but also of his present, including news of 
his current patients' progress. 

Many incidents related in this biography were gleaned from my mother's mem· 
ories and her files, backed up as often as was possible by using her own words and by 
researching historical documents in her possession or obtained elsewhere. A large 
number and variety of unpublished manuscripts, often written by Dr. Gerson in 
rough-draft fmm and incomplete, handwritten or typed, now on crumbling paper, 
were located in Charlotte Gerson's "archives" concerning her father's lifework. 
Photographs and other visual materials are also there. Most fortunately, the originals 
of many of Max's letters to his close friend Professor Henry Schaefer-Simmem had 
been returned to the Gerson family in the distant past; other letters of Gerson's were 
there in carbon-copy or retyped form. Originals of Albert Schweitzer's letters to 
Gerson are also extant- good evidence of their excellent rapport. 

My mother most obligingly has translated from the German various paragraphs 
in her father's correspondence, lectures and published papers that she or else I, in 
my less perfect German, had identified as probably useful to the book. Mining old 
correspondence· documenting the medical and political atrocities perpetrated by 
Dr. Gerson's detractors was an often painful yet inspiring process for us both. 
Charlotte would lay down one or another document she was translating, sigh, and 
say, "Poor Daddy." But we both persevered, because Dr. Gerson's insights into health 
and disease belong to all of humanity. 

My mother also contributed earlier in another way to my own knowledge of 
the Gerson Therapy, which came to me in an experiential, "hands-on" way. She was 
instrumental in my starting in 1997 a Gerson clinic in Arizona - a state that ·is less 
antagonistic toward the use of alternative medidne in treating various degenerative 
diseases, including cancer, than is California, or for that matter most other states. 
Unfortunately, problems with the facility building's landlord forced the closing of 
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the promising clinic 15 months after it opened. Also, to assist my mother, at several 
times in the past I participated in public relations and educational efforts at the 
Gerson Institute, which Charlotte Gerson founded in 1970 and with which at times 
she is still associated as a consultant. 

Dr. Gerson's granddaughter, Suzanne Oberlander Brandt, happily contributed 
some of her memories of life with the Gersons in New York. Thanks, also, to Dr. 
Gerson's niece, Mrs. Inge Levin Schneider, who was willing to recount her family's 
experiences on the SS St. Louis, and their subsequent internment in Holland and the 
concentration camp at Bergen-Belsen. It cannot have been pleasant to exhume those 
long buried memories, but she courageously did so in order that they might be accu· 
rately presented in the book. 

Several of Dr. Gerson's former patients- Bill Schickel, Eddie Braun and Gail 
Allen Bogue (who tell their own stories here)-spoke with me at length about their 
illnesses and recoveries from incurable cancer, as well as their interactions with Dr. 
Gerson. Their living voices, transcribed from audiotaped interviews, offer invaluable 
evidence of Max Gerson's skill as a true healer. I can only wish that the readers of 
this book could directly witness, as both my mother and I have done since our early 
childhoods, the great many people with cancer and other supposedly incurable or 
fatal diseases who were returned to good health by Dr. Max Gerson ... or have'been 
later by others following his exacting therapeutic guidelines either as practitioners 
or as patients. 

To add a sense of immediacy to Max Gerson's story, I occasionally dramatized 
some scenes in his life, especially in his early years, basing these stories and conver· 
sations on ones often recounted within the Gerson family or originally told by my 
grandmother in her memoir. Elsewhere I have done my utmost to stick to a literal 
portrayal of the significant events in Dr. Gerson's professional and personal life, rely
ing on documentary evidence wherever possible, and often using quotations from 
letters, articles, lectures, unpublished manuscripts and audiotaped interviews. 

In providing this documentation, I have quoted extensively from Max Gerson's 
own book, A Cancer Tfurapy: Results of Fifty Cases. I have used excerpts and cited refer· 
ences from the biography by S.J. Haught, first published in 1962: Cmsural for Curing 
Cancer: Tlic American Expaimce of Dr. Max Gerson. There are lengthy passages cited from 
Dr. Patricia S. Ward's extraordinary evaluation of the Gerson Therapy, written after 
she researched it under contract with the U.S. Congressional Office of Technology 
Assessment (OTA). I also quoted from the text of documents reprinted in the bio· 
graphical novel on the theme of Dr. Gerson's life, Doctor Max, by Giuliano Dego. 
Passages have been extracted from Ferdinand Sauerbruch's autobiography, Masur 
Surgeo11, about his clinical work with Gerson in the 192os; from John Gunther's DwtJi & 

Not Proud, pertaining to Dr. Gerson's treatment of his teen-age son Johnny in 1946-1947; 
and from editorials and articles in the Journal of tlie American Medical Association (JAMA). 
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If inaccuracies have crept into my interpretation of any of the data, the 
fault is mine alone. If readers wish to take issue with the strong opinions that I 
occasionally express which derive from my deep knowledge of the American 
medical establishment's mistreatment of my grandfather, Dr. Max Gerson, they 
are, of course, free to do so. 

Among those people who assisted with this book were several friends from my 
youth who have helped me in some material way. Gitta Block-Erwig of Hanover, 
Germany and Anneliese Schutte Irmer of Berlin, Germany, assisted me with my 
research, and Eve Fielding Franconeri of Forest Hills, New York, has tended Dr. 
Gerson's grave out of respect and caring for his family. Rhena Schweitzer Miller gen· 
erously helped with her recollections concerning her father's contacts with Dr. 
Gerson. Dr. Bernard Jensen kindly recalled for me his experiences with Max and 
Gretchen Gerson at his health ranch in Escondido, California, in the late 1950s. 

Among the librarians and libraries that provided assistance of many kinds: 
Donna Arrowood, document-retrieval specialist, was able to locate and obtain for 
me copies of most of the papers that Max Gerson wrote ·over his long career- quite 
a_ task, considering the age of the publications. Nikki, the Herbal Education assistant 
at the American Botanical Council in Austin, Texas, provided the Latin name for 
tausend-guldenkraut, the medical herb that probably saved Max Gerson's life when 
he was deathly ill from typhus in childhood. Julie Herrada, Assistant Curator of the 
Labadie Collection, Special Collections Library at the University of Michigan, who 
was particularly helpful and encouraging, enabled me to acquire almost unavailable 
literature. Several research librarians at the University of California at Berkeley, 
Stanford University and the University of Chicago generously supplied me with facts 

• 
and resources or pointed me in the right direction. The reference librarians at the 
Carmel and Carmel Valley public libraries helped me locate and borrow reference 
volumes from all over the United States. 

I am also pleased to acknowledge that I made ample use of a relatively new and 
very powerful research tool, the Worldwide Web. This amazing collection of infor
mation enabled me to find information censored by other media, and also allowed 
me rapid communications with the people who could help me ferret out the under
lying documentation to which it pointed. 

My deepest thanks go to Barbara Marinacci, who began as my editor but evolved 
into a trusted, precise and exacting co-author. Barbara is an accomplished writer and 
researcher in her own right - having published a number of books, including 0 
Wondrous Singer! An Introduction to Walt W(titman, California's Spanisfi Piau-Names, and Linus 
Pauling in His Own Words. She was perfect for this work because of the extensive knowl
edge of nutritional medicine gained during her years of involvement with the Linus 
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Pauling Institute. If I, in my first attempt at biography, got vague or omitted things, 
Barbara insisted on facts, dates, documents, publications and precision. She also 
added many of the historical contexts that would have informed or affected Gerson's 
life and times. 

I would especially like to thank my wife, Sally, for her support in my effort. It 
wasn't easy for her when I made the transition from computer systems analyst to 
hospital founder to biographer, but she has provided me with unstinting love and 
sustenance during the entire time, bearing the burden with good cheer and faith in 
the future. 

Above all, I am extremely grateful to my mother, Charlotte Gerson, for her con· 
stant encouragement, not only in the writing task itself but also in the considerable 
investigations in a number of different areas connected with her father's work. She 
has spent the best part of the past 30 years ensuring that Max Gerson's unique 
dietary and detoxification regimen is not relegated to the dustbin of medical-cure 
anomalies. She has kept the Gerson Therapy alive by founding a series of treatment 
centers in Mexico where this admittedly stringent treatment has been practiced 
daily for over 25 years. The T in Therapy is capitalized because the specific term is 
now a registered trademark. 

Charlotte Gerson has sent thousands of people, given up for dead by their allo· 
pathic physicians, back into the world to live in health, and to inform their own 
friends and acquaintances of the power of the Gerson Therapy. She has trained the 
physicians, monitored the food preparation, and worked tirelessly to maintain the 
high standards of quality and integrity that mark the provision of the Gerson 
Therapy. It is important for patients to be aware that various practitioners and clin· 
ics that claim to use the Gerson Therapy may not, in fact, be wti{ild providers or cen· 
ters; therefore they may fail to employ faithfully the therapeutic techniques origi· 
nated by Max Gerson, which have been slightly altered in the last 40 years in accor· 
dance with new knowledge and materials. 

For readers interested in the certified Gerson Therapy, please contact the 
Cancer Research Wellness Network, Carmel, California (831-625-3565) or the Gerson 
Institute, San Diego, California (888-4-GERSON). 

Howard Straus 
Carmel, California 
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Introduction 
.~· 

Thank God for physicians who are intelligen~, curiou~, _determined- and suf
fering from an illness or symptoms for wh1ch med1cme has no remedy. Dr. 

Max Gerson was afflicted with migraine headaches, did not know bow to prevent 
them, nor how to deal with them. Since he could get no help from his medical col
leagues, he had to develop his own treatment program. He discovered that his 
headaches were food related: when he followed a special diet, his headaches no 
longer occurred. 

Dr. Gerson became noted for his expertise in treating migraine. Gradually his 
interest in the therapeutic potential of this diet expanded to tuberculosis, for which 
there was also no treatment at that time. He observed that some of his patients with 

. . 

tuberculosis on the same or similar diet recovered. Gerson's work marked a new way 
of dealing with a very common untreatable disease, but the medical estabhshrnent 
found this to be threatening, as had been the discovery a century or more earlier by 
Sir Thomas Sydenham that one got better results in treating small pox if the fever is 
lowered. The ancient and honorable treatment for small pox had been to increase 
the fever, but this, according to Sydenham, also increased the death rate. ·For his ther
apy, Sydenham was challenged to a duel. Dr. Gerson, as far as I can tell, was not, but 
reaction to his dietary treatment was no less threatening to his career, if not his life. 

The fact that many of Gerson's tubercular patients recovered was not accept· 
ed. His colleagues refused to see anything new in his dietary therapy, and when 
pressed they would fall back on the old trick of declaring that the disease being 
treated was not tuberculosis (the diagnosis was wrong) or that the recoveries were 
really not true recoveries. I have faced this same problem for 40 years since I began 
to claim that schizophrenic patients can become normal if their diet is supplement· 
ed by vitamin B-3 (niacin) and vitamin C. Dr. Gerson was subject to every dirty trick 
in the book employed by the establishment when one paradigm defends itself 
against change. Even today the idea that nutrition can play a role in the treatment 
of infectious disease is generally frowned upon by orthodox medicine. Steeled by 
this kind of opposition and inspired by some early successes, Dr. Gerson began to 
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Jook into cancer. He found that a nutritional regimen consisting of certain foods pre
pared in a special way has value in the treatment of cancer, and eventually devel
oped what is still known as the Gerson therapy. This includes a diet of fresh vegeta
bles and fruits, coffee enemas and nutrient supplements such as niacin. Dr. Gerson 
should have been awarded the Nobel Prize for introducing this entirely new con
cept into medicine. 

By this time in his career, the Holocaust was on the horizon, and Dr. Gerson and 
his family had to flee to Austria, from there to France and England, and finally to 
New York. In New York he found personal freedom, but unfortunately did not find 
any more freedom for his medical views about cancer. He was subjected to the same 
tactics he had to face in Europe, and even though he became well known for the 
results he was obtaining, the opposition continued. After he died his daughter 
Charlotte maintained the program at a chnic in Mexico. 

This biography should be required reading for every medical student so that they 
will know that the history of medicine progresses through the conflict of ideas. One 
paradigm becomes estabhshed and gives way to new knowledge, not without a strug
gle. Dr. Gerson's dietary and detoxification ideas are now well established -
although the establishment will certainly not acknowledge this. Almost all the com
plementary treatments for cancer of which I am aware use elements of Gerson's 
work. Significantly, since the nutrients have become more readily available, ~ey can 
now be used in larger amounts and greater variety than was possible for Dr. Gerson. 

Max Gerson was a brilhant, dedicated, innovative medical scientist willing to 
set aside prejudice and an old paradigm to follow where his observations and good 
instincts led him. Through his work he brought nutrition and diet back into medi
cine. Nutrition is now recognized as important both in the cause and treatment of 
diseases like cancer. 

In the Bible, it is written that it took Moses 40 years to march the Israelites from 
Egypt to Israel. A good walker can do this in two weeks. But Moses needed time for 
two generations of men and women to die. They were born into and raised in slav
ery. He needed young men and women raised in freedom who could take over the 
promised land. By now, we have lost several generations of medical men and 
women enslaved by the old paradigms of the medical schools. We are ready for the 
new generation to come forth and carry on the course blazed by Dr. Max Gerson. 

- Dr. Abram Hoffer, MD 
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Boyhood in Wongrowitz 
(1881-1899) 

Tfie Tale of a Worm 

Y oung Max Gerson crouched down to inspect closely the potato crop on either 
side of the pathway because his grandmother hg.d told him that she wanted to 

see whether the crop could be improved this year by adding some new fertilizer. 
"They are saying that it does much better than_ nature," she had explained to Max. 
"But I wonder about that." On the left side of the path, the seed potatoes were dug 
into the soil with manure, wood ashes, rotted leaves and plant stems, as they always 
had been. On the other side, the farm manager had r~cently amended the soil by 
adding a dry chemical fertilizer. In the late 19th century, especially in Germany, 
industrial chemists were claiming that by condensing and packaging vast quantities 
of several minerals deemed important to plant growth, they could make the soil 
more productive and crops more abundant, even healthier. Soon nobody would go 
hungry anymore, anywhere on earth. And no crop was more basic to the German 
diet than the potato. Few meals were ever served that did not contain the white 
tuber in at least one form, whether baked, fried or boiled, whole or in pieces, in pan
cakes, salad, soup dumplings, bread. 

Max noticed the green stems and leaves emerging from the planted tuber 
'eyes' that had sprouted below his view underground, but soon his gaze shifted, no 
longer focused on the little potato plants. He was watching a curious phenomenon. 
All along the dirt pathway, hordes of earthworms wriggled along, crossing one field 
to go to the other. They were heading toward the untreated plot of ground on the 
left - apparently fleeing the soil that had been -artificially fertilized. 

Max picked up a worm and watched it · inch across his palm. The moist, seg
mented body looked vulnerable in its pinky nakedness, almost like his own skin. 
When the worm came to the edge, he lowered his hand and let it fall gently so that 
it could rejoin its companions on their exodus. Something in those chemicals must 
be bothering or even hurting the worms, Max speculated. What might people 
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themselves feel if chemicals like these were put down all around them, in places 
where they were living? Well, maybe they could just move away, as the worms were 
doing. But what would happen if people were to eat the potatoes raised on these 
chemicals? 

His grandmother's agricultural experiments with chemical fertilizers seemed to 
prompt Max to do the same. Besides growing potatoes and other vegetable cash crops, 
Max's grandmother kept extensive fruit and flower gardens. Max was espedally 
entranced with her flowers. He began experimenting with different spedes, growing 
them in different mixtures of natural fertilizers, soil types, and light exposures. Day by 
day he gained insight into the relationships between plants and the nutrients they 
derived from the soil, people and the plants and animals they ate as food. 

With his curiosity and respect for all living things, young Max Gerson seemed 
destined for a career as a biomedical researcher and physician. Many years later, 
when he had been practicing medicine for half a century - all the while attentive 
to the adverse effects on human health created by overuse of the soil in agriculture 
and misuse of manmade chemicals in growing food - he would invoke that image 
of the earthworm fleeing from the toxic soil while discussing the medical effects of 
the environment in his book, A Cancer Tfierapy. . 

• • 
The damage that modem civilization brings into our lives begins witt} the soil, 
where artificial fertilization leads to the displacement of mineral contents and 
changes in the flora of microbes combined with the exodus of the e-arthworms. 
Consequently, frequent erosion of arable land takes place. These changes bring 
about, at the beginning, an irritation of the plants; later they cause their degen
eration. Spraying with poisonous substances (insecticides) increases the poisons 
in the soil, and these poisons are transferred to plants and fruits. 

We must conclude from these and many other observations that the soil 
and all that grows in it is not something distant from us but must be regarded as 
our cxtmull m'taholism, which produces the basic substances for our internal metab
olism. Therefore, the soil must be cared for properly and must not be depleted 
or poisoned; otherwise, these changes will result in serious degenerative diseases, 
rapidly increasing in animals and human beings. (A Cancer Tfura.py, pp. 14-15) 

Max Gerson's interest in what has become known as environmental medicine and 
dietary therapy was abiding. 
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Family Life 

M ax Gerson had been born into a large and prosperous Jewish family on 
October 18, 1881, in Wongrowitz, in northeastern Germany. The town lay 

about 100 miles south of the Baltic Sea and around 50 miles north-northeast of the 
city of Posen. (The region is now part of Poland. The town is called Wagrowiec; the 
dty, Poznan.) Through the centuries, political control over the entire Posen region 
had often changed, as did other shifting borders within much of Eastern Europe. In 
1795, after Polish patriot Thdeusz Kosduszko's unsuccessful rebellion against 
Catherine the Great of Russia, this territory had been divided up among Russia, 
Prussia and Austria. In 1872 Chancellor Otto von Bismarck, in the effort to integrate 
the Prussian-held Posen area into his visionary plan for a modern Germany, ordered 
the 'Germanization' of all government-sponsored functions. At the time of Max's 
birth, Posen province had been annexed into the recently founded German Reich. 
Although the general population, chiefly Polish in ancestry, retained its own dis· 
tinctive language and culture, officials, teachers and schoolchildren were expected 
to speak German. Within the Gerson family itself, German was spoken. It is proba
ble that both sides of Max Gerson's ancestry originally came from the west, possi
bly from the Berlin area in Prussia, and migrated to the east where there were fewer 
social restrictions and greater economic opportunities: Max Gerson always consid
ered that he had been born in Germany, not Poland. Not until1919, following World 
War I and the Treaty of Versailles, did Poland renew its existence as a independent 
nation. 

As a young boy, Max spent much of the time at his grandmother's house, which 
was dose to his parents' home. The widowed Hannchen Abraham had told Max's 
mother - her daughter Ulricke - that she liked to have the boy with her as a com
panion. He was bright, inquisitive, helpful. Max customarily stayed· on weekdays 
with his grandmother, but he always went home on the weekends, to spend Friday 
evening and Saturday with his parents and siblings so that he could take part in the 
formal family meal a~ sundown on Friday and then attend next day's Shabbat ser· 
vices at the synagogue. 

Though she had other grandchildren, Frau Abraham felt particularly fond of 
Max, who reminded her of her recently deceased husband, Nathan. Max's mother 
also noticed his resemblance to her father, which at times seemed uncanny. Max 
was her third child. Over the years Ulricke Gerson would give birth to nine children 
altogether. But somehow none of the others ever seemed quite as special to her as 
this middle child. Though he normally seemed so healthy, he would urgently need 
her devoted and protective care. 

Since Max hadn't been long out of infancy when his maternal grandfather died, 
any traits he showed of his maternal grandfather's character must surely have been 
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inherited. Throughout Max's childhood, fond yet humorous stories about Grossvater 
Nathan were often told within the family, giving him a legendary sort of afterlife. 
Both Max and Nathan possessed some rather special qualities: a keen and original 
intelligence; a fixed focus on matters of particular interest, causing them to be 
absent-minded; a gentle, generous concern for the welfare of others; and an overall 
"other-worldliness" that was inattentive to the usual human propensities toward 
materialistic gain, status and power over others. 

Before his untimely death in the mid 188os, Nathan Abraham had been a suc
cessful grain merchant in the eastern German province of Posen. He had traveled 
around among large local landowners to negotiate purchases of wheat, rye and flax. 
As a middleman, he then resold them in bulk to wholesalers and commercial flour 
mills in various cities in the area, while his wife handled the smaller sales to local 
retail shops. 

This energetic German-Jewish businessman had another side, a humanitarian 
one known particularly to family members and neighbors. Nathan Abraham, famil
iar with the ethical teachings of the Torah and the Thlmud, followed the time-hon
ored Jewish tradition of providing hospitality and charity to strangers and travelers. 
For instance, after the Friday evening services at the synagogue, two or three trav
eling artisans or poor students might be invited home for a succulent Shabbat meal. 
Welcomed as honored guests, these visitors would be placed at the head of the 
table, and there Nathan entertained them lavishly. Occasionally, guests admired his 
fashionable clothes, warm coat or fine hat. Promptly their host would invite them 
to come around next morning to pick up the item, for it was now theirs. Nathan's 
wife Hannchen, a practical woman, would scold him afterwards for giving away 
good clothing that he had scarcely worn, but she could never halt this habit, for it 
obviously gave him pleasure. Nathan Abraham also purchased gifts for his wife and 
children. On one occasion, he brought home a large box of brand-new shoes, to be 
distributed among the children. But as soon as Hannchen and the children began 
sorting through them, they noticed a small problem: Nathan had brought them only 
left shoes. 

Max's father, Bernhardt Gerson, was an enterprising merchant, as both his 
father and father-in-law had been. He conducted a large retail business. He also 
owned and operated a mill, which did not grind grains as flour mills did, but instead 
pressed them so as to extract oils. The pulverized residue of the process, press cakes 
or solid mash, provided nutritious foods for livestock, so were much in demand. 

Bernhardt Gerson's press chiefly produced rapeseed oil from rape or Brassica 
napus, a plant in the mustard family widely grown in Europe in the 19th century as 
forage for pigs and sheep. The oil extracted from the mature seeds (often combined 
With turnips) could be used as a lubricant, as lamp oil, or as cooking oil. Some time 
later this oil was considered dangerous if ingested in large quantities, as it contained 
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a toxin, erucic add. In the latter part of the 2oth century a variety of rape plant with 
less erucic add was cultivated in Canada, and a new process was devised for pro· 
cessing oil from its seeds. To differentiate this cultivar from the ill-reputed rape, the 
plant was called a~nola. Although canola oil is now often and widely declared to be 
the most healthful of all vegetable oils because of its monounsaturated fatty acids, 
some researchers and nutritionists still pronounce it unsuitable for human con
sumption, especially when frequently used in foods. 

Gerson's mill could press other seeds as well. Among them were flaxseeds, 
which yielded linseed oil. For centuries flax had been grown in Europe for the thick, 
dry stem which was processed into a thread that was then woven into linen cloth. 
Flaxseed oil also had multiple uses: as a shiny, protective coating for wood products; 
as a components in such industrial products as paint, varnish, printing ink and 
linoleum; as a medicinal substance soothing to skin and mucus membranes; and even 
in cooking. Linseed or flax oil is increasingly regarded as healthful oil. Flaxseeds, too, 
are known to have dietary value from many beneficial phytochemical and fibrous 
properties, if rendered digestible. 

In his early schoolboy years, Max enjoyed watching the seed pressing process. 
His mother knew that if she could not locate him at mealtime, he most likely would 
be found at his father's mill nearby, so would send one of his older siblings to sum· 
mon him. His fascination with the whole process of extracting valuable essences 
from plant foods by applying strong pressure, not by grinding or whirling them, 
would be reawakened later on, when as a physician he developed his special dietary 
therapy that relied on drinking various juices and ingesting flax oil. 

Since most employees at Herr Gerson's oil press were drawn from the local 
working-class population, they usually spoke their native Polish among themselves 
and with their employer. By spending much of hjs free time at his father's mill, Max 
learned to speak Polish fluently. His ability to learn languages would be important 
during his years as an emigrant. 

Jewisli Heritage 

M ax Gerson's identity as a German Jew would shape both his personal and pro
fessional lives, for better and for worse. He was afforded excellent opportu

nities in education and access to a professional career and a marriage partner. But as 
a European Jew, he was also subject to major social disruptions and displacements. 
Although Max Gerson survived the Holocaust, his medical achievements were con· 
stricted by his religion and culture 

Max's parents took the practice of their Jewish faith seriously. Friday evenings 
were always celebrated as true holy days in the Gerson ho.usehold. Ulricke Gerson, 
a kindly, capable and intelligent woman, took special pains to set a beautiful and 
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festive table for a generous meal, doubtless following her own parents' custom. 
Every Saturday morning the whole family would attend the early Shabbat service. 
Then Bernhardt returned home with his three boys - Gustav, Max and Siegfried 
_ to recite Hebrew prayers and read Bible stories. Later, on afternoons when the 
weather was pleasant, the family would make the transition from holy day into hol
iday by taking long walks in some beautiful oak forest at the edge of one of the 
region's many nearby rivers and lakes. In his childhood, Max learned to love being 
out in the natural world away from urban life. Later, wherever he went, this pen
chant accompanied with him. 

In religious Jewish households, charity and hospitality are not simply desirable 
qualities; they are considered mitzvafi - duty. Ulrlcke preparedJood and clothing for 
needy families at the approach of the Jewish High Holy Days, and delivering the gift 
parcels became her children's responsibility. Ulricke also participated in the local 
Jewish community's sponsorship of promising children in families that could not 
afford to pay for their children's tuition and lived in outlying areas. The wealthier 
families in the congregation, including the Gersons, provided these children with 
food and shelter for one month at a time, while their school fees were paid out of 
community funds. Though Max's religious practice ln attending Jewish services 
waned over the years, he always reflected his family's attitude toward taking care of 
those Jess fortunate than themselves. He was gentle and generous with others -
especially with his patients - often almost without regard for his own welfare. 

Scliooldays 

L ike the other Jewish children in Wongrowitz, Max attended the Jewish primary 
school. The headmaster there had to be very strict, since he was expected to 

prepare his students thoroughly for their future education. Jewish families wanted 
their offspring to excel at the Gymnasium, the town's only secondary school, as one 
way to offset the community's, and in fact all of Europe's, enduring prejudice 
against Jews. When students neglected their elementary-school studies, parental 
disapproval and punishment by the teacher would be swift and certain. 

At the age of 10, Max went on to the Royal Gymnasium at Wongrowitz, where 
he and other classmates joined the other children in town being educated at the 
German equivalent of a combined middle and high school. Max began a long course 
of instruction that lasted seven years: the traditional classical studies based on Latin, 
along with German literature, history, geography, mathematics and natural history 
~as a general introduction to science). Some attention was also given to music, with 
Its rich German heritage. 
. The children who had come from the Jewish primary school always ranked high 
m their Gymnasium classes, but discovered they were not liked by other students and 
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some instructors, who were Christians. The young goyim aimed taunts and insults at 
the young Jewish students, but their parents usually counseled them to ignore the 
ugly words and not to fight back. Instead, they were told to concentrate on doing 
superior work in school, so that they could graduate with honors and go on to a uni
versity. There they would gain the necessary knowledge for succeeding as adults in 
some highly respected profession or prosperous business, leaving far behind them the 
ignorant tormentors of their youth. 

As a child, Max himself seldom suffered persecution for being Jewish, though. 
Easygoing and likable, he even looked like a typical German or "Aryan" boy - tall, 
blue-eyed, with fair skin and light brown hair. It is possible that a few non-Jewish 
ancestors were in Max's genetic background. Also, the gene determining these 
striking, clear blue eyes somehow appears to be dominant rather than recessive 
among Gerson descendants. Like many other highly educated and often secular 
Jews, Max Gerson would locate his primary self-identification within his chosen pro
fession, believing himself entitled to equal status with colleagues from all back
grounds. He would be shocked when any people without academic qualifications or 
public respect would persecute him or anyone else who happened to be born 
Jewish. 

At school Max had many friends, including the two sons of the Gymnasium's 
headmaster. On many occasions, he and other boys would meet after the school day 
was over to play at ball games out in the field or to go rowing or swimming in a near
by lake, instead of heading home to work on school assignments. He preferred the 
age-old pursuits of healthy, high-spirited and risk-taking boys. In their mischief-mak
ing adventures they might filch fruit from a neighbor's garden or shoot small air pis
tols at the small glass bulbs that decorated walls and houses around town. This lack 
of serious attention to school work didn't pose a problem for Max, since learning 
carne easily to him. He had an acute merpory that was both visual and auditory, so 
he could often repeat verbatim a world history or geography lesson, whether it was 
something the teacher had said an hour before or information given in a book he 
had read earlier. He did well on tests and maintained high grades without much 
effort. His remarkable memory would stay with him all his life. "He had a phenom
enal photographic memory," his daughter and my mother Charlotte recalls. "Very 
frequently he wrote papers giving the references largely from memory - though 
not page numbers and other such details." 

Max's Latin teacher seemed to resent his student:s facility for learning without 
working hard. The first year shortly before summer vacation began, Max handed in 
yet another poorly prepared paper. The Latin teacher had reached the end of his 
patience. "I will see to it that you will not be promoted out of this second-year 
class," he vowed. It was a critical moment for Max, since a failure at this level would 
affect his ability to get into university or get a professional job, and thus affect his 
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entire future. However, instead of quaking at the threat, Max took it as a challenge. 
"We'll see about that," he retorted. 

For a German student to speak rebelliously or disrespectfully to a teacher was a 
major infraction, and now it was intensified by this teacher's own dislike of the 
offender. Max had made a dangerous enemy. The furious teacher put a black mark 
next to Max's name in the class register - quite a serious consequence. He then 
took his complaint against Max to the headmaster. 

Headmaster Glombik summoned Max into his office the next day. He knew 
Max was an intelligent and reliable student, though rather unmotivated and 'under
achieving'. This cheerful and good-natured boy was also a good friend of his own 
sons, so Glombik was quite fond of him. But now he was quite angry. "I am quite 
disagreeably surprised by your misbehavior, Max," he said. "This is quite unlike you. 
You are generally quite well behaved." 

"Yes, sir. I'm sorry. It is just very difficult for me to concentrate in that class." 
"You realize, of course, that poor marks in Latin will affect your future educa

tional prospects. Your teacher has determined to hold you back and make sure you 
don't graduate on time. What do you propose to do now, young man?" 

"Sir, I promise you that I shall make up all my deficiencies in Latin over the sum
mer vacation. I was supposed to go to the Baltic Sea to visit some relatives, but now 
I intend instead to spend the entire time studying Latin. I guaranta you that by the 
end of the summer, I will be completely proficient in the class work." 

"That is quite a promise, Max! I must carefully consider any action to be taken 
against you. But first I want to see whether you will keep your word and make up 
for your lack of application. You have a big job in front of you. Can you really spend 
the warm days of your summer vacation glued to a Latin text? We'll just see, Max. 
Don't disappoint me again, or it will go very hard on you." 

Having thrown down the gauntlet, Max now made sure that he followed 
through on his pledge. During the summer break from school, he spent 10 to 12 

hours a day studying his Latin. He began with the writings of the Roman historian 
Livy (Titus Livius), translating one page at a time from Latin to German, then back 
into Latin, then memorizing the entire page. At first, this work was extremely labo
rious, but the drills gradually improved his knowledge and ability until he could 
memorize two, then three pages at a single sitting. By the time he had translated 
two of Livy's books, he found that he had grown to enjoy this work. 

At the end of the summer holiday Max returned to class. When the Latin 
teacher handed out the first written exercise, Max completed it perfectly. He 
turned in the second exercise, with identical results. His third exercise contained 
only one misplaced comma. Given his experience only a few months earlier with 
Max, the teacher suspected that Max was cheating, perhaps using some device to 
help him do the translations. To make sure that Max could actually do the work, he 
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made him do a translation from German to Latin, part of the day's lesson, in front 
of the class. 

Max had already studied the assignment thoroughly; he had gone considerably 
beyond what was required. So now he stood up and translated fluently, flawlessly, 
not stopping at the prescribed point, but continuing on. Although the Latin teacher 
was astonished, he said nothing. 

This maximum effort to perfect his Latin studies succeeded in raising the over
all caliber of Max's school performance. Headmaster Glombik customarily exhibit· 
ed three essays: the best essay, an average one and the worst example "from each 
class. He noted, with both surprise and great pleasure, that ever since the summer 
break, Max's work was consistently among the best in most subjects. Glombik con· 
gratulated him before the entire class, acknowledging his excellent and thorough 
work. He even saw to it that the black mark against Max's name was removed from 
the Latin class register. As for Max, the subject was now far more interesting than it 
had been before he took up the challenge of excelling in Latin. 

While Max excelled in subjects where his near-photographic memory served 
him well, his performance in mathematics was remarkable. Max alwayslound learn· 
ing systematic rules for problem solving to be grueling and tedious, and since he 
could not rely on memorizing solutions to mathematical problems, he actually had 
to apply himself. So instead of absorbing the standard mathematical formulas and 
solutions taught in class and textbooks, Max invented his own methods of solving 
any problems posed, often using equations and proofs not within the orthodox cur- · 
riculum. But Max's way with mathematics, including algebra and geometry, annoyed 
the mathematics teacher because he could not simply check the tests or homework 
done with the accepted methods familiar to him. Each time now he had to go 
through Max's innovative, unconventional solutions to determine whether they 
were correct. They usually were. As he became angrier, he made the class ever more 
unpleasant for Max. 

Eventually, the situation in the math class became so intolerable that Max decid· 
ed to leave the Gymnasium for a technical high school in Mitweida, Thiiringen, hun· · 
dreds of miles away from home. Max's parents had already enrolled him in the other .· 
school, and preparations were being made for the transfer so that Max could com· 
plete elsewhere the final year of his secondary education, enabling him to apply for _ 
admission into a creditable German university. 

Then, just before the end of the academic year, the mathematics teacher was . . 
sent to another school. This move was much welcomed in the Gerson home, for 
now Max could complete his education at the school in which he had begun, 
remaining at home until his graduation. The Gersons withdrew Max's transfer appli· 
cation. 

At the end of the Gymnasium's school year, all students scheduled to graduate 
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were obligated to take qualifying examinations. The final exam in mathematics 
posed a type of problem Max had never encountered before. Nevertheless, he 
worked to solve it as best as he could, by using his understanding of the logic of 
mathematical equations. When the math teacher went to grade Max's exam paper, 
he was totally baffled by Ma.J<:'s response. He had never before seen a solution like 
this one. He simply couldn't tell whether or not it was correct. In desperation, he 
sent the paper to a mathematics professor in Berlin for evaluation. The professor 
returned the paper to the Gymnasium teacher a short time later. With it came an 
urgent note, saying: "The paper submitted by Max Gerson contains an entirely new 
and original solution to the given problem. The student is a mathematical genius, 
and must be encouraged to study mathematics." 

Max achieved the highest overall marks in his class in the qualifying exams. In 
recognition of his performance, the ~chool awarded him a beautiful book, Tlie History 
of Gaman LiUrature. The book was inscribed by Headmaster Glombik: "By joint reso
lution of the committee, this book was purchased by the city of Wongrowitz, and 
awarded to the student Max Gerson in recognition of his steady application and 
good behavior." 

When Max returned home that day, he was overjoyed at being acknowledged 
for all his hard work. But nobody was there in the house to share his happy pride. So 
full was he of exuberant youth and energy, enhanced by a successful graduation from 
the Gymnasium, that he took two chairs, placed them back to back, and leaped over 
them. Unfortunately, despite his all his athletidsm, Max was not a very good judge 
of indoor space and distance. His joyous bound carried his head and shoulders 
through the closed window of the sitting room, which shattered into a thousand 
pieces and showered the courtyard below with broken glass. The noise brought other 
members of his family running. Fortunately, they found Max unscathed by his near 
defenestration, and all began to join in celebrating the new graduate's accom· 
plishments. 

Diabetes d Typhus 

During these years at school, Max often delighted his mother by reading aloud 
to her as she worked on domestic tasks. He had a clear, strong voice and con

siderable dramatic flair, which he put to good effect when reciting poems or read
ing from plays and novels. During this time he developed a. life-long fondness for the 
Writings of the brilliant German poet, novelist and dramatist Johann Wolfgang von 
Goethe. 

Max's friends loved to visit the Gerson home, where they always felt wel
comed. At times he brought them there so he could apply a valued skill: gently 
treating and bandaging up minor wounds they had sustained during some vigorous 
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and possibly perilous outdoor activity. Some of his peer-patients surely remarked 
that he would be a good doctor someday. After his own first encounter with being 
healed of a severe disease, Max must have begun giving serious consideration to 
pursuing this respectable profession. 

Normally there were few illnesses in the Gerson home. The main exception was 
Max's younger brother Siegfried, a handsome and gifted boy who suffered from 
childhood diabetes. In that period, little was known about what caused diabetes or 
how to control it through dietary restrictions. Nor was insulin available then to lower 
the harmful glucose buildup in blood and tissues. Eventually, this degenerative pan
creatic disease led to Siegfried's death in his early 2os, from infection. Max's own 
excellent health during childhood changed abruptly when he was 12 years old. 
Several months into the new school year at the Gymnasium, he came down with 
typhus, an acute infectious disease that often proves fatal. 

Caused by a bacterium, RUK!tts!a prowaz&ii, typhus is transmitted to people by 
lice and fleas. Because it tends to break out in congested places, typhus has also been 
called as jail, ship, hospital and camp fever. From the Middle Ages through the 19th 
century, epidemics were frequent in Europe -before the pestilent sources of infec
tion were identified and to a large degree eliminated. ryphus is now rare in devel
oped or industrialized nations because of adequate sanitation facilities and antibi
otics, but outbreaks still occur, especially in Asia and Africa, or whenever and wher; 
ever unsanitary conditions prevail, due to poverty, ignorance or some sudden nat
ural or manmade disaster such as war. 

The main symptoms of typhus are high fever, severe gastrointestinal problems 
and red spots at various sites on the body. It lasts for several weeks. Survivors are apt 
to sustain serious debility and suffer depression. Young Max had a severe fever and 
no appetite at all. When the doctor visited the Gerson home, he said he could do 
little for him. Ulricke, urging her son to eat, saw that he could not keep down even 
the lightest and tastiest of foods specially prepared for him. She knew that the out.:_ 
look for his recovery was poor, since his inability to tal<e nourishment was seriously 
weakening him. She naturally refused to give up on this much-beloved son. After . 
Max had been ill for some weeks, Ulricke became desperate as she watched him_ 
waste away. She asked everyone she knew whether they could suggest remedies fqr 
nursing Max back to health. Eagerly, she tried many supposed curatives, but non€ 
improved his condition. " 

Then a friend told her to give him Tausend-Gi.ildenkraut tea. Herbalists f~iliar . 
with the wisdom of folk medicine often used Centaury (Centaurii fttr6a) as an excel~ 
lent natural remedy for soothing the digestive tract and increasing the appetite, 
because it stimulated the gastric juices. Ulricke at once obtained the herb. Thkingj~ 
home, she steeped the dry leaves in boiling water to make a tea for her sick child~ 
Though Max found the drink quite bitter, he dutifully drank the potions that his 
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mother brought to him. The brew worked as promised, putting Max on the road to 

recovery. Though he had some months of missed school to make up for, that was a 
minor problem indeed compared to his near-terminal struggle with typhus. Since his 
mother regarded his recovery as due entirely to this herbal concoction, Max was fur
ther inclined to take a keen interest in plants, especially those with medicinal or 
nutritive properties. 

With Max's Gymnasium attendance ended, it was time now to make a definite 
decision as to the direction of his future education in some profession -to be under
taken, of course, within a well-regarded German university. A family council was 
called to discuss the matter. The elders naturally considered the letter from the math
ematics professor in Berlin, but no professors of mathematics on faculties in German 
universities were known to be Jewish. If Max went into that field, the highest post 
this youthful "mathematical genius" could ever hope to achieve would be as a 
Gymnasium math teacher. His family had higher ambitions for him than that. 

Max had long shown a strong and lively interest in nature, and he impressed 
family members and friends with his ability to explain most animal, mineral and veg
etable matter and phenomena in scientific terms. He was also a keen observer of 
details - an important asset in a physician. The pragmatically inclined family coun
cil unanimously declared that Max should study medicine, and Max, satisfied that 
this was a sensible and suitable choice, concurred in their decision. ' 

To start his medical studies, Max Gerson enrolled at the University of Breslau. 
Then in the eastern part of Germany, the city of Breslau was on the Oder River, 
north of the Czech border. After World War II, the area was ceded to Poland is now 
the Polish city of Wroclaw. About 120 miles to the southwest of Wongrowitz, Breslau 
was far from home, but not so far that Max couldn't easily take a train ride home 
for special holidays and vacations. For the first time, though, he would be living on 
his own, away from the close-knit family that had provided him with a secure, happy 
childhood and instilled a strong set of moral values. 
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Pftysician in Training 
(1899-1914) 

Medical Science in Gennany 

A head of 18-year-old Max Gerson at the University of Breslau in 1899 lay the 
prospect of acquiring a superlative undergraduate education. Courses focus

ing on science subjects would be supplemented by a· curriculum enriched by vari
ous cultural studies, intended to produce a well-rounded adult at graduation four 
years later. From that point he would go on to intensive training for his future pro-
fession as a physician. · · 

At the end of the 19th century, Germany was unquestionably the world center 
for advanced studies in science and technology. German researchers, including 
German-speaking ones from nearby nations, notably those in the Austro-Hungarian 
Empire, had pushed forward the frontiers of scientific knowledge, and physicists, 
chemists, biologists and medical researchers from around the world were drawn to 
German universities and institutes. Tbis research led to innumerable practical appli
cations that contributed to the overall progress of an industrialized sodety. Medicine 
was only one human activity that benefited from this avid quest for knowledge. 
German medical research was unrivaled in its intensity in conducting methodical, 
painstaking trials and replications of experiments. 

During the second half of the 19th century, great advances had been made in 
medical science: surgery had been transformed by the introduction of anesthesia, 
along with the enforcement (against initial firm resistance) of antiseptic routines; and 
the germ theory of disease, initiated by discoveries in microbiology led by bacteriolo
gists Robert Koch and Louis Pasteur, had been accepted. Then in 190l the Austrian bio· 
physiologist Karl Landsteiner identified the four primary groups in human blood -A, 
B, AB and 0-making blood transfusions possible during surgery. Crucial, too, was the 
attention given, particularly in Germany, to perfecting the microscope for close views 
of microbes, blood, tissue, and cell structures, prepared on slides by using special stains, 
freezing and fine slicing. Diagnoses of health conditions became increasingly more 
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accurate as new instruments and laboratory tests monitored such important indicators 
as blood pressure, heart function, differential blood count, urinalysis. In 1896 Wilhelm 
Roentgen introduced the use of X-rays in detecting fractures and other health prob
lems, such as pulmonary tuberculosis, after noticing the ability of electrons emerging 
from the cathode of a vacuum tube to penetrate soft tissue in the body and thus 
enable bones and certain organs to be exposed for a special form of photography in 
roentgen plates. 

The glory days of German medicine still lingered at the tum of the century 
when Max Gerson entered his university years. Such stellar, multifaceted scientists 
as Paul Ehrlich (founding father of several new branches of medicine, including 
immunology) and Robert Koch were still hard at work. Medical men who earlier had 
studied and worked with eminent professors of research and clinical medicine, like 
Johannes Mueller, Carl Ludwig, Rudolf Virchow and Emil Fischer, were educating 
and inspiring a new generation of physicians. Medical students like Max Gerson 
now benefited from new knowledge in the disciplines of physiology, biochemistry, 
pathology, cell biology, microscopy, pharmacology, X-radiation, hematology, 
endocrinology, histology, immunology and nutritional science. 

The approach to the treatment of disease had changed, too. Rudolf Virchow, a 
Berlin-based professor of physiology and clinical medicine, as well as a liberal politi· 
clan (member of the legislature, or Reichstag, for some years) and amateur anthro
pologist, explained this change: "The subjects of therapy are not diseases but con
ditions; we are everywhere only concerned with changes in the conditions of life. 
Disease is nothing but life under altered conditions." As he practiced medicine 
throughout his life, Max Gerson seems to have embodied that dictum as he sought 
to discover the optimal dietary conditions for maintaining health or regaining it 
when disease threatened a life. 

German medical students inclined toward specializing often selected the uni
versity where they wished to study by determining where certain leading professors 
in their chosen field of medicine taught, but they were encouraged to attend lec
tures or term courses given by professors at different medical faculties, so as to ben
efit from contact with the most knowledgeable teachers in various fields. Medical 
students like Max Gerson were inclined to move about, studying under a variety of 
notable teachers as they considered options for their futures, whether devoted 
mainly to research or its application in clinical practice. Max Gerson studied at four 
different universities. Besides being initially enrolled at the University of Breslau, at 
vanous times between the years 1901 and 1906, before and after obtaining a bac
cal~ureate degree, he also attended the University of Wurzburg, Berlin and 
F~elburg. Not infrequently students would switch from an originally intended spe
~alty as they became fasdnated with some other promising medical areas for prac
tice or research or because of crucial experiences in their research or clinical work 
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-as Max Gerson would several times in his career. Some 40 to 50 years later, when 
Dr Max Gerson came under savage attack by the American medical establishment, 
it might well have been pointed out that his training, credentials and experience 
were far more thorough and impressive than those of most of his critics. 

Tlie Curse of MigraiHes 

E ver since his Gymnasium years, Max ~ad suffered fro~ m~graine heada~es, 
which hit about once every four to SIX weeks. The m1grames began w1th a 

painful, one-sided headache, then his eyelids would swell. Soon nausea, fever and 
vomiting set in. The pain and discomfort were often so great that Max simply could
n't function for two or three days at a time. All he could do was he still in a dark 
room, just waiting for the illness to subside. Oddly, Max noticed that after each 
episode passed his head would clear and he could concentrate particularly well on 
his studies. 

After Max left Wongrowitz, the migraines grew steadily worse-perhaps because 
he was no longer eating his family's regular diet. When one summer vacation period 
arrived, he decided to return to Wongrowitz for a visit. On the way homeward, he 
spent a few days visiting relatives in Dresden. His aunt insisted upon treating him to 
one of his favorite restaurant meals: lobster baked in mayonnaise. Not only did he eat 
his own large portion, but his aunt gave her young visitor part of her own serving as 
well. Within a few hours, Max began to feel very ill-most unfortunate, because he 
had to leave for home the next day. By the time he got on the train, he was quite mis· 

erable, feeling nauseated and weak for the entire trip. When he arrived home, he col· 
lapsed into bed with jaundice - a sure sign of liver inflammation. 

The lobster that Max had eaten at the restaurant in Dresden was apparently 
tainted, and he had a severe case of seafood poisoning. Not much could be done for 
him other than giving him plenty of rest and fluids. Me spent several weeks as a 
bedridden invalid under his mother's care before he finally recovered. The poison· 
ing episode, however, had the residual effect of damaging Max's liver, which prob
ably had already been weakened during his bout with typhus some years earlier. 

This vital organ- the largest one in the body-was traditionally regarded in 
Europe, especially in France, as having enormous importance to health, so that that ill· 
nesses of various kinds had often been blamed on a 'weak liver'. During Gerson's med· 
ical training researchers and physicians were beginning to know much more about the 
liver's critical role in health because of its amazingly numerous, complex and diverse 
functions. Anatomists could demonstrate that the liver was clearly the first recipient 
of the products of the digestive processes-nutrients of various kinds absorbed by the 
bloodstream through the walls of the intestines into capillaries and then transported 
into the portal vein, finally to move through a network of specialized cells within the 
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Jobes of liver tissue. Gradually, too, it was being discovered that among the liver's most 
notable activities are regulating many aspects of metabolism throughout the body by 
making and storing glycogen, for future conversion into glucose or blood sugar to sup· 
ply body cells with fuel for growth and energy; accumulating fat-soluble vitamins A, D 
and E for later use; manufacturing important enzymes, hormones and various "com· 
plement" factors in the humoral immune response, then deploying them as needed; 
processing and release of bile, through the gall bladder and into the small intestine, as a 
crucial aid in digesting dietary fats; and the crucial conversion of a great number of 
harmful chemical substances, which enter the bloodstream through ingestion, inhala· 
tion or skin contact, into neutral or less toxic substances so that they no longer threat· 
en serious illness, disease or death and then can be eliminated. 

After his bout with food poisoning and liver jaundice, Max was now probably 
even less able to ward off the periodic migraine attacks, for they seemed to come 
more often and severely than before. Having returned to his university studies, Max 
consulted his professors on several occasions about his headache problem- not as 
a student, but as a private patient. The professors were amazed at the extent of his 
medical knowledge, but could offer no help. Despite the eminence of German med
icine, the cause- or various causes, as appears more probable- of migraines and 
the somewhat similar cluster headaches was a mystery, with medical science at i loss 
to cure the malady. Max was advised not to worry because migraines often disap· 
pear by themselves when you reach your mid·sos, but he remained optimistic that 
something could be done. He was not prepared to spend the next 35 years with 
these terrible headaches. 

Though much more is known now about the prevalence and painful effects of 
this mysterious neurovascular ailment, which may well have genetic origins and are 
often clearly allergy-connected, the basic problem of having dependable ways to 
eradicate, prevent or alleviate them remains. Some 40 million afflicted Americans 
take an average of 30·40 pills daily, specific to relieve pain or to induce vascular dila· 
tion or constriction. Some people may take over 100 pills as they try to combat the 
pain and nausea. Multiplying the estimated number of sufferers times the average 
number of pills ( 40 million x 30 ), one obtains the figure of 1.2 billion pills being con· 
sumed per day-a bonanza for the pharmaceutical companies. Steroid inhalants may 
also be used. The long-term effects of sustained high-dose consumption on migraine 
sufferers' liver and other organs, as well as on the immune, circulatory and nervous 
systems, is surely worthy of investigation. 

Extracurricular Life 

M ax's university years were not totally consumed by lecture and laboratory 
classes, by homework memorizing and by enduring periodic migraine attacks. 
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Max formed a number of close friendships with other medical students, especially 
during his time in Freiburg. Most of his friends loved music, as he did; one was a high
ly talented pianist. As his busy schedule permitted, Max often attended concerts and 
operas. And while studying at the University of Berlin, Max even helped to pay his 
tuition by contributing articles as a music critic to the Vossisclie Zeitu11g. 

Max frequently took hiking or skiing trips with his friends, depending on the ··. ·. 
season. Through a set of mutual friends, Max met an elderly Russian couple who . 
were planning a trip to Merano, a beautiful Italian Alpine resort town only a few · 
miles across the Austrian border. Due to a health condition, the cou.ple felt uncom- . · 
fortable traveling without an expert medical attendant, so they invited Max to trav-. 
el with them. He happily accepted this offer of an all-expenses-paid vacation in a 
beautiful locale. 

In the clear, cold air of Merano, however, Max caught a serious case of pneu
monia, a life-.threatening·illness prior to the discovery and widespread availability ~kff> 

antibiotics -and other modem medications used to conquer·infectious-bacterial dis>. 
eases. Max's inherently:strong constitution and his will to live may.havepn)te,cte'd~ 
him from the worst of the illness. Still, the examining physicians offered little no~>e 
for his recovery. His mother, alerted to his condition~ boarded a train and hurried 
his bedside. As soon-as she could, she brought him home again, and there 
him for several weeks until he recovered. 

Now, on top of the typhus of his boyhood and the fish-poisoning ordeal, LV .La..-..: 

immune system and liver together had received another challenging jolt. 
stresses doubtless made his body all the more vulnerable to whatever uncierlyi 
condition caused his chronic migraine attacks. 

. 

. . Medical Assistantships • 

Max· Gerson completed his formal medical education in 1906 at the 
of Freiburg, after which he spent a· clinical-training year in Hoechsc ' . 

Main, and then in Berlin, under the tutelage of Professor Albert Fraenkel, ,.,h·. 

he served as an assistant physician. With his internship over in ·1907, Max accepte< 
a position as an assistant to Professor Fraenkel. Then he took his state me:di:<: 
examinations on June 29 and 30 of 1908, and afterwards was awarded his liC(~ns-e'.t(~J. 

practice medicine. 
Max now became a famulus - a resident medical assistant to a dbctor or pr.otS: 

sor at a hospital. For four-and-a-half years, young Dr Gerson would continue his P,l4:Q 

tical clinical training in Berlin, at the Hospital in .Friederichshain: with Pro1tessor§! 
Kroenig in internal medicine, -and with Professor Boruttau in physiological cheij 
istry. He also spent a shorttime at the children's clinic-with Professor Finkelstein~ an(:t" 
at the University of Breslau clinic with Professor Mi.nkowski. 
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When working with Professor Boruttau, Max learned a great deal about the lat
est techniques in laboratory testing of bodily fluids, most notably the components of 
blood and lymph, as well as the body's waste products: perspiration, urine and feces. 
This apprenticeship in physiological chemistry with Dr. Boruttau made an extremely 
valuable contribution to Max Gerson's future practice of medicine, when so often in 
determining a patient's overall health status and then delivering a diagnosis and prog
nosis he would rely on intricate laboratory assays of serum and plasma in blood, lym
phatic fluid, various tissues and excreta (particularly urine), along with X-rays and 
microscopic tissue studies. These would also offer baselines for judging the effects of 
treatment upon the hoped-for regression or the unfortunate progression of some dis
ease. But another valuable instructive connection almost certainly was made. 

As a physiologist mainly concerned with body chemistry, Professor Boruttau 
would have been fascinated with new evidence of the importance to health of 
nutrition - the foods that the body took in, digested and possibly stored away. The 
major nutrients, known to be protein (in the form of amino acids), carbohydrates 
and fats, were carried in the blood stream throughout the body, to fuel the metab
olism that supplied energy for movement, growth and reproduction. Undoubtedly, 
the professor communicated his nutritional information and interests to his protege. 

Furthennore, an array of restricted-diet experiments in various laboratories by 
now had determined that animals and humans absolutely required, for well-being 
and long-term survival, some as yet unidentified substances in food beyond the 
major nutrients and a few minerals now known to be important for their functions. 
In the late 189os, Christiaan Eijkman, a Dutch researcher in the East -Indies, had 
proven that beriberi, a potentially fatal nervous disorder, was caused by removing 
something in the bran covering of brown rice while converting it to the more fash
ionable 'polished' or white form. The terrible scourge of scurvy, which for centuries 
had afflicted sailors and other people whose diet (as in wintertime) did not contain 
fresh fruits or vegetables, was now suspected to be due to some crucial yet mysteri
ous ingredient -and not an infectious agent that microbiologists insistently had 
searched for in spite of centuries of evidence indicating that eating certain plants pre
vented or cured scurvy. Rickets, or bone softening, was another disease that appeared 
to be due to some dietary deficiency. 

By 1906, as Max Gerson was just finishing medical school, the eminent British 
nu_trition scientist Sir Frederick G. Hopkins had declared that it was impossible for 
anunals to live on artificial food mixtures that contained a good balance of protein, 
carbohydrate and fat. It was apparent that this was because their bodies were 
designed to live on the tissues of plants or other animals, which contained some
thmg other than these basic components of nutrition. He called them "accessory 
food factors." What substances they were, and how many, still had to be deter
mmed, but evidence of their existence was already mounting. 
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In 1912 the Polish biochemist Casimir Funk, transplanted to the United States, 
would give the name "vitamines" to these microconstituents of food, and the term 
stuck, in a slightly altered form. The three vitamins that prevented beriberi, scurvy 
and rickets were early ones among a growing list of vitamins or potential vitamins 
targeted for investigation; they became known eventually as thiamin or vitamin B, 
ascorbic acid or vitamin C, and calciferol or vitamin D, respectively. When vitamins 
were discovered and their molecular structures were defined, they could be tracked 
in various foods and their presence quantified; eventually all would be synthesized 
for convenient and low-cost use as supplements. ~ 

This growing awareness in medicine of a new health condition classification, 
"deficiency diseases," initially considered vitamins, minerals and essential amino 
acids that could not be manufactured within the body but needed to be consumed 
either in food or in the form of dietary supplements. Only gradually would it 
become evident that plant foods contained many hundreds of other ingredients, 
such as enzymes and other beneficent biochemicals, that might be important as well 
in maintaining health and even in curing disease. Some researchers- certainly Dr 
Max Gerson among them - would declare that their effective actions could not 
remain viable under conditions other than their perfectly fresh and natural state. 

Food Sensitivities and Dietary Cfianges 

Through the long years of his intensive medical education, Max had searched in 
vain for a solution to the terrible migraine pain he periodically experienced. As 

a resident physician he had more opportunity to explore the resources of some of 
the world's finest universities. Whenever possible, he headed for medical libraries, 
to access and read whatever he could find there on the subject of migraines. If an 
interesting paper was written in a language he did not understand, he had the paper 
translated into German. 

After much fruitless research, Max came across an obscure reference by an 
internist in a 17th-century Italian medical text. The physician had recorded that 
patients had told him that when they were caretul about what they ate, their 
migraines were not so severe. This was the first piece of encouraging information 
Max had found in all his research. Max then recalled, possibly with a start, that his 
own mother earlier had suggested that changing his diet in some way might help 
stop the headaches from coming. Some members of her own family, for at least four 
generations, had suffered from migraines, and she knew that they had tended to 
avoid certain foods, maintaining they were headache triggers. 

Gerson decided to use his own body as an experimental subject. Not surpris
ingly, Dr Boruttau in Berlin offered his cooperation, since he himself was very inter· 
ested in the subject of diet. The first progress Max made in his research project was 
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noticing that when he used salt in his food, the migraine attacks seemed worse. It 
became obvious that the first food element he must avoid was salt. 'laking weekly 
blood and urine samples, he found that just before an attack his urine became quite 
clear and was noticeably lacking in waste products. After one or two days of a 
migraine, however, the urine became cloudy, thick and dark, and would have a very 
high sodium content, as if some of his tissue cells had been retaining an abnormal 
and detrimental amount of this mineral. Oddly, too, when the attack had passed, 
Max felt reborn, with his physical energy and mental faculties at peak condition, 
indicating that his body had just flushed out some harmful, even pois.onous sub
stance. Was there something in sodium chloride (Nad), or table salt- the sodium 
or the chlorine, or both of them together- that his body could not tolerate in an 
excessive quantity? 

Max now began to experiment with radical changes to his dietary intake. For a 
while, he ate only meat and vegetables, without salt; then he substituted milk prod
ucts for meat. Later, he tried more and more raw plant foods and other modifica
tions. It was a long and tedious process, but the goal pursued, after all, was his own 
health and well-being. The total process of methodically undertaking what we now 
call an elimination diet took Max about two years, but at the end of that period of 
experimentation, he finally knew how to avoid his migraine attacks, but he occa
sionally was reminded of his vulnerability. He often visited some relatives who lived 
in Berlin. Always glad to see their young physician nephew, they entertained him 
handsomely. Knowing that potato salad with sausages was one of his favorite dishes, 
they would prepare it specially for him. On a visit to them after he had discovered 
how to keep himself migraine-free, he took a generous helping of the dish. The next 
morning, he awakened with a severe migraine. His body, no longer at all accustomed 
to this kind of food, couldn't handle it. His experience in testing foods on his own 
body now told him that if he was to remain free of migraines, he needed to elimi
nate potato salad with sausages from his diet. Since no culinary delight was worth 
the terrible suffering that followed a misstep, he did this easily. 

Dr Gerson did not know whether or not his body was peculiarly hypersensitive 
to specific chemical compounds in foods, such as the sodium chloride that was salt, 
that worsened when combined with the fat, as in the sausages; or perhaps he was 
actually allergic to various dietary substances, so that an immune response-about 
which little was known at that period-was initiated when the substance entered 
his bloodstream. Either way, there was a strong physiological reaction to the chemi
cal's presence in his blood and tissues, which then caused the intense, throbbing 
pain, inflammation and other unpleasant symptoms of a migraine attack. 
. . Max began considering that his body might be like a chemical barometer, pro

VIding an early-warning system for detecting harmful ingredients in certain foods 
and condiments. If he was adversely affected by the substances that bothered him, 
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might not other people also be, without knowing it? Or perhaps other individuals 
would have their own distinctive hypersensitivities and allergies to factors not only in 
food but also in the external environment, that affected their digestion and subse· 
quent metabolism- and consequently their total well-being over time. If people had 
specific food intolerances, perhaps because they lacked certain digestive enzymes, 
yet they continued to eat these troublesome foods, they would surely become ill in 
some way. The longer they suffered such assaults on their bodies, the sicker they 
were likely to become. At the same time, the foods that Max found had positive 
value for him might possibly prove equally benefidal to other people. And so, there· 
fore, might the special diet that he was gradually developing for his own needs. 

In this same time period, other medical researchers and nutritionists, in Europe 
and the United States, were extending and expanding the earlier explorations of 
'whole foods', such as unrefined grains and fresh produce, but now by using sden· 
tific research methodologies. Germany became a fertile ground for avid proponents 
of a 'back to nature' dietary regimen, and some exceedingly nefarious political fig· 
ures were among its most enthusiastic advocates. · 

Private Practice in Breslau 

W ith the long period of his clinical and research training completed, in 1913 
young Dr. Max Gerson settled in Breslau, where he had first entered the 

German university system 14 years earlier. He rented a ground floor apartment, 
which doubled as a dwelling and convenient office space from which he could con· 
duct his practice. 

The apartment came with a garden -a bonus in Max's estimation, recalling the 
pleasures and curiosity his grandmothers garden had inspired. He soon began to 
experiment. In his new plot he planted roses and imported Dutch tulips, since he 
was particularly fond of these flowers. He paid two young boys to bring horse 
manure from the street to fertilize the roses bushes, and he cared for them loving· 
ly. Before long, Max was experimenting with plants as a hobby, just as he had done 
as a boy. He attempted to influence their colors with' different combinations of fer· 
tilizers and light filters. From experience, Max discovered how far he needed to 
keep the filters from the buds and flowers so that they would not cause the sunlight 
to bum their delicate petals. Using various combinations of soil, fertilizers, exposures 
to sunlight, light filters and watering schedules, Max was able to produce long· 
stemmed roses of many different and unexpected hues. The most unusual plants 
had green blossoms with red stems and leaves. 

One day, while taking one of his vigorous, therapeutic walks in the moist and 
fragrant woods around Breslau, Gerson noticed a tiny movement near the base of a 
tree. On closer inspection, he found it was a baby squirrel with a broken leg. 
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Evidently it had fallen out of its high nest, or failed to complete a trial leap from high 
branch to high branch. Max took the young animal home and nursed it back to 
health. The squirrel, having been raised by the gentle doctor, became quite tame. It 
would happily travel everywhere with Max, surprising his colleagues by peeping out 
of the pocket of his overcoat at odd times, begging for a peanut. Max named the 
squirrel "Bushy Semmelweiss": Busliy was for the shape and quality of his tail, and 
semmdwass honored the memory of Dr. Ignaz Semmelweiss. The Hungarian medical 
researcher had been literally hounded out of the profession in the middle of the past 
century because he had dared to suggest that surgeons should wash their hands and 
change their bloody aprons between the dissections of cadavers and their work in 
the delivery room with mothers and babies. Here was an early sign that Max recog
nized that any new ideas or unorthodox methods, especially those that merited 
serious consideration, were apt to be summarily rejected by hidebound traditional
ists protecting their own professional turf. Bushy's name served as a constant 
reminder to him not to reject innovations -whether someone else's methods or 
new theories of his own. In an oddly coincidental manner, Bushy Semmel weiss died 
in a fashion similar to his beleaguered namesake. Ignaz Semmelweiss had died of 
infection incurred from an accidental cut in the dissection room. Bushy died of an 
infection contracted from an accidental scratch on a sharp wire in his cage/ 

Dr Gerson took such small interest in discussing and reading about political mat
ters which did not directly pertain to medicine and health that probably it shocked 
him when the Great War-World War I -erupted in early August of 1914, as 
Germany began declaring war on several nations, and other nations declared war on 
Germany and Austria. For years, Max had been so engrossed in the process of 
becoming a doctor, then in acquiring advanced clinical training in several fields and 
finally setting up a practice of his own, that he had little time or reason to focus on 
the increasingly tense political and socioeconomic situation within Gerrn~ny and 
elsewhere in Europe during the first decade and a half of the 2oth century. Later, this 
same absorption in his own medical practice and research work in the chaotic peri
od in Germany after the First World War would prevent him from paying sufficient 
heed to another far greater hazard to his career and life. 

For some decades Germany, and most especially its principal state, Prussia (for
merly a kingdom of its own), had stressed and indeed glorified the military's role in 
protecting the comparatively new nation's interests at home and abroad. Young 
me~ were often raised with the goal of entering and making noble careers in the 
~lhtary service, either on land or sea -or, as became possible in the new century's 
hrst two decades, in the air. Militaristic leaders were apt to take an active role in gov
ernmental policy making and administration. Germany had become an empire cen
tered in Prussia after various states were united through Chancellor Bismarck's 
antagonistic policies toward neighboring nations. In 1888 Kaiser· Wilhelm I's reign 
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passed to his even more aggressive grandson, Wilhelm II, who was determined to 
make his nation the dominant world power. In its imperialistic activities Germany 
especially competed with near neighbors Great Britain and France by acquiring 
colonies in Africa and Asia, building a large naval force that prowled the high seas, 
promoting advantageous foreign trade and developing key state-supported indus
tries, particularly those involved with mining and machinery and chemical manu
facturing. 

Germany's closest ally was with the Austro-Hungarian Empire just to the south. 
When the heir-apparent to the empire's throne, Archduke Francis Ferdinand, was 
assassinated in Sarajevo in June of 1914 by a Serbian nationalist, Austria-Hungary 
demanded extreme reparations, and when these were refused, war was declared 
against Serbia. Within a few weeks the Great War had begun between the Central 
Powers, in which Austria-Hungary and Germany were joined by the Thrkish Empire, 
and the 'Allied' nations, Britain, France, Italy, Russia, the Low Countries (Belgium 
and Holland), and most of the Balkan nations. 

In the Franco-Prussian War of 1870·71 and other territorial struggles, German 
Jews had been recruited into the military service with all other healthy young men. 
They served loyally in Bismarck's victorious effort, but their rise to high rank as offi
cers inevitably encountered difficulties. Although a degree of anti-Semitism lurked 
in all fields of European human endeavor with the concern that they might eventu· 
ally 'take over' if given high-ranking positions, this abiding fear was essentially a 
defensive, envious recognition of the good results of Jewish culture's emphasis on 
cohesion, education and professional success - which in turn was a survival response 
to the centuries-long prejudice against Jews. As in its previous wars, Germany dur· 
ing the First World War was scarcely reluctant to bring male Jewish citizens into its 
fighting ranks. Also, when wars come, young doctors are scarcely permitted to 

decline serving the urgent medical needs of their embattled nation. Almost imme· 
diately after war was declared, Max Gerson was called up for military service. 
Physicians would be needed to treat the battlefield casualties; some were already 
coming from the war's Eastern Front, to the east and the south of Breslau, where the 
action, immediate and heavy, for some while went mbstly in the Central Powers' 
favor. They had struck where their foes seemed most vulnerable. 

Before Dr Max Gerson left Breslau to take up a proffered commission in the 
Army Medical Corps, he decided to keep his apartment, and arranged to hire a gar· 
dener to tend his extraordinary flower garden duriQg the duration of his tour of 
duty. Doubtless, he hoped that the German and Austrian-Hungarian military lead~ 
ers, their standing armies and navies and their recent recruits were well prepared for 
combat. He also trusted that they knew well what they were doing in starting up 
this convoluted conflict with other European nations. He neither expected nor 
wanted to be long away from his recently launched medical practice. 
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Military Doctor 
(1914-1918) 

Dr Fb'rster's Military Hospital 

W hen Dr. Max Gerson reported for military duty, he was commissioned as a 
Hauptmann (Captain) in the German Army. Stationed in Oels (now Olesnica, 

Poland), some 20 miles east-northeast of Breslau, he initially worked at a military hos
pital that treated wounded or ailing soldiers from the war's Eastern Front, where the 
Central Powers had routed Russian troops at Thnnenberg and the Masur.fan Lakes. 
Afterwards, Max was transferred briefly to northern Italy. There the mounting com
bat was less conclusive, resulting in drawing Austrian military attention away from 
assisting the Germans in the Western Front, where the earlier assaults on the Allies 
were now stalling. 

After Dr. Gerson had been absent from Breslau for about a year and a half, 
Professor Dr. Ottfried Forster, a well-known neurosurgeon, requested his return to 
Breslau. Forster had first become acquainted with Max while he was attending the 
University of Breslau. Impressed with what he knew now of the young doctor's abil
ities and wanting him as an assistant physician, Forster was highly placed enough in 
the military hierarchy to get his wish granted. Soon Gerson was on his way back to 
Breslau, to serve as a surgeon in the military hospital there under Dr. Forster's com
mand. And despite three attempts later by the military to transfer Max away from 
Breslau, Forster always got him reassigned to his surgery post in that city. 
b Upon his return to his apartment in Breslau, Max was very perturbed to find his 
eautiful and unusual flower garden plundered by the gardener whom he had hired 

to tend it during his absence. As soon as his employer was gone, this putative care
taker, amazed at the unusual and colorful flowers that the young doctor had pro· 
duced, had cut all the flowers and sold them. Max was so disappointed that he 
never went back to working in his garden, though he kept the apartment. Still, his 
per_sonal experience with gardening and experimenting with different species and 
vaneties of plants, nutrients, light conditions and other growing factors laid the basis 
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for his future interest in the science of agriculture. (In his later life, much as he loved . · 
to have plants around him, he would always much too busy with his urban medical . 
practice and research to devote time and energy to the hands-on gardening at which . 
he had once excelled. In the future, his novel experiments would largely be devised •. · 
and conducted on human beings, on patients -always with the intention of dis- .· 
covering better ways to improve their health, which he could do especially thr<)uglh; 
food plants and their nutrients. 

The military hospital in Breslau occupied buildings that prior to the war had ·. 
served as the seminary within the Catholic Faculty of Theology at the University __ ''""' 
Breslau, and therefore it bore the name Konvikt (conviction). Since tradition is ever ~ 
strong in Europe, the medical facility continued to use this old name. The nos:pit<ll~ 
was large, containing soo beds, and Professor Forster required a staff of three trained.; 
senior assistant physicians. Each of the three senior doctors in tum had two , .... uv• 

doctors as assistants. · 
In his mid ~4os when the war broke out, Dr: Forster was of medium height, ''-a•:~. 

nervous and energetic, but his most prominent characteristic was ·a burning a'"'"'" 
tion. Among this neurosurgeon's claims to fame was his having perfected a suc:ces 
ful technique for suturing nerve tissue; It was an extremely useful surgical skill nn1:» 

with so many :frontline soldiers and sailors sustaining.serious wounds to their arn1s 
legs or backs. Because of Forster's special expertise; the Konvikt received only n(~ry~ 

injuries from the battlefront.· There was much work to be done, as the constant 
nage from the war's seesawing onslaughts and· retreats, using modem raJ:Iid·l:it 
weapons, heavy artillery shelling, land mines, even submarine attacks and aen~ 
bombardments, produced more than enough casualties to fill the hospital beds. 

Forster's nerve-suturing method consisted of two separate operations, eac:ht-€ 
which normally. took several hours. In the first operation, the bones near the;,...;,., 
were exposed and serrated. The next day, the patient's nerve endings ~ould . . 
electrically tested. The assistant surgeons would hold the nerve endings 
their fingers, then sew together the separate ends with specially prepared · .h r~if~ 
which had to be ultra-fine and were collected from women. The operations o· . tt~ 

• 
lasted six to eight hours. When the operation was _successful, with proper 
care the nerves grew together-in about six months, so that the limb would bec:<:~l_'f 
responsive and mobile again. 

·Dr. Gerson's daily .duties at the military hospital in Breslau often left tim:& 
other challenging medical work. Besides fulfilling his military duties as the chief .· 
rosurgeon at the Konvikt, Forster had a private clinic in Breslau where he perton~ 
operations, and he invited Gerson to be his assistant there as -well. The wc>i:kcia:y_, 
Charlottenhaus began at 6 a.m. Some of the cases at this clinic were injured -ancl-;:t!l! 
abled officers awaiting their discharge from war service. Dr. -Lubke was one of - '!:~'11' 
casualties. Partially buried by a bomb explosion, the young military doctor had spe~rl 
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two days praying to be exhumed. After he was finally rescued, his saviors found that 
one of his legs, damaged by the long burial, was almost unmovable. By the time he 
arrived at Charlottenhaus, Dr. LUbke had been shuffled from one military hospital to 
another. None had been able to treat him successfully, and the Konvikt had proved 
no better. 

Since LUbke's leg was still stiff and unusable, there was no alternative to releas
ing the young doctor from military service. However, discharging a military officer 
from the German Army during wartime required considerable paperwork, since 
Gennan bureaucracy was already notorious for being more tediously efficient than 
that of most other organizations in the world, military or otherwise. So there were 
signatures and certifications and copies to be obtained. Dr. Forster had to counter
sign the papers, as did Breslau's head physician. Requests for the discharge of an offi
cer then would be sent to the War High Command in Berlin. An officer still could 
only be released from war duties after Kaiser Wilhelm II himself had affixed his sig· 
nature to the document. 

Dr. Forster, called away for two days to consult at a military hospital elsewhere, 
assigned Max the medical responsibility for the patient during his absence. Dr. 
Gerson examined Dr. Lubke at the earliest opportunity, though LUbke declared it 
unnecessary, since he would be going home the next day. But Gersdn insisted on 
doing some electrical tests on the leg first. Soon thereafter he came back to talk with 
the patient. "Dr. LUbke, I must report some interesting results from the nerve tests 
on your leg. Your leg appears totally normal. There is no functional problem with 
either the nerves or muscles." 

"But how can that be, Dr. Gerson? I can barely put my weight on it when stand-
ing. And you have seen how I need crutches to move about." 

"Nonetheless, the problem is not with the leg. Look at the test results, LUbke. 
You are a physician, you can see for yourself. The leg is fine." 

"Impossible! My leg is obviously crippled. You can't just suddenly tell me I'm 
fine and send me back to war." 

"Perhaps not, Dr. LUbke, but the test results are clear. If you wish to be a physician 
in civilian life, you cannot simply ignore facts that don't agree with your preconceived 
notions. Some people might even see this disability of yours as malingering." · 

"Gerson, I am not faking this injury. It is real! Besides, I am to be discharged 
tomorrow." 

"Dr. LUbke, I am afraid I must insist on my diagnosis. If you fail to use a perfectly 
good leg and thus avoid your service obligation, I will be forced to make a notation 
to that effect in your permanent military record- and of course it will be consid
ered when you apply for your medical license. I will also write a letter to your father 
explaining my actions." Max knew from reading the patient's history that this latter 
remark would hit a sensitive nerve. 
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LUbke went pale. "Please, Dr. Gerson, don't write to my father. I can't afford to 
lose both my dream and my father's! He is a minor official in a small town, and he 
has scrimped and saved all his life to put me through university and medical school. 
It would destroy him if I couldn't work as a doctor." 

"Well, you can't be a doctor under false pretenses. So what is your decision, · 
LUbke?" 

"I will do my best now to try to use the leg, Dr. Gerson. But please let me have . 
some time. It has been unused for too long for me to just stand and walk normally.· .. 
Will you give me a while to work on it? I promise I will do everything I can." . 

"All right, LUbke. I'll give you a couple of days to get back on your feet. And I • 
won't write your father about this incident." 

The grateful Dr. Liibke immediately started working on getting his leg to ..... , ... c. 

tion. 
When Dr. Forster returned to Breslau the following day, he inquired of Gerso;n; 

"Is Lubke ready for his release?" 
''No, sir. We've discovered that his leg is basically fine. He is walking about 

room without crutches, and will be totally recovered in a few days. I .have ·msap;; 
proved his discharge." : 

Forster went white. "You~ve done w/iat? My God, are you mad, .. GeJ~sorr?i 
Rushing out of the office, Forster bounded up the stairs, three at a time, and 
down the hall toward LUbke's room.·When he burst into the room, he was astc,unq! 
ed to see Dr. Liibke tentatively.:but competently walking about the room wit:ho11J;~; 
the assistance of crutches. Dismayed, turning without saying a word, he sto1me:~ 
back to the office where he had left Gerson. 

"Do you realize what you have done, Gerson?" He was shouting by now. "I 
signed papers certifying that this man was crippled and unfit for military servic<~. :to. 

chief has countersigned the papers. The papers have been sent 'to Berlin, 
more senior officers have signed them. Now the request is on its way to be :'ol?if'~ 
by the Kaiser himself. And you have just shown the whole affair to be a fraud. 
could disgrace the hospital and charges could be filed. It could end my care:erk 
throw you out of here myself!" 

By this time, the other doctors had heard the commotion and joined Dr. ·.h)r$t! 

and Dr. Gerson in the office. 
"What I have done, Dr. Forster," Max said calmly, . "is cure the patient;' 

retuma desperately needed military doctor to active duty. I am sorry if that is mo:>f 
. . 

venient; but the truth is that the patient was not physically disabled;" 
Forster stopped for a-moment. With the damage already done; nothing turt:lfe}I 

could be accomplished by bluster or shouting. It was far· more important now •v .. ~· 

vage the situation by retrieving the paperwork. That meant intercepting the · 
charge request parcel in Berlin before it was presented-to·the Kaiser for his tin;alizili 

•. . . 
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signature. Forster sprang into action. After several urgent telephone calls, he deter· 
mined what should be done to stop the papers. He also informed his chief of the 

. problem. He immediately dispatched a military doctor to Berlin to rescue the dis· 
charge papers from Army headquarters. Because this was highly irregular, it was only 
accomplished with great effort and innumerable explanations. Headquarters, oper· 
ating with Teutonic efficiency, had already passed the request up the line, and it was 
now ready to be sent to the Kaiser for his signature. Fortunately, the papers were halt· 
ed just in time, and the incident caused no further harm. 

This was the first time, but scarcely the last time, that Max Gerson experienced 
a conflict with colleagues over curing a patient. Healing someone whom the experts 
have already declared incurable has always been politically dangerous. Dr. Gerson, a 
healer by nature, could never properly grasp the reality of this concept, and his 
integrity would cause him tremendous difficulty over his long career. 

Tfte Case of tfte Leaky Spinal Fluid 

A surgical operation conducted by Dr. Forster that Dr. Gerson often assisted with 
involved the suturing of damaged or severed nerves in the spinal column. 

Unfortunately, this procedure almost invariably claimed the life of the patient, no 
matter how skillful the surgeon. 1 

Gerson's usual task of administering the anesthetic and monitor.ing respiration 
and pulse rates was not unduly demanding, so he could observe each operation in 
detail. Before the operation, the patient was stretched out level and face down on 
the operating table. When the spine was opened, the natural curve of the structure 

. · made the opening lower than the rest of the spinal column. Gerson was particular· 
ly struck by the slow and inexorable seeping away of spinal fluid during the opera· 
tion. Usually the patient would die, either during the operation or shortly thereafter, 
never having regained consciousness after being administered the anesthesia. 

· It occurred to Gerson that perhaps the loss of spinal fluid caused these deaths, 
and that it drained out simply due to gravity. He wanted to suggest to Dr. Forster a 
way to modify the surgery so as to prevent the leakage: to elevate the patient's hips 
by tilting the operating table toward the head, not radically but just enough to make 
the opening into the spinal column higher than the rest of the structure. In this way, 
he reasoned, gravity would work to keep the vital spinal fluid wiffiin the spinal col· 
umn, rather than allow it to seep out. No matter what the outcome, it could not 
possibly be worse than the results Forster usually got. 
h· Max discussed his idea with his colleagues. They pointed out two drawbacks in 

. 18 proposal. The first was minor, considering the potential benefit: the position for 
.. ·. ~perating would be more difficult and uncomfortable for surgeons. Max's associates 

· · JUdged the second obstacle insurmountable. Dr. Forster had the reputation of being 
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dictatorial, domineering and arrogant. The other doctors repeatedly warned Gerson 
never to speak out, because suggesting any procedural change to the chief surgeon 
would only result in his immediate dismissal. Finally, his discomfort overcame his 
fear of Forster's wrath. He made the suggestion he had long been considering. 

Forster's response was nearly as negative as the other assistants had predicted 
he reacted angrily. Forster summarily rejected Max's idea. Still, he did not dismiss 
Gerson. And Max continued to watch the young war casualties die- unnecessarily, 
he believed. The tragedy of this possibly avoidable loss of life impelled him to beg his 
chief, again and again, to simply try the technique once, but Forster would not 
budge, and the soldiers kept dying. 

For some years Dr. Forster had been a Professor of Neurology at the University 
of Breslau, where his father also was a professor. He retained this teaching and 
research position during the war, while carrying on his clinical practice at the mili· 
tary hospital and his private clinic. One day a young girl whom Forster had been 
treating at the clinic died of a neurodegenerative disease. Since the case was a very 
interesting one to the surgeon, he badly wanted the girl's br<tin for autopsy exami· 
nation and then preservation for research and instructional purposes at the univer· 
sity. But the girl's family would not give him permission to extract the br<tin. 

Forster's ambition would not be impeded, however. He now asked Gerson and 
another assistant doctor to go to the cemetery and, prior to the burial service, fetch 
the girl's brain for his purposes. This was quite a major request to put to any subor
dinate, as it placed the two junior physicians in legal and ethical peril. If appre· 
hended in the act of virtual grave robbing, they could be imprisoned, cashiered from 
the army and lose their medical licenses. 

Still, Forster was insistent, and he was their commander. So, on a frigid winter 
night the two young doctors set out for the cemetery. The snow lay in high drifts. 
An icy wind, blowing off the frozen Oder River, cut through their neavy army great· 
coats. The unauthorized entry took them longer than anticipated. The men could 
not find the cemetery's entrance in the dark, so they decided to climb over the six· 
foot high wall, though ill prepared for this activity. Besides wearing bulky clothing, 
they had brought with them a lantern, a bag of surgical equipment and a container 
for the extracted brain. Finally inside, they located the mortuary, where the young 
girl's body still lay in the coffin, awaiting burial the next day. In accordance with 
Professor Forster's plan, they compensated the night watchman generously to busy 
himself elsewhere, in a remote comer of the lot. Then-the men got down to their 
grisly task. 

It could have been a scene right out of Frankenstein. By the light of a flickering 
lantern, the two junior doctors opened the girl's skull, removed her brain and placed 
it carefully in the special box. They quickly dosed up the skull and sewed the scalp 
shut so skillfully that the incision would not be noticed without close inspection. 
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It was well past midnight before they returned to the Konvikt, their mission 
accomplished. Professor Forster was exceedingly pleased with the results. The brain 

. in the box before him would likely bear fruitful knowledge for both his research and 
reputation-always an important consideration for an ambitious surgeon. 

Gerson now saw a good chance to ask once more for a trial of his modification 
to the spinal cord procedure. This time, albeit reluctantly, Forster agreed to try the 
tilted operating table. Next time the surgical spine repair was attempted, Forster did 
it with the patient's pelvis r<tised above the level of his head, as Gerson had suggest· 
ed. For the first time, there was no post-operative coma. The patient ·survived-an 
extremely rare outcome. Before the procedure could be established as a standard, 
more operations were performed, with similar results. Patients now had a good 
chance to live after undergoing this risky operation. Forster greeted the repetition of 
the good results with excitement and pr<tise. Naturally, the doctors who had begged 
Gerson not to speak of his innovation were amazed at the chief's reaction. The emi
nent surgeon was so happy, in fact, that he threw a lavish party in the best hotel in 
Breslau, where all the staff doctors drank and feasted in Gerson's honor, despite the 
desperate food shortages. Forster also published this successful new spinal-cord oper
ating procedure under his own name- standard procedure for professors, whether 
or not they themselves had participated in developing some new idea or method ini· 
tially proposed by some subordinate. ' 

As for Max Gerson, he was pleased that his suggested innovation was now sav
ing lives. 

An Arranged Marriage 

T~e Gerson family over the years got increasingly concerned about Max's seem
mg lack of interest in getting married. Max's mother, Ulricke, was determined 

to convince Max to marry and have children. She and Bernhardt now lived in Berlin 
with their youngest children. After the war began, they had moved to Germany's 
capital city from Wongrowitz, possibly to seek expert medical treatment for 
Bernhardt, who had a serious liver ailment. 

Ulricke, in her desire to find a suitable mate for Max, resorted to the time-hon
ored method of advertising, which she did in German-Jewish newspapers. One of the 
responses came from a family in Westphalia, an area in northwestern Germany about 
:oo miles west of Berlin. Gretchen Hope was the daughter of a prosperous merchant 
m the small town of Verl, which at the time had only about 300 inhabitants. Max 
Hope, her father, owned the general store, as well as land, cattle and horses. 

Gretchen's family had been able to provide her with an excellent education. 
She had spent time at a Swiss finishing school for young women, where she had 
learned the finer points of keeping a beautiful home. She had also become fluent in 
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French and was an accomplished pianist. Then with her studies in Switzerland com
pleted and World War I not yet looming, she had been sent to live with relatives in . 
London so that she could learn to speak English. Knowledge of the two languages 
would serve her well, and her husband also, in her later life. 

On her return to her family home, Gretchen's prospects were slim for meeting 
any eligible young men locally, since the Hope family was the only Jewish family in · 
town. After the Great War broke out, all able-bodied young bachelors in the 
Westphalia region went into military service. So the Hopes answered the personal 
advertisement placed by Ulricke Gerson, and the two families soon mutually arranged 
for the two young people to meet in Veri. 

Gretchen's first impression of Max was highly favorable. Not only was he tall, 
about six feet, but he was slender and handsome as well, with intense blue eyes and a 
gentle demeanor. He wore the full uniform of a captain in the German Army, which in . 

that military-admiring period automatically claimed a status only slightly less than nobil
ity. The elegant and well-educated young lady was instantly impressed. Gretchen's _ 
admiration for men in dress uniform (with the notable exception of Germans leading· 
up to and during World War II) remained strong for the rest of her life. 

Max, in turn, ·saw a strong, attractive, intelligent- and talented young woman 
with exquisite manners and bearing, from a prosperous Jewish family. They became _ 
engaged on November 1, 1916, and married less than three weeks later in Veri, on · 
November 20. 

The Hope family faced a real challenge in arranging for the wedding feast, uw::;::, 

to stringent wartime food rationing. Living out in the countryside and having ample 
financial means made the problem of obtaining enough supplies for a banquet less 
arduous, however. Max Hope went around the neighborhood from farm to farm, 
purchasing what he could from his customers and neighbors. 

Most of Gretchen's relatives lived in Gutersloh, about 15 mih~s distant, or in me:~ 
city of Bielefeld, an additional15 miles away. A good number of people attended the 
reception, including family members of Max's. Ulricke, of course, was there for the 
happy event, but sadly without her husband, Bernhardt, who had died only fiv~ 
weeks earlier, shortly before Max's engagement to Gretchen. Dr. Gerson hacL .. 
received a short leave from his medical duties, to enable him to get married. !jUt 

their honeymoon could last only a few days, after which Max brought his young 
bride to the apartment in Breslau. 

Early on, Gretchen became aware that her husband did not share her admira· 
tion for uniforms and other military paraphernalia. Gerson's lack of attention to di · 
playing the various accoutrements of his rank as a captain actually became a cause· 
of daily consternation to his wife. The sword was a mandatory part of a German offi
cer's uniform, so Max was required to wear it wherever he went. Gretchen had to 
constantly remind him to buckle on his sword and sheath when he went off to wo1rk" 
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at the hospital. But since she could not follow him around all day, he would often 
return home without his sword, having removed it at the Charlottenhaus clinic, the 

. Konvikt or the home of one or another of his private patients. Their maid was then 
sent scurrying about Breslau to retrieve the sword that Dr. Gerson, absentminded 
and scarcely vainglorious, had abandoned somewhere. 

Wartime Diet Discovery 

T 
be young couple had also started their domestic life together under trying culi
nary circumstances. The food supply had dwindled during the war as many 

German farmers enlisted and fertile land was transformed into battle zones along 
the French, Belgian, Russian and Italian borders. Severe rationing had been imposed, 
which grew much worse as food scarcities increased, so that even rationed goods 
were unobtainable. To make matters worse, the onset of an unusually cold winter 
had frozen the potato crop, so no spuds were available - a terrible blow to the 
Germans, who were accustomed to serving them at nearly every meal, where their 
high carbohydrate content supplied needed calories and a sense of fullness. 

As the Great War stretched on and on, the near-famished civilian population 
made do with amazing creativity. A housewife's industrious search would occasion
ally yield poor-quality meat, butter, eggs, lard and flour, but these prizes were the 
exception rather than the rule. Tobacco and alcohol were almost impossible to 
obtain. 'Horse beets'-giant turnips which when cooked had an unpleasant taste that 
children especially loathed-were substituted for potatoes, bread was stretched by 
adding sawdust, dried vegetables were mixed with sand to expand their bulk. 
Though this fare was barely palatable at best, people were near starving, especially in 
the winter months, and usually ate anything that might fill their bellies. 

Dr. Gerson was naturally aware that many medical experts in wartime Germany 
feared that the health of the general population would suffer because of most peo
ple's inability to get the quantities of animal protein and fat that seemed essential 
to their well-being. It was simply assumed that the habit of eating a high-fat diet orig· 
inated from necessity. To everyone's surprise-and certainly Max would take great 
note of this later-the population's overall health actually improved. Corpulent people, 
usually a fixture in beer- and Wurst-consuming Germany, were no longer the norm, 
and mortality rates declined sharply under the conditions of undernutrition. Not 
everybody became healthier, of course- the frail elderly and poor people already on 
the edge of starvation were apt to decline and die. 
b Scientific observations and experiments on both animals and humans have 

1 
ome out this epidemiological phenomenon of improved health and extended 

~gevity in a population during a period of reduced food and caloric consumption. 
, orld War II repeated the effect on a large scale. Experiments have demonstrated 
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that severe calorie restriction may actually triple immunNystem function, and tne'"~ 
elimination or extreme reduction of animal protein has a similar effect. Studies also] 
have shown that rats fed near·starvation diets live twice as long as well-fed mice. --·· 
additional health·conferring factor in wartime was the widespread consumption 
unrefined - whole grain, not bleached and processed-cereals and breads, urit·n• 

much higher vitamin and mineral contents as well as fiber. 
Max Gerson realized another benefit during this food-deprivation period: 

migraine headaches, which occasionally afflicted him in spite of his careful att<~ntJlot¥ 
to diet, completely disappeared. This was a special blessing to a physician involved . 
painstaking neurosurgery, when a disruptive migraine attack would be wholly ...... ,'=' 
ceptable, since operations often required hours of intensive, highly focused attent:iot~ 

. During those lean years of war-related food shortages, it was a major coup ~nr:~ 
housewife to .find some rare or tasty delicacy to break the monotony of wttate:v~ 
tasteless ersatz food could be found. One winter's day -in 1917, Gretchen: rouna:~&"' 

bonanza: genuine ·sauerkraut, made from fresh cabbage. She eagerly brought 
home -to serVe to her ·hardworking new husband. She knew it would be a treat ·+'. r <><. 

him. Gretchen prepared the midday meal with joy, anticipating the pleasure tha,1~i 
would give to Max. Knowing that he was always careful about salt consumption,a. ·''""-< 
first rinsed the sauerkraut to remove most of the brine. The sauerkraut was · 
cious, she thought, with its taste doubtless enhanced by the rarity of the acquisiti~ 

When Max came home from the Konvikt, however, he looked utterly Pvh::~• 
ed and quite pale. He had no appetite at all. But when he saw the eager ex{)re~:sf 
on his sweet bride's face, he sat down at the table, where Gretchen had set the
cious dish. When he took his first bite, he could scarcely swallow it. "Do you 
expect me to eat this, Gretchen?" 

"Why, Max, isn't it prepared the way you like -it?" 
• 

"Gretchen, surely you can taste it! It tastes like an old rusty barrel!" 
Gretchen was crushed. The sauerkraut had tast.ed fine to her: She ~.au!~ 

Max's dish, and it tasted no different. Max; who hadn't felt like eating 
up from the table and went to lie down for a while before returning to wo·:rk 
could not understand his fatigue: Though he had been involved in a long ope~r9£j 
earlier in the day, he was quite used to these lengthy, intricate procedures, ana 
normally did· not affect him this way. But today he could not shake the tire:dn<~§) 

Depressed, weak and still unfed, Max returned to the hospital. There U'-.~·~ 
that the other doctors who had assisted at the operation that morning , ,...,_.~ 

plaining of the same symptoms as his: lack of appetite, a bad taste ·in their 11).0.~ 
unusual fatigue. :The reason was soon discovered. Before each operation, as au~ 
septicmeasure the part of the patient's body to be ·operated on would be sw~te 
with an iodine solution. That morning, the hospital pharmacist had provided an 
solution-that later was discovered to be much too concentrated. The connbi.J1ati0Aj 
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iodme fumes and ether inhaled by the assisting physicians had given all of them iodine 
poisoning. 

It rook several days for the worst of the symptoms to disappear, but some 
degree of loss of taste and smell remained with Max Gerson for the rest of his life. 

1lvo Sfiocf<ing Experiences 

During World ~ar I, Dr. Gerson's du_ties as a military doct?r conti~ued to ?ccu
py most of his time. On one occasiOn, when ready to give a patient an mjec

tion after an examination, Max requested that the nurse prepare a syringe contain
ing the desired medication. When he was about to insert the needle -into the 
patient's vein, he noticed that the fluid in the syringe was slightly pink instead of 
being colorless. Calling the nurse back, he told her to bring the bottle from which 
she had drawn the fluid. When he looked at the bottle, he was shocked to see that 
the bottle contained a strong disinfectant instead of the requested medication. Had 
Max.not spotted the slight difference in color, the injection would have killed the 
patient, and Gerson's career as a doctor would have been over. But there were con
sequences: Gretchen noticed that within a week after the incident, her young hus-
band had developed a white streak of hair over his forehead. . / 

In addition to working at Dr. Forster's own clinic on the side, Dr. Gerson was 
occasionally invited to consult at another clinic in Breslau, which was operated by 
two of his colleagues. This well-equipped private clinic was a pleasant work envi
ronment. One day, as Gerson was assisting an associate in the X-ray room, making 
diagnostic roentgen plates of a patient's body, a poorly fastened high-voltage cable 
suddenly fell from the ceiling and landed directly on Gerson's head. If he had sim
ply been standing on the wooden floor at the time, probably he would have only 
been affected by the blow itself, but, coincidentally and most unfortunately, he was 
standing on a metal chain. His body thus provided the path for the electricity to trav
el to the ground. 

The sudden jolt of thousands of volts of electricity knocked Max unconscious. 
He collapsed heavily onto the floor. To the great relief of his colleagues, they found 
~at though he appeared to be dead, he was only unconscious, but then they saw 
t at the metallic fillings in his teeth had actually melted. The other doctors quickly 
took Gerson to a · h 1· · d h' . f . room m t e c mK an put Im m a bed, where he lay unconscious 
~r nearly 24 hours. When he regained consciousness, he was dazed and disorient

. ~ · It took a while longer for him to register the full extent of the damage done by 
· · e hJgh voltage. He realized that he was almost completely paralyzed. 
D' ~erson's knowledge of the nervous system, refined by his years of working with 
~~ Forster, told him that the electrical shock had burned out circuits in his brain that 
cu.tected moto 1 H kn h h r contra . e ew t at e would probably be permanently paralyzed. 

. 
. ' . . ·. ·/ 
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As Gerson lay there in his hospital bed, the horrifying vision of his future over: 
whelmed him. Unable to move much at all, of course he could no longer be a nh,rsv, 

ciao, nor could he be a proper husband to his young and talented bride. Max ... vu.,_, 

not stand the prospect of this, and sank deeper and deeper into depression. The nos: 
pita! room was on the third floor of the clinic, and as soon as he could muster enougn 
strength in his partly paralyzed arms, he dragged himself out of the hospital bed 
headed for the unlocked window. Before he could reach his goal and hurl himself 
and onto the courtyard below, a nurse passed by the doorway. With the alarm ra1:sea 
the staff nurses put Max back into. the bed and applied restraints. Exhausted 
from his electrocution and now from his attempted suicide, Max fell into a deep '""' 
dreamless sleep. 

During the night, his body's healing system did its -silent and mysterious urn,r.~ 

Awakening the next day, Max found that he could once again move all his ' "":''.t.' 
almost as well as before. He could not understand his recovery.- he could only 
mise that he was the one in ten thousand individuals who had 'backup' cir<:uitryjj 
his .brain, nerve pathways that took over the task when the primary nerves 
destroyed or disabled. Delighted with his great good luck, Gerson went 
then back to work in a few days. 

And Max had much to live for- on August 8,.1917, Gretchen presented 
with his :first daughter, Johanna. 

The End of the World War 
·" 

I n the spring of 1918, the savage intema:ional ~onflict seemed. at last 
approaching an end. In the East, the Russians' Withdrawal from combat 

the Bolshevik Revolution had encouraged the Central Powers to expand mem:r~ 
torial acquisitions, ·unwisely, drawing off more manpower in that direction. 
while, on the Western front, especially. after .the 1917 entry of the United Stat~:~i!) 
the international conflict, Germany and Austria-Hungary were exl1.austir1g 
troops in persistent combats and shipping blockades against the now 
tary and industrial resources of -the Allied nations. Citizens questioned the, 
of their nations' ruling class and demanded more political power; and --c·· , 
rebellions mounted even among the military and government ranks .. nu•u• y1; 

lapse of the Austrian-Hungarian and Turkish empires and Bulgaria in the surnrij~~ 
1918 left Germany on its own. Knowing that Germany could no longer .SU). >tf!:~~ 
war by itself, some of its leaders negotiated with U.S. President Woodrow 
who had been asked to arrange peace terms. Faced with the Allied · 
democratic government and the ultimatums-of advisors, Kaiser Wilhelm li abtU< 
ed the throne on November 9 and fled from Berlin to Bolland. On November 
tilities were officially ended. 

52 -Tiie :EuroptJJ11 Years 

While realizing that his once powerful homeland was now vanquished, Max 
Gerson enjoyed an endearing domestic compensation. On October u, 1918, Gretchen 
had presented him with another pretty little girl, Gertrude, who was named after 
Gretchen's sister. 

During his four years of service at the Konvikt, Dr. Gerson had been promot· 
ed to the position of senior staff physician. He was also slated to receive the Iron 
Cross, on white ribbon - a decoration that would acknowledge his valuable ser· 
vice to the nation during wartime. However, in the general chaos accompanying 
Germany's defeat, the arrangements needed for giving this promised award to Dr. 
Gerson were totally overlooked by the beleaguered bureaucracy. This omission 
was of far greater concern to Gretchen than to Max, who had never cared anyway 
for military baubles. He was a doctor, which was reward enough for him for his 
past work. What he really needed now was a plan for his future life as a civilian. 

j 

f 

•. Military Doctor 53 
~ •' : ., 
·-··- ~: · 



Medical Practice in Westp.fialia _-_ 
(1918-1922) . : 

Tlie Move to Bielefeld 
~;;: ."' 

The Great War had exhausted Germany and deeply wounded its pride. The 
nation would be more vulnerable than ever before to the agitations of politiCal 

groups with extreme economic and social agendas, each diametrically 
the others and often incapable of any compromise. The newly declared 
Republic, headquartered in Berlin, had replaced the warmongering, imperialiStic 
one and was trying to establish a full-fledged democracy in a land that still heldku
dal titles. 

After the Armistice was signed in November of 1918, the German Army be~n 
disbanding its medical staff. Dr. Forster was unhappy at the prospect of seeini:JDr. 
Max Gerson leave the military hospital and his private clinic-and Breslau altog~
er. Because he had developed a deep appreciation and respect for Gerson's insi!~t, 
medical knowledge and skill, he often discussed cases with him when they 
route from one clinic to another. When it came time to discharge Max from 
service, Forster urged him to continue working with him at the University of RrP~ 
as well as at his own clinic. Although honored by the invitation, Max dat1btless, 
looked forward to breaking free from this noted neurosurgeon's inevitable darn!.~;~-~ 
tion. Dr. Gerson gracefully declined, explaining that he had already decided to 
away and set up his civilian practice elsewhere. Because of his earlier training 
years of clinical work with Forster, be qualified as a specialist in both internal m~ 
cine and neurology. 

Max never considered returning to his birthplace, Wongrowitz. That 
was being returned to the resurrected, newly independent Poland. Max's fan1.Uy;}lt1 
longer lived there, since his now-widowed mother and most of his sibllngs had ~' 
tled in Berlln during the war. Gerson might have liked to join them in Germ;any's. 
foremost city, where he had already spent several stimulating and productive ul"aJ 

first as a medical student and then as a resident physician. But as an inco~~g 
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physician without good connections he would encounter stiff competition in try
ing to set up a successful practice. With a wife and two small children depending 
on his support, he could take no such chance. He chose to relocate in the city of 
Bielefeld, less than 2o miles northeast of the town of Veri, where Gretchen's large 
family still lived. 

Situated in the rich agricultural plain of northern Westphalia, Bielefeld seemed 
a good place for Max Gerson to start his full-time civilian practice anew. The city in 

1919 had about &s,ooo inhabitants. In the postwar period it was quickly reviving its 
earlier peacetime industries, such as producing sewing machines and bicycles, and 
weaving and manufacturing linens. 

The Gersons took over half of a big three-story house at Giitersloherstrasse 9B, 
which Max's father-in-law had helped them purchase. Though it was a duplex, with 
another family renting the other h;Uf from them, the quarters were large enough to 
accommodate both Max's family and a separate office and waiting room on the first 
floor for his medical practice. 

Max's choice of location followed his lifelong preference for proximity to 
forests. Bielefeld was separated from its western suburb of Brackwede by a low ridge 
covered with dense ancient growths of large oak, linden, birch and several types of 
·beech trees. The ridge had one gap, and through this narrow defile passed all rail, 
motor and foot traffic between the two communities. The Gersons' new residence 
was situated in this gap, near a pleasant, wooded neighborhood known as Bethel
a location favored by physicians and other professionals 

Directly behind the Gersons' new home, steep, winding paths led up through 
the woods to the ancient fortress of Sparrenburg, built to dominate traffic through 
the gap and repel any invaders. The thick forest (which still cloaks the ridge) is a rem
nant of the vast Teutoburger Wald (forest) that once covered large portions of 
Germany; from it the population derived the name Teutons. (Three Roman Legions 
~ere annihilated in A.D. 9, probably near Osnabriick, about so miles northwest of 
Bielefeld. This event-the first time indigenous colonials anywhere had defeated 
Roman legionnaires -is so deeply imprinted in Germans' ethnic memories that no 
~ewer than 44 cities today claim the site of the massacre,.) 
. Dr Gerson did not encounter much medical competition in Bielefeld, for the 

aty ~ad only two other neurologists, one being rather unpopular, and the oilier 
~eanng retirement. His practice grew quickly and steadily, providing solid support 
or the young Gerson family, which included two-year-old Hanni and nearly one· 

.year-old 'frud h ckn Y- t e parents' ni ames for Johanna and Gertrude. 
:· · Gretchen · b d ·r . was provmg to e a goo manager of the business side of Dr. Gerson's 

np a~Jce - always an essential role, it turned out. After marrying Max she had 
Oticed · h . ' 

bill. ' Wit concern, h1s utter lack of interest in monetary matters. In Breslau his 
mg ro · c . . ' 

~ utme tor pnvate patients and as a consultant reflected his disregard for 
}? 
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financial compensation-highly unusual among his fellow practitioners, who tend
ed to be sharp businessmen. After his secretary initially billed patients, if they did 
not get around to paying him, Gerson would not send out reminders. Many con
sultations never even found their way into his invoices. Some patients at least gav£ 
him gifts instead of payment: it was not unusual for him to receive carpets, paint~ 
ings, cigarettes, cigars or other goods in barter for his services. Other patients we~~ 

•' 
quite content never to receive a bill or reminder from him at all. As long as Max W<l$ 

a bachelor, this didn't matter much, especially after he began receiving a regular 
salary from the German Army, but Gretchen realized that if Max were ever to be 
able to support a family, the financial side of his doctoring would need to be recti; 
fled. Although her husband was initially uncomfortable with the businesslike metH
ods she instituted in his medical work, he soon saw his patients were not insulted oy 
being billed. After they moved to Bielefeld, Gretchen had good reason for continu
ing her attention to assuring a decent income. In the fall of 1921 she quietly informed 
her husband that she was again pregnant. Little Charlotte ("lotte") arrived the f9J"" 
lowing March 27. Three daughters would complete the Gerson menage. '!! 

Tfze Quadronal Story 

Despite Gretchen's vigilance, unscrupulous individuals and organizations 
times seriously abused Dr. Gerson's generosity. Most notable among them was 

a company that built a billion-dollar industry on his invention, then shut him out oJ 
any of the proceeds. 

Once well settled in Bielefeld, Dr. Gerson set into motion one of his pet pta. 
jects. During his medical military service in Breslau, he had often noted that some 
patients had a low tolerance for aspirin; others could not tolerate salicylic acid at alL 
especially in causing gastric distress. He had experimented with combinations 
medications that were better tolerated by most patients and actually seemed to 
work better than straight aspirin in alleviating pain. He kept improving his formula· 
tion, and over the course of three years, added several minerals often low or ev-en 
absent in the blood and tissue chemistry of sick bodies. 

Since the town's pharmacists, whose chemical stock varied widely in purity aild' 

potency, mixed Gerson's concoction for him, the resultant medications oro've<l~ 
more or less effective, depending on the pharmacist's stock and his precision. 
sionally, the unreliably manufactured formula would do more harm than good . .u• ... , 

same problem had bedevile<i Max during his previous work with patients in Bre:sl<iJ~· 
On an effort to solve this problem, Gerson arranged for a local chemical manuJtaf-. 
turer, Hennig and Kipper, to create tablets made from his formula, to .be '-""' 
Quadronal. A small factory was established in 1919 in Brackwede, outside Bielet1~u.:: 
to manufacture the remedy. Produced now with quality-controlled, COI1Sist~ 
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ingredients and effectively marketed, these tablets proved so effective that they 
began to replace aspirin use not just in Westphalia, but in much of Germany. Several 
other manufacturing facilities were started elsewhere. 

In 1923, as Max's invented medication was heading toward a financial bonanza, 
Gerson met with August Stauch, a wealthy German rancher from South Africa. He 
then introduced Stauch to Hennig and Kipper. After buying into the company with 
a major investment, this entrepreneur renamed it ASTA-Werke (from his name, 
August STAuch). For an initial investment of 40o,ooo marks, plus already haying con
tributed his formula to the enterprise, Dr. Gerson received 16.4% of the new com
pany's stock; additionally, his father-in-law, Max Hope, got an additional 4.5%. An 
agreement was struck to provide Gerson wiili a royalty mat would escalate as the 
remedy's sales increased; it was scheduled to continue for at least 20 years. 

Later, when Gerson began to ask about the royalties he should be receiving 
based on profits from the skyrocketing international sales of the popular medica
tion, the company replied with legalistic arguments that claimed he was not keep
ing hJs part of the research-cooperation agreement; therefore, no royalties were due 
him. Dr. Gerson retained an attorney, who took up the fight with ASTA. He stayed 
with it for several years and proved how Gerson had indeed provided continuing sci
entific research. But the company chose to interpret this obligation to mean that 

I 

Gerson was required to share with them all his medical records-something no eth-
ical physician would ever agree to. Thus ASTA seized upon Gerson's refusal as a pre
text to deny him any payments. 

In time, Max could see that ASTA was determined never to pay him anyt!Ung, 
so abandoned the apparently fruitless legal battle. He never got any money out of 
his investment or for developing the product for the commercial distribution. 
Understandably, Gretchen was very bitter about the company's treatment of her 
husband, but Max, never much interested in business dealings, just let it go. He had 
more interesting medical projects to pursue. 

.·.· In December 1933, the government of Peru awarded a gold medal to ASTA for 
the development of their excellent medication, Quadronal. ASTA never bothered 
t~ inform Gerson of the prize; by then he was living in Vienna. In 1949, on the occa
Sion of the 30th Anniversary Jubilee of the factory, ASTA-Werke published a small 
celebratory pamphlet. On page 15, it says, "With the exception of Quadronal, all of 
~ur o~her manufactured preparations were of temporary importance and limited 
~ation." And on page 31 it continues: "Only Quadronal remained until the spring 

0 1929, when the second specialty, Quadronox, also by Dr. Gerson, came onto the 
scene w . kl D · e qwc y resolved to cast all the ballast of the past overboard." Although 
Qr. Gerson never received compensation for either preparation, for over 40 years 
~anal was the mainstay of the ASTA product line, remaining on the market in 

any, South America and Asia until the late 198os. ASTA-Medica today has sales 
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of h billion annually, and is wholly owned by Degussa-Huls, one of Europe's largest 
firms. Though they readily acknowledge Gerson's original contribution to their suc
cess, they never paid a penny to him or his family, nor honored his early ownership 
of shares in the company. 

Healtfi Discoveries 

A fter he had settled down in Bielefeld, Max Gerson, by now in his late 30s, 
began to notice an occasional but rather consistent writer's cramp in his ngr1t 

hand whenever he wrote up his medical notes. He was concerned about the pain, 
fearing that it might indicate a brain tumor. He frequently traveled to medical con· 
gresses and other gatherings, and on one occasion, at a congress in Koln (Cc•logne\, 
arranged a consultation with Professor Ottfried Forster about these troubling cramps. 
His old medical supervisor and mentor from Breslau examined Gerson, but 1vu1 

nothing definitive to indicate any specific condition. He asked Gerson to keep 
informed. 

Once again, Gerson's attention to his sensitivities to certain foods and otr1e 
facets of his immediate physical environment served him well. He began to no1tice 
that this painful condition was worse on Mondays, following the family's regulat 
Sunday visits to relatives in the country. The only different or unusual thing that 
did there on weekends was to indulge his occasional smoking habit after meals. "''"'~ 
many of his colleagues, Max had taken up smoking cigars as a medical student, 
part to mask the unpleasar1t odors of the cadaver-dissection room. Then in Breslall 
during the war, patients would sometimes pay him with tobacco products. But con-i 
siderate of his family and patients, he now refrained from smoking at his own uu'l'' 

and office in Bielefeld. When it occurred to him that his weekend indulgence m1~ 
have something to do with this hand cramping, Gerson stopped smoking entirely. 
The problem simply disappeared over the course of the next week. He co.r1Clt1<1ec 
that his "writer's cramp" was, in fact, a symptom of nicotine poisoning. He then uav 

pily reported this fact to Forster. 
Max Gerson never again smoked, and began making a maximum effort to 

suade both his patients and colleagues to refrain from smoking. He also insisted 
his patients should rid themselves of the noxious habit, and in future years he wo1Jlt 
not permit smoking in any of his clinics or sanatoriums. Gerson was scarcely ciJU'·'" 
in this early awareness of the health dangers in the pernicious habit. One of the 
dent public health campaigns launched later by the Nazis attempted to eradic!t• 
smoking. Adolf Hitler himself did not smoke-among various efforts of his, inctua 
ing near-vegetarianism to maintain bodily purity. 

Not surprisingly, because of his own adverse reactions to certain foods and 
smoking, Dr. Gerson had begun to wonder how many health conditions in 

58 Tnt Europam Ytars --------~·--"'"'-:: ... ------:----~---~~·. 
;-:"':' 

·~o. .-: 

people might be due to defective diets, allergies or unusual sensitivities to particu
lar substances, whether natural or manmade, that were breathed in, ingested or 
came in contact with the skin. 

Neurologists were expected to be experts in analyzing and treating headaches. 
As a specialist in internal and nervous-system disorders, Dr. Gerson often received 

atients who complained of migraine headaches. He discovered that migraines 
~ere so common a complaint that he printed up the "migraine diet" that he him· 
self sedulously followed, and gave the small pamphlet to each patient with the mal
ady. Patients were advised to eat from the "required foods" list and to avoid the "for· 
bidden foods" list. Max knew that the diet would be difficult for Germans to main
tain, since much of their regular fare consisted of the fatty, highly spiced, smoked 
and salted meats found on the "forbidden" list; nor were they inclirled to favor more 
vegetable fare than meat. Nonetheless, as a group, Germans- schooled in obedi
ence at home and school, and often in the armed services as well-usually heeded 
'doctor's orders'. Gerson even noticed with pleasant surprise that his Westphalian 
patients were more careful in following his instructions than his patients elsewhere 
in Germany. Years later he observed that Germans in general tended to be far more 
tractable than Americans in this way. Most of his patients stuck closely to his pre· 
scribed diet, with predictably good results. 

Gretchen Gerson later recalled the family's daily diet that had been devised by 
her husband in those early years (which would not differ much in later years, either): 
"Since after the war Max wished to continue testing foods on himself, all the farni· 
ly lived without salt or sharp spices, on raw fruits and vegetables, no animal fats and 
little meat, occasionally chicken or veal. Every new idea was first tried out in the 
family." 

The Pension Examiner 

During the postwar period the German military pension administration was 
seeking a physician in northern Westphalia who could serve as an examiner to 

interview and examine veterans, especially ones from the Great War. All main· 
tained that they required pensions to sustain them because they had been wound· 
ed or otherwise claimed to be suffering physical or mental disabilities that made 
th~ incapable of holding jobs. Some were new applicants; others had received 
pens10ns for some years and their cases needed reviewing. 
Gers!h~ milit~ administrators had frequently encountered references to Dr. Max 
f' n m offiCial documents where his judgment and honesty were repeatedly con
dllmed. When the government approached Dr Gerson, he agreed to perform this 
ic~ty, for which he would be reasonably compensated. He would be sent the med-. 

. records of veterans who had been treated in one or more military and civilian 
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hospitals, as well as a preprinted postcard for each patient. After he had evaluated 
the records, he would send the patient the postcard with a time and date for an 
examination filled ln. Depending on Gerson's total evaluation of the patient and his 
medical records, pensions could be increased, decreased or totally withdrawn. Some 
of the veterans wanted to have tattoos removed that had been applied during the 
war; Dr Gerson would inject hydrogen peroxide under the skin in that area, and in 
time the dark design faded away. 

Psychology played a large role in this new line of work. Gerson found that many 
of the cases that were sent to him had been faking disability so that their pensions 
could be increased or continued. In one case, a young man had a stiff leg and limped 
badly as a result of a bullet wound that had long healed. The man, a teacher at a 
Catholic school in a village outside Bielefeld, was receiVing a so% disability pension. 
The priest, for whom the schoolteacher worked, had a large fruit orchard adjoining 
the property of some of Gretchen's relatives. Since Max and Gretchen frequently 
spent weekends at their home, they were familiar with both the priest and the 
young teacher. A few days before the teacher's scheduled physical examination, the 
priest appeared in Dr. Gerson's Bielefeld office. He was very pleasant and stressed 
his good relations with the Hope family, then he requested that Gerson, if he would 
be so kind, could be a bit nearsighted with the young teacher, not examine him too 
closely. He explained that the small village had no high school, that the pupils he 
prepared in Latin, history and mathematics would otherwise have had to leave the 
village to attend a high school. Max's answer, of course, was polite but very finn; he 
could not violate his code of ethics. The examination, which would be thorough, 
objective and complete, would have to determine the status of the young man's 
pension. The priest left, disappointed in his mission. 

In fact, Max and Gretchen had been visiting their relatives next door to the 
priest just the prior weekend, and had seen the young man high in the branches of 
a cherry tree, picking fruit for the Sunday meal. Gerson's physical examination later 
bore out the observation: the young man's muscle and ligament responses were 
quite normal. He had been faking his disability for years. In his case, the pension was 
withdrawn completely. Max was sympathetic, but the priest and the teacher would 
have to work out some other arrangement for the older students to complete their 
education. 

Another pensioner happened to be the owner of a large property. He had lost 
his speech after a bomb explosion had buried him alive for almost two days, and in 
the several years since the war ended, he had not regained it. He always had a m.Jrse 
with him to help communicate. Dr Gerson, suspecting that the condition was part· 
ly due to nervous shock, but also partly faked, told him that during the examination 
he would need neither the nurse nor his writing pad. Much later, Mrs. Gerson 
recalled the examination: "The patient was worried and upset when the nurse was 
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sent out and the paper taken away. Max used hypnosis in this case. After the patient 
woke up from the hypnosis, he was completely confused. He was able to speak, 
although somewhat unclearly. The doctor could not demand that he speak well 
·again so suddenly. He soothed him and gave him a few days in which to become 
accustomed to speech once again. Max pointed out that it was important for him 
to oversee his estate himself, rather than letting his employees manage it. After the 
initial shock, he understood and agreed that he should for a short time still receive 
a 25 percent pension and that it would then be terminated." 

Yet another time, a middle·aged veteran was called for examination; his repeat
ed complaints had finally jarred the administration into action. The examination 
was needed to determine the course of his petition to receive a pension. He had 
been injured by a nearby shell explosion that killed several of his comrades, giving 
him such a nervous shock that his voice had been reduced to a whisper. Since the 
man had worked on a large faun and his training and experience prior to military 
service consisted of working with the horses, he was unable to earn a living-he 
needed a loud, clear voice for giving commands. Dr. Gerson's recommendation was 
instrumental in the veteran being awarded a 100% disability pension. 

For several years, Dr. Gerson carried out this extra responsibility of examining 
the government-pension applicants, though he realized that this activity was ,Placing 
an additional burden on the normal activities in his practice. These had begun to 
include not only migraine patients but people with other conditions, who came 
from near and far to consult with a physician who often used special diets as his 
main form of treatment. 

The Diet Therapy Expands: Curing Lupus and More 

One of Dr Gerson's patients, the manager of a large legal practice, came to him 
for help with severe migraines. Tormented by these headaches, this patient 

often fell into deep depressions. He had consulted numerous other physicians with 
no noticeable relief. Since this affliction affected his practice, he feared he would 
lose his position and then be unable to support his large family. Admitting his 
despair, he confessed he would consider suicide if Dr. Gerson could not help him. 
Dr. Gerson gave him the "migraine diet" pamphlet, with his usual admonition: the 
~esults would be proportional to the patient's care in sticking to the strict diet. The 
esperate man was only too eager to comply precisely with his instructions. Dr. 

Gerson told him to return for follow·ups every two to three weeks for the next few 
months. 

w· hi . . It n two months, Dr. Gerson had no doubt that the man would achieve a 
postttve out h h h' . . come, as e saw t at IS patient was adhenng closely to his recom-
mended d· t . Ie ary regimen. Gradually but steadily the patient began improving, and 
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Gerson knew that he would soon be able to discharge him. After five months of 
treatment, the patient came to Gerson's offices for his last visit. 

"Well, Herr Muller, how are your headaches?" Max asked. 
"Completely cleared up, Doktor. I feel wonderful! I can't begin to tell you how 

grateful I am." 
"Excellent. And the depression?" 
"Also gone. I am no longer worried about holding onto my position. In fact, I 

have more energy than I have had in a long time. But I also have a surprise for you, 
Dr. Gerson." 

"Ah? And what is that, Herr MUller? Has Frau MUller baked me one of her 
famous and forbidden cakes?" 

"Not at all, Herr Doktor. Look at this, if you will." He proceeded to undo the 
buttons on his shirt, and soon stood before Gerson, bare to the waist. "Tell me what 
you see." 

Gerson examined him briefly. "Hmm. It looks as if you have recently 
burns over a large area on your chest ... here, here and here. But the skin seems 
be healing nicely, with a little inflammation that will disappear as the scars ne~ll.:: 
Why do you consider this a surprise, Herr Muller?" - . 

"Doktor Gerson, the scars have nothing to do with burns. UntU I started vmrr 
'migraine diet,' I also suffered from lupus. I thought I would be cursed with it 
the rest of my life. But it has improved along with the migraines. What you are tool~ 
ing at are the scars from iny healed tuberculosis!" 

Dr. Gerson was stunned. Skin tuberculosis, lupus vulgaris, was said to be cornplc~tel~ 
incurable by any known medical treatment. Once patients had it, they would have 
forever, and they often died from its effects as the disfiguring disease prc1gre:ssea~ 
destroying facial structures and other external tissues; it could even spread to 
organs or bones. The -result was similar to leprosy, with ears, noses, cheeks, lips 
other features missing, and gaping holes in the remaining tissue. Indeed, it got 
name because it looked as if a wolf (lupus) had eaten a person's face. Its presence 
endangered other people, especially those living in close proximity to the. sutterer 
Caused by the tubercle bacillus, it is highly infectious, as is all tuberculosis in _cOJ:ililll~ 
spaces where people are living in poor nutritional and sanitary conditions .. (The 
garis in the disease's medical name is the Latin word for "of the common people. 

No, Max thought, it must surely be something else. "Herr Muller," he said attel 
recovering his composure, "you are mistaken. Lupus vulgaris is nroer curable. Yo\l =··-· 
certainly had some other ailment that you or some inexperienced diagnostician 
took for lupus." 

The patient beamed. "Ah, Herr Doktor, I thought you would say that, for 
know well what other doctors have said about the disease. I have visited so many 
them for treatment, just as with the migraines. But none could help me." NoW 
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ched down for his briefcase and opened it. "Here are the medical records from rea 
ears of treatment at the University Clinic at Koln." He handed him a thick package 

~f ftles, reports, tests and records of medications given. As Dr. Gerson inspected the 
medical records from this prestigious university clinic, he became more and more 
excited. There was no mistaking the diagnosis consistently given: lupus vulgaris. Just 
as his patient had said. 

This patient was not done yet. "During my long treatment for this disorder, I 
met a number of people who suffer from the same condition. I have told some 
other patients about my cure," he said. "Now they want you to treat them as well." 

"But I don't have any idea what I have done. I have never seen anything like this 
before! I couldn't possibly assure them of a favorable outcome in treatment." 

"Not necessary, Herr Doktor. They are all quite willing to release you from any 
responsibility for curing them. They just want you to try to do for them what you 
did for me. Three of my acquaintances are in your waiting room as we speak." 

Max Gerson was an internal medicine specialist, with particular knowledge of 
nerves. He knew he didn't know enough about lupus to speak with authority. But 
he resolved now to learn as much as he could about the disease. 

The patients who initially came to Gerson to be treated for lupus were duly 
placed on his "migraine diet," even though some did not suffer from migraines. 
-Gerson would not accept a fee from these patients, since they were, in essence, vol· 
untary experimental subjects. Nor did he feel confident that he could ameliorate, 
let alone eradicate, their supposedly incurable disease. But one after another healed 
in the next few months. The course of the healing became predictable, and Dr. 

, Gerson gained confidence in this treatment. 
After some months of obtaining good clinical results, Max Gerson began plan· 

ning to write up his methodology and its surprisingly positive and permanent out-
ccomes in an article, eventually to be submitted to a medical journal. He wanted to 
take his time, accruing as much material evidence as possible of rapid and perma
·nent healing, based on other physicians' diagnoses, test results and before-and-after 
photographs. Otherwise his patients' full recoveries would not be believed by the 
medical community. The prospective article would scarcely be Gerson's first publi· 
cation. His medical-school dissertation in 1907 had been on "The Influence of 

"'A~tificial Hyperemia and Blood Transfusions in the Treatment of Fractures in the Hip 
)omt " - , ' written at a tlille when transfusions were becoming far more possible and 
~p1uch safer now that the blood groups had been identified and compatibilities were 
-estabi· h d ;: _ Is e · In subsequent years, he had published other titles that showed his wide-
:angmg interests: "Bromocol Poisoning" (1910), "Myasthenic Bulbar Paralysis" (1916), 
~flex Hyperesthesia" (1918), "Paralysis Found in Diphtheria Carriers" (1919), 

""'t~. ~nceming the Etiology of Multiple Sclerosis" (1921), and the forthcoming "Consti-
Utlonai B - c - as1s lOr Nervous Symptoms" (1924). More papers and books would come 
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from Max Gerson in future years, of course - though the total number would 
undoubtedly have been far greater, and far more widely influential within the med
ical profession, had he been able to remain in Germany and continued to write in 
his native language. 

Dr. Gerson continued to treat migraine patients in the normal course of his 
practice, though now he was also getting a number of patients with lupus vulgaris. 
Often he noticed that people with skin tuberculosis or migraines would present 
other symptoms as well, like his first migraine-lupus patient. If the presenting co11; 
clition was lupus, it might have spread to other organs; or the lupus or chronic 
migraine headaches might be accompanied by arthritis or some other condition 
seemingly wholly unconnected with them. And he and his patients were both 
cheered and fascinated when the other ailments cleared up along with the lupus 
headaches. 

One day a 32-year-old woman came to his office, looking very weak and 
Saying that she suffered from severe migraines, Dr. Gerson treated her no differ<!nt· 
ly than his other migraine patients. He gave her the dietary rules to follow and 
her to return for checkups every two to three weeks. By now, he had great cor1ti 
dence in the method, since it produced such regularly positive results. This net~~ 
patient, however, did not respond nearly as favorably as his other patients had. 
fact, after nearly three months there were no improvements in the frequency 
severity of the woman's migraine attacks. 

Dr. Gerson had learned patience in his practice as a physician. He lm1ewctna 
each person's illness had its own timetable for recovery or, failing that, evc!nt111-a.!,mo 
tality. These differences were due to such factors as heredity, constitution, clihi<!te 
prior nutrition, current stress and history of traumas, including previous diS~~ase: 
Medicine is not an exact science, but even considering individual variations in 

• 
patients' responses, Gerson became concerned about this patient's lack of pro,gre 

Questioning the patient about her compliance with the dietary regime-tlre;'usu 
explanation for an inability to improve-he found no problem there. Like 
Westphalian patients, she followed his instructions very strictly. But aft1~r~f:urthe 
inquiry, the patient told Dr. Gerson that some months before coming to lmn, 
had undergone surgery to remove a tubercular kidney. The resulting scar, 
diagonally across her abdomen, at first would not heal, and constantly -oozed 
smelly, pussy discharge. She noted, however, that under Dr. Gerson's 
the discharge had stopped completely, and then the wound had very!sq~ta 
healed. He was again dumbfounded. Once more, a patient had pre:ser1te<1: 
migraine headaches, for which he had treated her. And now her kidney 
sis had cleared up, even before the migraines could be conquered! 

Max Gerson started thinking about what might be happening to his ;rice >atic:n 
because of his unique approach to treating them. What he was witnessing_ 

' 

acrainst all the principles he had learned in medical school and the conventional wis
d~rn. He and the other future physicians had always been taught: one illness, one 
treatment. (In fact, that is the way in which orthodox, allopathic medicine is still 
being practiced.) Yet here, a particular dietary therapy was evidently not only cur
ing his patients' migraines, but also lupus vulgaris and even another form of tubercu
losis. Might it also work with tuberculosis infections elsewhere in the body? sub
sequently, Dr. Gerson did indeed begin discovering that his diet could ameliorate 
not only tuberculosis in various other sites, such as the lungs and bones, but also con
ditions wholly different from these and each other-such as rheumatoid arthritis, 
diabetes, multiple sclerosis, cardiovascular and other degenerative diseases, whether 
caused by an infection or some other agent, known or unknown. 

Toward a Unified Concepi of Dietary and Environmental Healtfi 

Dr. Max Gerson certainly. had wi_tnessed fir~than~ the negative effects on his 
- own health and well-bemg of his own habits, dietary and otherwise. He had 
discovered the need to limit or avoid certain ingredients in foods, such as salt and 
fats, and at the same time, he realized that he felt better when he ate far more veg-

. etables, fruits and grains than meats. Besides finding a key to his health in the food 
he ate, he had discovered that when he gave up smoking, his health improved. And 
his observations of patients suffering from similar problems had demonstrated that 
nutrition and the influences of the external world had a powerful effect on human 
>,Veil-being. A thought now was taking shape in Dr. Gerson's mind. Could the dis
-~ases really all stem from the same root? Could improper nutrition be exacerbating, 
ev.en .causing, such ailments? If so, what were the mechanisms involved? The 
attempt to understand the nature of the disease process would almost constantly 
occupy Gerson's mind during the 1920s as he became increasingly confident that 
that human health involved the integrity of the whole organism, not just the sup
~ress10n of symptoms of malaise. 

. · . The more Max Gerson considered food as a provider and restorer of health, the 
more questions he had. For example, he targeted for concern the effects on health 
_o!~ diet largely consisting of foods that had been preserved-foods from plant and 
~als prevented from spoiling so that they could be conveniently and safely con
~~e~ lo?g after being harvested or slaughtered. The techniques of drying, smok-
mg, PJCkhng in bn· · c · b · _iffim ne or vmegar, termentmg, emg stored in cold places and being 
ttl ersed in alcohol had long histories in different cultures. Then in the 19th cen-

ry came the co ·al d h . . . ev· mmerci an orne canrung or bottlmg of frults, vegetables and 
en meats b b· · 

tain Y su Jectmg them to sustained high heat in metal cans or glass con-
1920ersh as a way to kill the microbes that caused spoilage and food poisoning. In the 

8 
t e robust international chemical industry, no longer distracted by having to 
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focus mostly on producing a variety of munitions and caustic or poisonous gases for.; 
use in the Great War, was creating and marketing more and more preservatives
special substances for adding to processed foods to retard or prevent spoilage and 
confer long duration, even something close to immortality. But when canned foe& 
were tested for nutritional value, they compared poorly with comparable fre.sn 
ones. Moreover, there was growing evidence that certain metals in the "tin cans" 
leached into the liquids within them and thence into the foods. They were narrnt:1ll; 
to ingest and became more so as the foods remained within these containers. u:au-: 
used in soldering was particularly harmful, but there was also concern about ala
minum, oxidized iron and tin. 

' Dr. Gerson was almost certain that all such preservative processes would inVcllve: 
a partial or even total destruction of enzymes, vitamins and other living miC:roc:on-; 
stituents of foods-being identified at the time by nutritional biochemists in lab11), 
ratories around the world- from long exposures to air and heat or from Cht~mi.cc 
additives, whether naturally occurring ones (including sodium chloride or salt) 
artificial ones, such as nitrates, nitrites and synthetic dyes, which could prove hanrn 
ful, especially if ingested in quantities over time. Nutritionists were dernorlstr;atil) 
that the nutritional value of plant foods could rapidly decline prior to eating, 
the nutritional value of preserved foods deteriorated-further while sitting 
shelves, retaining little if any of the substances important to health, except for 
minerals. Minerals were not destructible in the way that cells and molecules ""''"' 
from recently living substances were; yet within these preserved food sut•stance 
some might recombine in adverse chemical reactions. Dr. Gerson also knew 
experiments were going on in fast-freezing some foods as a means of presenrm 
them-and suspected that this method might not retain the value of fresh tooiCII 
even though they might resemble them far more than dried or canned foods. 

Besides considering whether people were better off eating primarily 
instead of preserved foods, Max Gerson was acutely aware, as he always bad 
of the important issue of what basic elements were in the soil where plants 
either for direct human consumption or as fodder for livestock. Did it ma1lC 
whether vegetables were grown in earth where beneficent bacteria that cortver 
decaying matter and resident minerals into natural plant fertilizers had dissipated 
been destroyed? What happened to the nutritional value of plant food when 
soil was depleted of certain necessary minerals, whether they were chief ones 
nitrogen, phosphorus and potassium (abbreviated as N-P-K), or trace minerals 
as copper, chromium and boron? What was the effect .of an unfavorable imt>ala:nc 
ir1 the critical acid/alkaline ratio created by soil additions and subtractions, wnc 
growing particular crops with defirlite requirements on the pH scale? What to":l! 
remained on foods coming from plants that had been grown in soil artifidally 
tilized or sprayed with pestiddes? Ever since he had observed the effect of artili!:; 
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fertilizer on those earthworms in his grandmother Hannchen's garden, Max had 
been concemed that these additives would affect the life forces of the human 
beings. What might happen to the health of people who regularly eat foods with 
toxic residues? 

As Dr. Gerson wrestled with these complex questions, a urlified answer began 
to take shape. He recognized that humans and animals have evolved over millions 
of years in such ways as to extract efficiently the necessary nutrients from the plants 
that grow around them. Food is the way in which mirlerals, vitamins and nutrients 
required for our health become available for sustenance. The more directly and 
purely we receive these materials from the Earth through its plant intermediaries, 
the more value the food will have to our bodies. But if we interfere with this natur
al process anywhere along the continuum, as modem civilization does, we do so at 
our peril. 

Max Gerson was not alone in this line of inquiry. Durirlg the early decades of 
the 20th century, a growing number of scientists and physidans were conducting 
nutritional and epidemiological research, and sometimes theories and methods were 
tried out in clinical applications, as Gerson was doing. Always a voracious reader of 
medical journals, Max absorbed many ideas, right and wrong, from others. As refer
ences in his own papers and books would show later, work already being done by nutri
tional researchers-particularly by Max Oskar Bircher-Bermer and E. Abderhalden m 
Germany, and by Frederick L. Hoffman in the United States-contributed to his own 
speculations and trial-and-error work with patients. Even the Nazis' much-admired nat
ural-foods and healthful-living proponent, the physician Erwin Leik, must have exer
cised some influence on his early speculations. 

As he explored this theory, Max Gerson contirlued his practice, which was 
b~coming quite large. He now had a reputation not only for being able to help 
mJgrame sufferers, but also for eradicating skin tuberculosis and possibly other forms 
of tuberculosis as well. His special dietary regimen often appeared to ameliorate 

l
ather previously intractable conditions in patients who came to him- often initial-
y desp . . f li f amng o re e , let alone cure. Relying on both his own observations and 
~esearch done by others, Dr. Gerson now asked his patients-virtually prescribed 
tOr them-a d il . tak f fr hl . - -. a Y m e o es y pressed Citrus JUICes along with meals that con-
:med as many fresh vegetables md fruits as possible, along with whole grain cere
~roducts. Yet the sign outside Dr. Max Gerson's medical office still read "Internal 

an Nerve Diseases." 



.~ 

Dietary Discoveri~s 
(1922-1924) 

Family Life 

B
y 1923, Dr. Max Gerson's reputation for successfully healing many patients 
fering from a variety of ailments, often mostly by having them change the.tQ;,OCll 

they ate, had grown in Westphalia. Not everyone was willing to comply With 

dietary regime without questjon, however, as his daughter Charlotte ren1en1D'e1rs; 
Often, when some local farmer would receive the dietary regimen, he would 
startled at what he was required to do. 

"Dr. Gerson, there is no meat in these meals!" 
"That is correct." 
"How can that be? Everyone knows one cannot live without meat!" 
"Do you really believe that? Then I need to show you something." 
Max Gerson delighted in taking the two dozen steps to the side of the stwc 

building that contained both the family home and his medical office. Ope~g a 
leading into a outdoor yard, he would beckon to his young daughter playmg mgt 
trtously in a sandbox with her companion, Willi. "Lottchen," he would say, 
with Papa for a moment, please." 

Little Lotte stopped her labors and ran up the steps to the house. Hand in liailC 
Gerson returned to his office with his youngest daughter. The patient, looking 
saw a sturdy, alert and glowing-if invariably smudged and sand-covered-:-little. 

"This is my daughter, Charlotte," Gerson said. "She has never eaten meat, and, 
you can see, is certainly not suffering because of it. Many children would be 
ed to have the robust good health that she and her two older sisters enjoy. If you;·~ .. ~ 
low my recommendations, you will also have much better health than y~u 

Both father and daughter took pleasure in these little demonstranons, 
provided them with some contact during the workday. . . 

May years later, Charlotte Gerson could still recall that home m Bielefeld, 
she spent her first eight years with her parents and two older sisters: 
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Each half of the building was three stories high, with a big entry hall lead
ing into the rooms. The two parts of this very large building were totally sepa
rate. There was a fence between our two gardens, and very rarely we would see 
our neighbors - a widow with three teen-aged boys who looked very large to 
roe. While we were on friendly terms, we had almost no contact with them, 
socially or otherwise. 

On the Gerson side, to the left of the hall (as one entered the house), there 
was a large space which my father used as his office, with a huge desk and all 
kinds of medical equipment. Off to its side, next to the office, and with a door 
leading into the hall as well as into the office, was a much smaller waiting room, 
with the usual chairs lining the walls, small tables and reading material. 

Straight over from the entrance, in the hall next to the office and waiting 
room, was the entrance to a spacious dining /living room. The room opened to 
the left into the "music /sitting room," with armchairs and bookcases and my 
mother's large piano, a wedding present from her parents. It was a Bluethner 
--famous for excellent sound quality in the high range. My mother frequent
ly played the piano in the evenings, for the gathered family. I was usually found 
under the piano, occasionally, to her annoyance, playing with the foot pedals. 

The large dining table often held more than the family. For instance, I was a 
I 

very poor eater and even after ages four and five a nursemaid sat at the table 
specifically to make sure that I was eating. Also, since my father's practice was 
extremely busy, he had an assistant -Dr. Lepene, from one of the Baltic States
who ate at the table with us. And occasionally there was Uncle Otto, my mother's 
brother, who was born with a half-sided paralysis and often needed assistance. This 
table was very adequate to accommodate everybody comfortably. 

In the dining room were a loveseat sofa and a table that held one of the ear· 
liest radios, which looked like the famous trademark, "His Master's Voice," with 
the large funnel-like speaker. It was very soft and difficult to hear. One of my 
earliest memories is of climbing up on a chair and softly whispering into the 
funnel, "A little louder, please!" 
. Regularly, at about 2:30 or 3:oo p.m. my father would leave his office for a 

little break and come in to sit on the sofa. Then the cook would serve him a lit
tle weak tea and I would climb on his lap. He would dip the teaspoon into a lit
tle sugar, add some tea, and I would share the little teaspoonfuls of tea with him 
during those breaks. 

Further to the right of the dining/Jiving room was an exit to a very large 
open porch, formed by the balcony above, which ran alongside the master bed
ro_om. Due to the poor climate in Bielefeld- similar to London, with frequent 
J:ams and c 1 h . th 00 weat er- our gym equ1pment was kept under that balcony in 

e open porch outside the living room. We had various rungs and swings 
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attached to the balcony above, and spent a good deal of time swinging, doi_p:g:_ 
gym and playing there, even in bad weather. 

From there was an exit to the garden, a very large area running steeply 
the rest of the hill to the path which led to the Sparrenburg. In the garden·· 
had some flower beds and trees. Right off the porch was my favorite tre(::~-' 
beautiful large lilac. It was uncanny, but every year that tree would burst liffn: 

bloom exactly on May 16th, so we could always pick some fresh new lila<:s!JI)r 
Mother's birthday, May 17th. 

The last room downstairs was a very large kitchen. It had a gas stove, . 
and tables, but no refrigerator, since those appliances were not yet corntl} 
place in homes. · 

The second floor held bedrooms, but also a large room devoted to an :~- 1!'~ 
violet lamp .for irradiation ofu~ kids during the winter months. I remem 
sweet smell of ozone when lying on the comfortable couch. There was th3~ver 

large master bedroom, another 'large bedroom with three beds.for us 
.'a smaller room off our room where the-nursemaid slept. There were.t:hre~~ 

tional .rooms on the third floor, with slanted -ceilings from being under th~lc 
They were occupied by the maid, the cook and some storage items. 

In their leisure .. time, Max and Gretchen loved to take their three little 
long ~lks. Max esp~Cially e~joyed walking in the'woods with his family 
aft~moons-just as he had once done with his own parents. They trekke:d 
the hiliy areas in the wooded ridge line behind their home. Later, as the _-:"\··~ 
older, the family would hike in the forested mountains around Kassel, . . 
of their second home. The children always found these walks with their 
interesting. He would talk about such fascinating things as how and whx 
shed their leaves in the fall, or how the stomach produced acid ne<:essary . . 
tion. His illustrative stories and explanations of nature's ways had an._. 
notii: quality, Charlotte remembers. But their father was such a serious . 

. . . 
it never seemed appropriate for his daughters to have a pet name , .• ::., 
though he had pet names for all of them. They alt'called him Vater, the 
for Father. Curio~~ly, only som·e years after his death did Charlotte beg;i):i'-,t 
and spe.aking of him as the more familiar and endearing Daddy. ; . ·· 

Often Max would read aloud from his favorite author for the ple:a~IJJ . ~ 

daughters, as Charlotte recalls: . . 
' Father owned a set of his favorite author Goethe's works, whichu<;;Q6':: 

his own .enjoyment On Sunday evenings after supper, he often 
The book was always the same: Goethe's RtinecKe.Fuclis (Reynard the 
tifully bound volume of animal fables. Sometimes, as we grew older,·t· ~~~ 
cussed with the family his opinions of Faust. ·He stressed that in Part I Gc5c!tl 
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to bring out the good of the human soul; but in the deeply philosophical Part rr, 
the author was unable to get the good to triumph over the evil. This failure not 
only impressed my father deeply, but also depressed him more than a little. 

But much of the time, Max was busy reading articles and books connected with his 
medical practice, including the new studies on nutrition. This mental absorption 
had a perilous side: Gerson was often so engrossed hi thought that he didn't always 
watch his surroundings carefully, as Charlotte recollects: 

One day he was walking toward the house, on the wide sidewalk of the 
Guetersloher Strasse, which had small manholes that usually were covered with 

., heavy metal lids. Below each of them was a convenient entry for crushed coal· 
• J 

it would be run down a steel chute for an easy delivery directly into a basement. 
That particular day, the delivery was completed but the manhole cover had not 

'· ·yet been put back in place- and Max fell right through the hole. It wasn't large 
, enough to let him drop all the way into the building's cellar, because his arms 

. ~-<· ~and shoulders held him above the sidewalk. Nevertheless, he was badly hurt and 
· ~~,_,.,\ ·could hardly make it home. He was-then bedfast for a few days with an inflamed 

sciatica. I was about four years old then. Having-him at home in his bed like that 
. was a very unusual occurrence. I would creep up to his bed and putimy cool 

. : hand on his forehead to help him. I think it may just have done some .good, 
.v 

... · · Charlotte's father normally used a bicycle to travel to his patients' h~mes, not 
. incident. The street in front of the Gersons' home in the Bielefeld suburb 

ceo:·:-... all the traffic from one side of the city to the other. Cars, trucks, bicycles and 
streetcar all had to pass together through the gap in the ridge. One day, 

Gers~n was returning home from a patient's house on his bicycle along the 
rowded Gutersloher Strasse, he suddenly found himself caught between a flatbed 

~!ruck_ and a streetcar whose paths were converging. He could see that there was not 
to be enough space for him and his bicycle between the two vehicles, nor 

'~yu,._ u he extract his bicycle from the situation. Somehow; miraculously, he swung 
. . .. off his bicycle seat onto the flatbed truck just in time to see his bicycle 

~~LUCt~q to scrap metal under the heavy wheels of the two vehicles. He completed 
on the bed of the truck. · 

the mid 1920s automobiles were coming into general use, and the family 
B . a car, a "Wanderer'' -a tan-colored four-door sedan with gray and tan uphol· 

.~nP.'-n~.or a time they had a chauffeur, who taught Gretchen how to drive. Although 
a driVer's lie h al ~i:s h . . ense, s e was ways uneasy behind the wheel, so whenever she 

s e 
1fnsJsted upon having the chauffeur at her side. For Dr. Gerson to take the 

~~ ~~·wav rom h· k 
B . IS wor to learn how to drive, however, was completely out of the 

~~~u_ 'n. esides, as Gretchen well knew, he was probably too absorbed in his own 

.. 
·" ·' 
·~ 

DJetary Discaverns 71 
. ., ' . -.· -~ 

' . . .. -~ 



thoughts to be a safe driver. Eventually, the family automobile was dispensed with. 
The three little girls - Hanni, Trudy and Lotte-loved to spend time with their 

grandparents in the countryside. Max Hope's general store was right in the center 
of the little village of Veri, just beyond Gutersloh, and the girls enjoyed the comings 
and goings of the local farmers with their 'flocks' of children. And what child hom 
in the earlier years of the 2oth century has not spent fascinating hours in an old-style 
general store, poking around the many interesting and sometimes my·steriOt.Js 
implements and goods available there? Outside were unlimited fields and pastures 
in which to roam and play. But not everything was idyllic there. Before the era 
universal vaccination of children for diphtheria, the children were prone to COil· 

tracting this highly infectious disease. If it is not recognized in time and prc,Pel:lv 
treated, diptheria can leave the victim blind in one or both eyes. 

During one of their extended vacation visits to their grandparents' home 
Veri, the two older girls developed red streaming eyes, runny noses and fever. 
ailment could well have been diagnosed as a cold, but their parents were at 
Hope home for the weekend, and when Max saw small scabs building up in 
daughters' noses, he immediately took smears and sent· them off to the nearest 
versity clinic in G6ttingen. He was very concemed.since one of the children~s J1ttl1 
friends had only recently had his eyes badly infected with diphtheria. By the tim 
the local doctor recognized the nature of the disease and sent rum to a specialist, 
was too late - the child was blind in one eye. 

Without waiting for the results to come back from the laboratory, Dr. GeJrsor 
immediately gave ills three girls anti-diphtheria injections. ln two hours, the swc~llir 
in their eyes and noses had gone down; by the next morning the fever was ""v''" 
too. Four days later, the results came back from the university: positive for diplhthe 
ria. By then, the serum had done its job, and the children were almost normal 

• 

Folk Wisdom 

Over the years Dr. Gerson had learned to listen car~~y to ills patient.s. By 
ing ills ears and eyes open when working as a climcal doctor, he gamed man 

invaluable insights as a medical researcher that could have never come from sirrlp 
working in a laboratory. One day an elderly farm couple who came into Biel.etel 
every month to sell their produce used the trip as a chance to consult with 
Gerson. The husband sought treatment for a hard, red lupus lesion on his cnec:: 
Accordingly, Dr. Gerson wrote out a 'prescription' bo'okfor the man: the first half 
the preprinted book contained basic information, while the second half was 01" ' " 

to be stamped with changes and alterations in treatment and medication at 
future visit. Patients customarily were told to return for examination every three 
four weeks, bringing this book with them. 
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The elderly farmer returned to see Dr. Gerson each month for three months, 
but then without notice ceased coming. Then after three more months, he and his 
wife again appeared. 

"Where have you been, Mr. Kramer?" Max asked calmly yet rather sternly. 
"Well, Hm DoKtor, I have to admit that after a while on this strange diet, I 

thought it wasn't working for me. So I wanted to give it up." 
"And yet you are here. What changed your mind?" 

• "It was my wife, Helga," said the farmer. "She noticed something odd." 
The farmer's elderly wife continued. "When my husband was last here, he was 

much better, but one month later, when he was supposed to return for another 
examination, the lupus on his cheek was all swollen and red, and looked worse. Then 
it improved again, and a month later, it got all red and swollen again. He was very 
discouraged, and wanted to stop the treatment. It is so difficult, and didn't seem to 
be helping." 

"What changed his mind?" 
"I noticed that his cheek had gotten very red and swollen for a few days, then 

it improved, and the healing proceeded for a month. The cycle happened again, 
swelling and healing. I told him, 'If things follow nature, then you are having your 
period on your cheek!' So he decided to continue, and, you can see how much ills face 
has improved." Again, Max Gerson was reminded that people who lived 'on the land 
were sensitive to the cycles of earth, sun and moon, and often made shrewd obser· 
vations missed by more scientific minds or city dwellers. 

1'he course of the farmer's healing was also of interest to Dr. Gerson. The heal
ing did not proceed smoothly, always improving. Instead, the farmer experienced 
sev~ral weeks of healing, punctuated by apparent setbacks. This pattern recurred 
until the patient had totally recovered. Sensitized by his encounter with the elderly 
farmer's wife to tills pattern, he began to see flare-ups in other patients as well, even
tually recognizing them as healing reactions, or "healing crises." When he could 
warn his patient about these crises or setbacks, the patient would accept them as 
Part of the ~ealing process instead of thinking that the treatment was not working 
and becommg discouraged. 

Oir ~ Gerson took such folk wisdom seriously, as his wife remarked in her mem-
. . other example of the extent to which all life is dependent on cycles in nature 

was gJven to Max h h . . . f . d f h' 
t w en e was VlSJtmg a nen o IS, who was a mayor of a coastal 
l~:d~ b7 ru~hed irlto the ~oom ~d announced that a cow was calving. The mayor 

ho P n his chart and sa1d the brrth would take a while longer for it was still two 
urs until h' h . . ' 

this b 1g tide. Research m other coastal towns and in official books confirmed 
0 

servation: humans and animals tended to be hom at flood tide." 
Another t' th th 

Gers lille, e mo er of a 14-year-old girl brought her sick daughter to Dr. 
on. The girl had a severe case of lung tuberculosis, complete with fever, bad 
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coughing spells, night sweats and bloody expectoration. The mother insisted on 
continuing to care for her daughter at home and not sending her away to some· 
impersonal clinic. Since the woman was not wealthy, Dr. Gerson knew it would be; 
difficult for her to stick to the dietary regime because the fresh produce would be 
costly and also she could not afford to pay for assistance. Impressed with •.. ..., 
woman's perseverance, he next visited the daughter at home. He felt very sa(l.~;Jt 
because the girl's disease was so far advanced that he saw no chance of survival. He 
told the girl's mother candidly that he had never seen anyone recover from tuber,'! 
culosis that serious. Why torment her with this strict diet? Why not just let her eat> 
what she wanted until her inevitable death? 

The mother refused to take his advice. "Dr. Gerson, never give up on a patient 
while there is still life," she said, "I will not give up on my only daughter. I will tigljf 
for her life every minute of every day. If she dies, I will at least know it won't be 
because I didn't do everything in my power to help her live." 

To his amazement and great satisfaction, the girl recovered totally under 
mother's diligent care. Never again would Dr. Gerson assume that a patient who 
came to him was too far gone to survive. Often in years to come the woman's wor~: 
rang in his ears: "Never give up on a patient while there is still life." And often UI&S: 

advice was proven right by totally unexpected recoveries. 
One of Dr. Gerson's patients was a middle-aged factory foreman. His wife, wno~ 

provided his home care, found it nearly impossible to obtain the citrus fruits for 
juices that Dr. Gerson prescribed. There was no problem with availability: the stoJres-i 

at the time were full of all the necessary foods. But in the galloping inflation tooa: 
prices were rising so quickly and so steeply that the man's wife could not afford, 
buy these exotic fruits. She went to her doctor, desperate for some help. 

"Dr. Gerson, my Hermann is doing very well on your diet therapy. Please dor1~ 
think that I am ungrateful. Nobody else could help him, and you 'could. But we 
not rich people, and we simply can't afford oranges and lemons for all those juiGI~ 
Hermann needs. I don't want to stop the therapy. Isn't there anything else 

would work?" 
Gerson thought for only a moment. "You have a large garden, don't you?" _ 

''Yes, we do." 
"Good," said the doctor. "Carrots and apples ·are easy to grow and pler1tit\j 

Here is what you do. Thke carrots and apples, grate them into a large bowl tog,et:h' 
er, then put the pulp into a strong cloth, such as a piece of muslin. Wring the dOt 

so that the juice from the carrots and apples flows out. That will do the-trick, 
will be much less expensive .. .. and you can save the pulp that remains and bury 
out in your garden, where it will do some good as compost." · 

The woman followed Dr. Gerson's new juice recipe, and he, in turn, mc>nit:ar~ 
the results closely. Interestingly enough, the carrot-apple juice proved much mc>fl 
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effective for the treatment of tuberculosis than the previously prescribed citrus 
juices -usually ora~ge_ and grapefruit. From then on, Dr. Gerson used the carrot
.apple juice recipe daily m the treatment of degenerative diseases, varying it with cit
rus juice. Later would come other pressed-juice mixtures, as well as gradual 
improvements in electrical devices that assisted making them. Seeing how powerful 
the combination was in the maintenance and restoration of the immune system, he 
also introduced it into his family. 

Hard Times in Germany 

W hile Max Gerson was immersed in his medical career and family life, he had 
litde time to pay much attention to the political ferment and economic crisis 

in Germany. After the 'War to End All Wars" had finally been concluded with 
Germany's defeat, the victorious powers - notably France, Britain and the United 
States- imposed harsh punitive conditions on their defeated enemy in the Versailles 
1l:eaty of 1919. The most difficult problem for Germans was paying the ruinous war 
reparations established in 1921 by the Allied Reparation Commission. Germany was 
ordered to pay a total of 132 billion gold marks to its World War enemies, even though 
their patched-together Weimar government had no ability to do so. One evening Dr. 
Gerson gave a succinct commentary to his family on the situation, blaming all the 
poverty, unhappiness and turmoil all around them in Germany on these ruinous repa
rations demands. They were only political remarks Charlotte can recall his ever mak
ing when she was a young child. 

The means Germany's political leaders chose to use in attempting to pay off the 
monumental debt involved issuing additional currency for use as legal tender. 
Students of basic economics know that runaway inflation will inevitably result when 
a country prints money without increasing its gross national product, the total value 
of_ goods produced and labor utilized, and also creating a favorable trade balance 
With other nations - meanwhile failing to materially back up a portion at least of 
t?e declared values of any newly issued paper monies by storing additional interna
tionally valued precious-metal ingots in government -owned vaults that constitute its 
re~ treasury. The early 1920s became a terrible time for the average workers who 
might · ' receive a wheelbarrow full of notes for their week's work. Hyperinflation was 
so rapid that salaried people learned to run to the stores and spend their earnings all 
0~ goods or services they needed, since by the next week or even the next day the 
v ue would fall drastically. Money ceased to have an; worth. Some merchants 
would not ace b nkn · no . ept a otes m payment for goods, and barter became standard eco-
m ~l c P_rocedure. It cost millions, even billions of marks for the postage stamp to 

aJ a s~ngle I t L'f · · ow d e ter. I e savmgs were w1ped out overnight. People who actually 
e money, as in mortgages secured for solid purchases such as land and thriving 
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businesses, often had a great advantage over those who had stayed debt free, sim~e}: 
their debts were now reduced to near nothing, ironically, people and businesses 
awed money to others could take advantage of the hyperinflation situation by pay 
off their original debts. Charlotte Gerson recalls how this strange economy attecte) 
her family: "My grandfather, Max Hope, owned the general store in Veri, along 
a good deal of land. He was very wealthy; and among other things also acted 
'banker', lending farmers money to buy seeds and other necessities. In one '-"'~c,,A 

had loaned a farmer the princely sum of 2o,ooo Gold Marks, and had a note to •w""' 
it. Not too far into the inflation, the farmer came to the store and banded my gra.!,ig, 
father an egg that was worth 2o,ooo marks that day. Thus he discharged his rlt>l{~'{; 
People with the means to do so invested in and held onto intrinsically 
ily portable wealth, such as jewelry made of precious metals and dJaJmOJ:lds: 
among the population there was a plethora of unemployment and suffering/ 
citizens, many ofwhom had lost their sons in the war, committed suicide 
they had nothing to live on: inflation had made their pensions worthless: 

Germany had also been stripped of various territories the ambitious ,.,.,t;"" 
formerly taken over in eastern Europe, such as the province of Posen~ where' 
Gerson had grown up: Overseas colonies in Africa and Southeast Asia wet~~ 
quished. German citizens for the most part lost faith in the Weimar &r:>ubilif'J.; 
postWar, democratically elected central government, which was increasingJ~;~""""" 
ened by feuding factions. Some looked toward the new Soviet Union's eh(~fg1~(if, 

experiment in Marxist communism as a model to correct the country's de~>.t! 

in both its economy and spirit. Others, most notably the Nazis -the~.·~· ~~~j 
Socialist party promoted by Adolf Hitler (who was imprisoned in 1923 tor·an :a~} 
to overthrow the Bavaria's democratic leadership)-sought a totalitariarg'§eji 
over the populace even firmer than that of the autocratic Kaisers. There wa:S::a1 
gence· of chauvinism-angry ethnic pride intent on overcoming the natj~~\;~ 
iating defeat in the Great War. Eventually, the crushing peace treaty· mate:~ 

World War I, coupled with the bitter German resentment over it and the 
ration payments involved, was instrumental in supporting Hitler's dernaf~Ogl(l€ 

incitement to violence, and the perhaps ineVitable progression into .. W<n;ld.:~ 

Like many of his colleagues, Dr. ·Gerson treated welfare ·patients d.u.:tinl 
years, but he was unlike some colleagues in their tendency to crowd as u -1a.n 1 

sible into their schedules, since the state did not pay .as much per pat:ienJt::i.i§~i 
patients did. Max Gerson never differentiated between his welfare an(l>;; 
patients. Each patient coming to hin:1 received the same careful and thc>r6t1gq~ 
ination and treatment. But it could not continue that way indefinitely. 
bined workload of treating migraine and tuberculosis patients, 
applicants and conducting a large state-supported welfare practice vva., 

too much for Max. He was not getting time to pursue his real goal now: C0P' 
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research, both theoretical and clinical, on the treatment of tuberculosis, encom
passing not just lupus vulgaris but the disease when entrenched in other, interior parts 
of the body. Although he did it rather reluctantly, Gerson withdrew now from both 
his pension and welfare work so that he could focus more on his unique dietary 
approach to treating tuberculosis. 

Tlie First Sanatorium 

. D r. Gerson might sometimes have wondered why some people were more sus
. ceptible to infection than others, why the bacillus lodged in some organs but 

not others, and under what conditions it would spread from one organ to another. 
~ut his research efforts were not concerned with the causes, course and spread of 

· ··. the disease, since these issues were already .well documented. Instead, he wished to 
·. pursue the successful eradication of tuberculosis in individual sufferers and to 

··_ acquaint the entire medical profession of the tactics for doing so. He was convinced 
· . . ' that .perhaps the most important factor jn his dietary regimen was the intake 

.. throughout the day of fresh fruit juices,· the . apple and carrot mixture added to 
squeezed orange and grapefruit juice. 

· · .. _ Dr. Gerson emphasized that adherence was essential in .the strict/diets he 
... assigned to ~s patients. Migraine headaches seemed to be caused mostly by the 
_bo!jy's mab1hty to handle certain foods, principally meats, and his migraine diet was 

-~.th~~retore mostly vegetarian. Since in tuberculosis the body must deal with severe 
prgan degeneration, the diet prescribed was even more severe in its ban on salt its 
!l}eat restrictions and its frequent intake of the juices. This tuberculosis diet, ~th 

was also used later for patients suffering various other diseases because 
had turned out that these also responded favorably. The diets he prescribed were 

difficult for patients and their families to follow, however. Apart from sheer 
fu.~XI)en:;eJ fresh produce was often not readily available (especially when out of sea

and dedicated or even adequate caretakers to shop for and prepare the daily or 
~evc~11 hourly special foods, juices or medications were not at hand in most families. 

was also the problem of compliance: some patients were inevitably tempted to 
or dnnk forbidden substances. Max Gerson was fully aware of how the require

lf}ertts ~nd restrictions in this regimen inevitably added extra stress within a house
~ave w ere_ one family member was seriously ill. How much better it might be to 

a s~ecJa] place where the intensive dietary treatment could go on at least in 
cruc1al beg· · f . ' 

. 0 mnmg stages o mtervening in disease progression. 
· · ne day a Pastor Vi 1 1 h d hour oge sang te ep one Dr. Gerson, wishing to meet with him. 
. , was set, and the pastor arrived. 

Dr. Gerson " th b · 
~ . ' e pastor egan, "I have become aware of your nutritional treat-
or vanous diseases from several of your patients who are also parishioners of 

' 
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mine, and have been very impressed by what I have heard. My daughter Erika has long 
studied nutritional healing, including Mazdaznan's methods of food preparation." 

"Can you tell me something about this Mazdaznan diet?" Max asked, for he 
always wished to learn more about dietary prindples that might be similar to his · 

own. 
"It is a wholly vegetarian food system that is connected with the religion of _ 

Zoroastrianism-the ancient Persian worship of Ahura Mazdao, the god of light, as 
the supreme being. It is possibly six or seven thousand years old. But I cannot give 
you many details about the diet. You'll need to ask Erika for them. She has h~d 
about your therapy method and is extremely interested in it because of its similari-

ty to the Mazdaznan diet." 
"Now, Reverend, how might I assist you?" ~ 
"Actually, Doctor, I have come today to offer our assistance to you. We li~e in 

Herford, which as you may know is only 20 minutes from Bielefeld by train," Pastor 
Volgelsand explained. "We have quite a large house, but only the two of us_ live 
there. Erika has expressed a great desire to help you with your therapy while exp)or
ing nutritional healing on her own. From what my parishioners have said, we unoer· 
stand that your treatment, though very effective, is difficult to begin at home. · 

"So here is our proposal: You could send patients to stay with us for the if:iitial· 
period of their treatment. Erika, who understands your food requirements''and 
preparation methods, would fix all the meals. That way, the patients could eat tood · 
that is properly prepared while they learn how the therapy should be administered. 
Our house can easily accommodate a dozen patients at a time. My daughter is .. 

enthusiastic about the idea." 
After a week of discussing the idea with Gretchen, Max came to the cor1cltisio:n; 

that the .pastor's idea would be very helpful to patients. He called the oas1tof.~:and 
• 

gave him the go-ahead. , · : 
The pastor's idea turned out to be very popular with Dr. Gerson s patients. 

Those who could afford the moderate charge involved were very pleased to h~ve 
place to go for a couple of weeks while they learned a new way of eating, 
being cared for by the Vogelsangs. They then had a much better start w~e~ they 
returned home. Since Herford was so dose to Bielefeld, Dr. Gerson could ·VlSJt 
or twice a week and see all the patients. The house was always full; the situation.: 
seemed ideal. The cost for residency was surprisingly reasonable, as it wowfl 
wherever Dr. Gerson established sanatoriums in Europe and the United _ 
Gerson therapy normally does not require a lot of sophisticated, high-priced me< 
ical equipment when administered in a sanatorium: the main focus is what gees 
in the kitchen, where the food and juices are prepared. 

For about 10 months, the Vogelsangs cared for Gerson's patients, and all seernec 
well. But it appeared that some physidans in Bielefeld who were envious _pf 
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Gerson's growing reputation and success, and increasingly angered by his unorthodox 
methods of treating patients by dietary means, which they considered bizarre and 
unacceptable. devised a scheme to strike out at him. One day a 'Health Commission' 
formed by city offidals at the urging of local physicians appeared at the door of the 
vogelsangs' home. They told the pastor that they had come to inspect the conditions 
of the home, to make sure that it was adequate for the housing of a dozen people at 
a time, and contained no health or safety violations. They fanned out, inspecting the 
kitchen, patient rooms and bathrooms, measuring d1e width of doorways, stairs and 
halls, looking for exits and other hazards. Not once did iliey inquire about the 
patients' health or medical progress. 

By the end of the inspection, the Commission had collected a few violations of 
the housing codes they were enforcing. But instead of giving the pastor a chance to 
correct the discrepancies, they prohibited any further use of the houseJor the lodg
ing of Dr. Gerson's patients, over the strenuous objections of the patients them
selves. Six weeks later, at the end of the summer, the highly successful experiment 
was closed down, to the undisguised satisfaction of Gerson's Bielefeld 'colleagues'. 

Max Gerson's conflicts with the medical establishment were only just beginning. 

·~ 
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Tfie Diet or Tuberculosis 
(1924-1927) 

((Diet Gerson" 

During his early years of practice in Bielefeld, Dr. Max Gerson had learned that1:he 
practice of healing, true medicine, could not consist of a collection of spec[~s 

with distinctly separate domains - just as the human organism is not simply the iinn 
of an individual's body parts. Medical specialization tends to lead away from restoring 
total health because physidans are apt to focus on one particular disease symptom 
with the goal of eradicating its apparent single cause. This viewpoint is akin to €X';lm
ining a tree or a set of leaves and then deciding that one can now understand the oom
position and function of an entire forest, though ignoring its complex totality. _ 

In this period Dr. Gerson also kept considering the nature of good health 41 all 
living creatures - plants and animals, as well as human beings. He sensed that of 
life was somehow interconnected, and that changing some aspects of the env 
ment, the living conditions, of one kind of creature might well affect the ne<u~ 
others, whether at that.tirne or in the distant future. 

Max Gerson was not a religious person in a traditional sense, but probabl}dlis 
philosophic position contained an element of spirituality that was grounded in the 
natural world. As a scientist and physician he was already searching for a · · · 
concept of wholeness. It was part of his deep nature as a true healer: a peJ:sorl1!:(~g- ; 
icated to helping people get well or stay well. The groundwork may partly nave 
come from his upbringing within a closely knit family that instilled a deep ethical 
concern for others' welfare. To the end of his life, Dr. Gerson was a gentle, uu~t~.~ 
and unassuming man, whose clear blue eyes looked calmly out on the world aid11na 
him, confident that each day gave him new insights into both its intricate woJrl2fl 
and its wondrously comprehensive overall design. 

For Max Gerson the right approach to practicing medicine involved regargJJJ 
the human being as a whole unit who should be maintained in good ne<:ll: 
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ossible; however, if sickness did occur, symptoms indicated some probable sys· 
~ernie weakness in the whole body. Thus Gerson's inclination as a healer was to 
-search for ways to treat the total organism, not just address one or two of its many 

arts. This viewpoint led to his developing a unique nutritional and biochemical 
;pproach to curing various diseased ~onditi~ns . I~ took a great step forward when 
he had early and remarkable success m treating d1fferent types of tuberculosis. But 
his pathway toward his real goal, alleviating as much human suffering around him 
as he could, was not going to be an easy one. 

As was his nature, Max Gerson was unguarded in his enthusiasm for the possi
bilities of this new dietary approach to treating different diseases; he seemingly 
expected his peers to respond accordingly, without suspicion, resentment, outrage 
or ridicule. He wanted to share his methods and ideas, but most of his peers want· 

~, ed none of them. What business did Gerson have anyway, as an internist and neu
rologist, to be treating lupus vulgaris, a disease that clearly belonged in the domain of 
dermatologists or to specialists who treated severe, often fatal infections like tuber· 
culosis? Some doctors simply wouldn't believe what Dr. Gerson was claiming about 

) some extraordinary successes with 'hopeless' patients. 
"' ·- ·' Soon, Dr Gerson noticed that his fellow physicians were not referring patients to 
. him. Dr. Gravernann, an ear, nose and throat specialist respected by Dr. Gerson as an 
· honest and ethical physician, explained that doctors in Bielefeld had threatened him 
with ostracism if he continued to refer patients to Gerson. He also disclosed how some 

;;~physicians now ridiculed his treatment methods, calling him "Diet Gerson." Max was 
· no longer invited to speak to the doctors' association in Bielefeld, though he often had 
· been in the past. The jealousy of these local physicians toward Max Gerson escalated 
,further. Unable to strangle his practice by depriving him of referrals, they contrived 

"':.,.other ways to harass him, hoping that he would just pack up and leave. 
"'_ _o_ne ploy that his professional detractors used was the tax audit. If found guilty 

0~ h~ding his earnings, Max Gerson would be fined-and possibly might even lose 
- his hcense to practice medicine in their community. Many physicians took portions 

of th · f err ees as cash payments, depending on what was convenient for the patient 
the time. It was not very difficult to simply 'forget' to declare these payments to 

"',"'''- tax collectors, since there was no paper trail for the money. From time to time, 
one or more of G • · ld erson s enerrues wou assume that he was doing what some doc-
tors did - hid· b .al . . . £ mg a su stantJ port1on of h1s cash receipts. It was easy enough to 

~ 10 
onn the tax authorities that some doctor was hiding income from them This 

. ~complaint always res It d . d" . . d b . one w u e m an au It, t1me-consummg an annoying at est, as any· 
ho has experienced one knows. 

To subJ·ect D G h - -fin r. erson to t e maxlffium scrutmy and subsequent punishment by 
e and possibl · · h ful directJ e 1mpnsonment, t e resent Bielefeld physicians complained 

' Y to the tax authorities in Berlin. In due course, a special auditor from Berlin 
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arrived in Bielefeld. Max provided him with a private room in which he could work 
~disturbed, and submitted his records and tax declarations for several of the pre· 
vJous year~. The auditor examined the documentation closely for two days, at the 
end ~f whiCh he declared the books completely in order. He congratulated Gerson 
for his well-kept records -procedures that, of course, his wife had earlier initiated 
and still supervised. 

The other physicians had not banked upon the consequences to them of a stan
dard ~ractice of taxing authorities. If an informant knows about illegal practices 
c~mrrutted by another, the authorities assume that he is probably hiding something 
h!ffiself. They then also audit the informer. As soon as he had completed his work 
on Gerson:s books, the auditor from Berlin turned his attention to the physicians 
who had Signed the complaint against Gerson. He found discrepancies in most of 
the records he examined, and the informers had to pay substantial back taxes and 
penalties. And of course the physicians resented Gerson all the more. 

A Fortuitous Case 
one ~ay a pa~ient a:rived at Dr. Gerson's office from Barmen, in the Rhineland. 

. Afflicted With senous bone tuberculosis, Fritz Lang said he had long been a 
patient of a prominent thoracic surgeon, Professor Ferdinand Sauerbruch, because 
of pulmonary tuberculosis. Sauerbruch had developed the pressure chamber for 
doing lung surgery; an innovation that allowed the procedure to be performed with· 
~ut be~g universally fatal. The Munich physician had been treating his lung condi· 
t1on With a method that he was pioneering at the time. Sauerbruch's pneumotho
rax ~reatment used air pressure to first deflate, then inflate and dry out the lung tis· 
sue m an attempt to defeat the tuberculosis infection. But the treatment did not 
cure Lang, and now the tuberculosis had spread to his right hip a~d femur. Dr. 
Sauerbruch had given up on saving the patient's life, advising him that the only relief 
that h_e _could offer was to remove the leg, though that would only be temporarily 
beneficial. The man refused-preferring, he said, to die "with my leg on." He then 
had returned home to Barmen, weak, ill and expecting to die. 

By chance, Frau Lang heard of a Dr. Gerson in Bielefeld. She urged her husband 
to try the treatment. He was very reluctant to consult any more doctors, since he had 
such poor experiences with the ones he had seen in the past, but eventually he was 
P~~suaded to visit Gerson. When Lang arrived in Bielefeld, he was in very poor ~on· 
clition. Dr. Gerson immediately put him into a local sanatorium to start his treatment. 
Whtle he was there, his wife stayed with him, so she could ensure that the prescribed 
treatment would be exactly followed. She was aware that this therapy was her bus· 
band's last chance at survival, and wanted to give him the best care she possibly could. 

Slowly the patient regained his appetite, then his strength. As he recovered his 
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health, his appearance improved noticeably. They remained in Bielefeld for nearly two 
ontbs, and the man's overall health constantly grew better. Then the couple 

:curned home to Barmen, where they continued to follow Dr. Gerson's instructions. 
.After a half-year of strict dietary treatment, it was dear that the patient was recover· 
ing. At first, he was able to get around using crutches, but later totally regained the 
use of his right leg. The ravages of the advanced tuberculosis left the right leg forever 
shorter than the left, but the man could return full time to his important work as a fac· 
tory owner. He stayed on Gerson's nutritional therapy for the rest of his life. 

The story of his recovery would be instrumental in furthering Gerson's career. In 

1924 one of Dr. Gerson's former patients, now a ~end, happened ~o be.taking ~he 
train from Munich to Daves, Switzerland, on busmess. He was telling his travehng 
companion about the patient of his doctor friend who had been dying of lung and 
bone tuberculosis. He said that the doctor had discussed the case of the man from 
Barmen with him- telling him how, rather astonishingly, the strict dietary therapy 
he had prescribed had actually· cured him. Moreover, the talkative traveler disclosed 
to his companion that this patient had earlier been treated by the eminent Professor 
sauerbruch of Munich, one of the foremost surgeons in Europe. It was said that 
when he gave up on a patient, there was no chance for salvation by any other doc· 
tor. Yet this man was now alive, totally recovered, and running his factory again. As 
the two men talked animatedly about the patient's recovery, they did not notice that 
an elegantly dressed gentleman sitting across from them had been staring at them, 
dumbfounded, as their conversation unfolded. Eventually he could contain himself 
no longer. He jumped out of his seat, nearly cracking the foldaway table that held the 
men's teacups. The man balled his fist and pounded the small table. "Who is this doc· 
tor that you are talking about?" he demanded, excitedly. "I must know his name!" 

"Why, it is Dr. Gerson, Max Gerson," the ex-patient replied. "He practices in 
Bielefeld, on Gutersloher Strasse. He has been practicing there for some years. But 
why are you so upset?" 

"I am agitated," said the man. "Allow me to introduce myself. I am the very 
same Professor Dr. Ferdinand Sauerbruch who could not save your factory-owner 
friend from his lung and bone tuberculosis, despite my great efforts. I told him that 
the best thing I could do to temporarily relieve his pain whtle he was dying would 
be to remove his leg. I was certain that would not make much difference, since the 
disease was progressing rapidly and would soon claim his life. Now, if what I have 
overheard is correct, you are saying that the man not only is still alive, but he is 
cured, and has been restored to complete health. I must know how he did that!" 

Dr. Max Gerson's name and address were duly recorded in Prof. Sauerbruch's 
notebook. As soon as Sauerbruch arrived in Davos, he fired off a long telegram to 
Gerson, asking if Gerson would be willing to come to Munich to speak at his clinic. 
Max and Gretchen discussed this proposal seriously. If he acceded to Sauerbruch's 
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invitation to Munich, Max would probably then be asked to introduce the treat· 
ment at the clinic there. This, in turn, would mean a change in the practice he had 
laboriously built up in Bielefeld, since the train trip took 20 hours in each direction. 
The added time traveling to Munich and working in a clinic there would leave him 
with considerably less time and energy for his local patients. Nevertheless, Sauerbruch 
was a famous surgeon, and certainly the invitation to at least visit him in Munich 
could not be declined. Max cabled back that he would be honored to come, at Dr. 
Sauerbruch's convenience. 

Both Max and Gretchen were exdted, if somewhat apprehensive, over the 
probability that Professor Sauerbruch would wish to collaborate with him on tuber· 
culosis treatment. That professional connection would doubtless raise Gerson's rep· 
utation with the medical community at large, and certainly also stop some of the 
annoying tactics used by local physidans to harass him by constantly questioning his 
credibility. But when the Gersons shared the exciting news about Sauerbruch's inter· 
est with an attorney friend, Robert cautioned Max sternly. "You have seen for your· 
self how when a professor works with a student or researcher with lesser academic 
stature or scientific credentials than himself, the results are published with the pro
fessor's name on the paper. If you are lucky or Professor Sau'erbruch feels generous, 
your name will be mentioned as a contributor. But you certainly won't be given the 
credit you deserve for your ideas." 

Robert now looked at Max sharply. "As I recall," he said, "that is what happened 
to you in Breslau, with your crudal modification to Professor Forster's spinal cord 
procedure. Forster published the paper describing the innovation under his own 
name. Your name was not even mentioned. I would be willing to wager that you 
will have the same experience with Sauerbruch." 

Max studied his old friend for a long moment before he replied. "I am not inter· 
ested in who gets the credit for this idea," he said quietly. '1 am only concerned that 
it gets used by as many physicians as possible, since we have seen how much good 
it does for the patients." 

"I still think you should have some kind of written agreement with Sauerbruch, 
in which he guarantees that he will acknowledge your part in developing this ther· 
apy. It is the only way to protect yourself and the work you have done from theft." 

"Ar.n, Robert," Max said, "Thank you for your concern. But-can't you see?-you • 
are still thinking like a lawyer. I am a physician. My job is not to sequester credit, but 
to heal people who are dying and in pain. I refuse to keep this method to myself, no 
matter the reason. Pride, wealth, glory or fear would be good reasons to do as you sug· 
gest. I ask none of these for myself. Now, please, no more talk of contracts!" 

Max Gerson focused on readying himself for the time when Professor Sauerbruch 
would summon him to Munich for a discussion of his nutritional approach to treating 
tuberculosis. 
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Dr. Sauerhrucfi and Dr. Gerson ' 

'{ 1\7 hen Max Gerson made his first trip to Munich to meet with Dr. Sauerbruch, 
V V in April of 1924, Gretchen accompanied him on the long train ride, which 

lasted a full day and night. The two physicians, meeting at the Gersons' hotel, had 
an animated discussion that went on for several hours. Very interested in the highly 
positive results that Gerson had achieved with various diseases, espedally in treating 
tuberculosis, he wanted to know how Max had developed these ideas. They 
exchanged ideas on ways of using nutritional therapy, in which Sauerbruch had 
already done some preliminary but as yet unproductive research. 

Sauerbruch had already arranged for Dr. Gerson to give an hour-long lecture 
next day to a hall full of physicians at the University of Munich. Max found, to his 
disappointment, that no question-and-answer period followed his lecture. As 
Gretchen Gerson later recounted, "A discussion was not planned because up until 
then scientific investigation did not concern itself with questions of diet, sonsidered 
beneath the dignity of the university level. After the lecture everyone .left the room. 
Sauerbruch was very impressed and had a long discussion with Max the next day. 
He told him that the others held it against him to invite them to,, su<ili a 'lecture." 
Apparently it was below the dignity of medical school profes~ors to give any 
thought to matters of diet. Nutrition was simply not a subject worthy of scientific or 
clinical investigation. Furthermore, they would be asking themselves apd,each other: 
"How could an individual unaffiliated with a university possibly come up with a cure 
for all these different degenerative diseases on his own, and just by using food- more· 
over, having no government funding, no staff and no laboratory? "As Mrs. Gerson com
mented in her memoir, ~~Everything new in scientific knowledge that did not originate 
in the university is unpopular and fought as long as possible, until the establishment 
can take it over into its domain (Ignatius Servato, Copernicus, Columbus, Semmelweis, 
Jenner, Paul Ehrlich, Pasteur, etc.)." Doubtless Gerson's experience in Munich illustrat· 
ed well how the entrenched "Old Guard" in universities and medical practice routine· 
ly dismissed the importance of dietary factors, including vitamins and other micronu· 
trients. 

Yet in Germany some rebels within the upper ranks, as well as members of the 
younger generation, were obviously far more open to moving research and clinical 
practice toward exploring and experimenting clinically with nutritional biochem· 
istry, among them Dr. Gerson's eminent Munich host, who was surprisingly dis· 
posed toward taking nutrition seriously. "Sauerbruch was a gifted man, the top sur
geon of his time in Europe," Mrs. Gerson remarked. "To a certain extent he had tried 
to influence his cases through changes in their nutrition, but had not got far with it. 
He was determined to research the problem further." 

Sauerbruch asked whether he might send two of his capable associates, 
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Professors Schmidt and Herrmannsdorfer, to Bielefeld, where Max would show -
them some of his cases - ''all of course with the supporting evidence," Mrs. Gerson 
specially noted, meaning detailed patient records, backed up by X-rays and labora
tory test results. Max Gerson readily agreed, though knowing that the professors' 
investigative work would somewhat disrupt his own schedule in treating patients. · 

After their arrival, Gerson gave part of each day to presenting recovered and 
recovering tuberculosis patients to them. They also saw evidence of Gerson's suc:_ 
cessful treatment of various conditions besides tuberculosis. He spent additional -
in preparing the supporting documentation for the visiting dignitaries, some 
which they would take back to Munich. Whenever Gerson invited patients to be ore-. 
sent for a demonstration, they happily obliged, as they were devoted to him -as ne:§"~ 
was to them. During the rest of the day, while Max saw patients, he provided a room 
where his visitors could work. Both made copious notes in thick black notebooks. 

After a week, the two professors returned to Munich. Together with SauterbtrucH~ 
they pored over the documents they had brought back. There was no question that~, 
a number of patients had been cured, for the doctors had examined each one therri~ 
selves, heard their stories and found them to be in good health. The doc:umtent:aticm 
which included evidence of tests and treatments given not only by Dr. Gerson 
by any physicians preceding him, was complete and convincing. It was evident-t_; ~'"1 
them, to Sauerbruch and some of their associates that Gerson had indeed cure& 
tuberculosis, as well as migraine and a scattering of other diseases. Sauerbruch ~ 
eager to try the therapy on the patients in his tuberculosis ward. Not long after the 
professors had left Bielefeld, Gerson received another telegram from him: "PLEASE 
CONSIDER RETURNING TO MUNICH. I WOULD LIKE TO SET UP A CLINICAl: - ~ 

EXPERIMENT USING YOUR DIET THERAPY. SAUERBRUCH." -. 
Gretchen, ever the practical wife, noted that there was no mention of paym~th 

for the time or expense it would take Max to travel to and from Munich, and for die 
time lost in his practice and the fees he otherwise would have earned from patie~ts. 
Nor was there any word about joint authorship of any articles that might result froth 
a collaboration. What would protect her husband from not becoming known as the 
originator of the therapeutic diet he had laboriously devised over the years? 

Gretchen knew her husband well. He would not be concerned about protect-
ing his own interests, both professionally and financially; instead, he would jusdf~ 
interested in getting the results into practice -not who got the credit for it. Se 
Gretchen spoke privately to their attorney friend again. This time, without asking_ 
Max, Robert drew up a short but clear agreement regarding the procedures to be
followed in any joint venture, including publication credit. Then he brought it-Jo 
Gerson's office. - -~ 

"Max, Gretchen thought it would be best for me to clarify the issues of treat· 
ment and publication before you go charging off and give it all away to Sauerbrudl. 
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So I have prepared a simple and straightforward agreement to ensure that your rights 
are protected." 

"Robert, I thought we had discussed this matter before. No contracts, please." 
"Just read it over, Max. It is not complicated, and is fair to both parties." 
Max took the document, which was ready for signing. It looked intimidating 

and formal, even cold, he thought. This was not the way to start a mutual and trust· 
ing relationship. He pushed the paper across his desk. 

"I appreciate your concern, Robert, and the time you have spent preparing this 
contract. But I cannot send this to Sauerbruch and still expect to work with him. I 
will send a letter myself, if that makes the two of you happy. But I will not send him 
this contract." 

Holding to his promise, Gerson wrote a gentle letter to Professor Sauerbruch, 
mildly suggesting that, should either of them wish to publish the results of their joint 
work in Munich, the paper should list both of them as authors. To Gretchen's dis
may, he did not mention the issue of being reimbursed for travel or time lost from 
his practice. Instead, Max said that he would arrive in Munich in two weeks to help 
start the clinic. And he did not request a reply. 

Gretchen, always a worrier, spent the next few days in great agitation. She was 
alarmed that her husband's stunning discoveries might now be wholly .credited to 
someone else. By now, having seen what Gerson's fellow physicians were capable of 
doing-the day-to-day harassments from his Bielefeld colleagues were still occurring 
- Gretchen no longer believed in the goodness and generosity of human nature, par
ticularly with a discovery of this magnitude. She could not just sit by and watch 
Sauerbruch take advantage of her husband.Ten days before Max's departure, she 
secretly sent Sauerbruch a telegram: "KINDLY REQUEST YOUR ANSWER TO PRO· 
POSAL. GERSON." Then she waited. 

The day before he was scheduled to leave, Max breezed into the kitchen where 
Gretchen was preparing lunch. He was holding a telegram in his hand, and beaming 
broadly. "Look, Gretchen," he said, "I told you Sauerbruch would treat me fairly. I 
never requested a reply, yet he was good enough to send me this." He handed it over. 

She read: "FOR AN HONORABLE PERSON IT IS UNDERSIDOD THAT I SHALL 
ALSO HOLD TO YOUR PROPOSAL. SAUERBRUCH." 

Gretchen didn't tell Max about her subterfuge until two years later. 

Launcliing tlic Clinical1hals 

P rof~ssor Sauerbruch and his two colleagues, Professor Schmidt and Privatdozent 
(assistant professor) Herrmannsdorfer, greeted Dr. Gerson in Munich, and 

together they sketched out a work plan. Afterward, Max Gerson, usually from the 
distance, helped decide on the many details for the clinical trial to be set up in 
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Munich basically under Dr. Sauerbruch's aegis. For instance, the ward would need 
to be renovated, the kitchen specially equipped to prepare the dietary therapy, suit· ·• · 
able staff hired and funds allocated. 

In the meantime, Drs. Sauerbruch and his two associates were working on final
izing the ambitious experiment to be conducted in Munich. He informed Dr. Gerson . 
that he had arranged for the Bavarian regional government to put a 6o-bed hospit<l.L 
pavilion at their disposal in a major effort to determine the value of Gerson's diet:ary, 
therapy in treating tuberculosis patients. Moreover, two wealthy philan.throp1istsj 
from Berlin, who were friends of Gerson's, had donated the financial means to rung, 
the initial experiment. The three Munich doctors had already selected a number 
tuberculosis cases from their university clinic who would be treated only with ''""'"· 
Gerson dietary thempy. Their progress, if any, could be compared with that 
patients-in similar conditions, past or present, who did not. undergo this special, 
treatment. 

"We securely barred doors and . windows to prevent :escape;" Sautertnu< 
recalled of the. preparations in his autobiography. "A person who, over a long ...... r. 
od, is given food with no salt at all suffers from his situation." •. 

After going.to Munich to inspect the final setup for the experiment, lieJrsm 
was shocked at the condition of the selected patients. A number of the patiegl~s; 
were clearly dying of their diseases. The remainder. were in such poor condition 
he had only witnessed such human wreckage jn photographs of extreme L<>"'~" 
medical textbooks. Not. one of the patients had been said by their previous phy~ 
cians to have even the slightest chance of improvement. . ; 

After introducing Ger:son to the patients who would be taking part in 
Sauerbruch said to him privately, "Max, if you can bring about some slight imf>tq~ 
ment in even one of these cases, never mind healing them, I will believe yuu.i .,Lj~~ 
word." · 

Encouraged at least by these low expectations, Gerson set.to work rhe 
thing he had to do was to ensure that the prop.er tone was set, not just to~~~~ 
patients, but for the staff as welL He was aware from his prior .ex~>eden~ec,y 
tuberculosis patients that the attitudes of both patients and staff made a · ditb:::r~i 

in the ability to heal disease. If patients believed .that.a cure could be effected,. 
would cooperate with the treatment and not spend thek time worrying. Ge1r~j 
had already learned that the stress caused by fretting about the slow progress --·.-:-,,-: 
of improvement itself generated toxic chemicals jn the body that could stop the ··~-~;~ 
ing process. Patients had to believe.that they had a chancdor recovery. The u,~,rf.'tr 
accomplish that was to convince the staffas well. If the:attending doctors auu-LJ 

es went around with long faces reserved for facing the walking dead, the panel}Jl 
would receive and amplify theirbeliefs. The same negative effect was cau:sed; 
course, by patients' distraught relatives and friends. ·· 
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Max Gerson knew well about the Bavarian patients' normal dietary preferences 
for meat, salt, sharp spices, beer and other distinctly damaging foods. He warned 
them in no uncertain terms that, though he was sure he could help them, they had 
to do their part by ensuring that there was no cheating with the food. Anyone 
caught smuggling food into the ward would be immediately discharged. 

Gerson stayed in Munich for the first 10 days to get things off to the right start, 
then returned to Bielefeld. After that, he traveled to Munich every three weeks, to 
make sure that things were being run as he wanted them to be. During the three 
months of the initial experiment in Munich, with much of his time and attention 
diverted elsewhere, Gerson neglected his Bielefeld practice. His colleagues, jealous of 
his close contact with the eminent Dr. Sauerbruch, soon found out the reason and 
began writing numerous letters to the surgeon, making negative comments about 
Gerson. Some of the letters were signed, others were anonymous. When Sauerbruch 
showed the critical letters to Gerson, they both had a good laugh. 

Dr. Gerson was very impressed with Sauerbruch's brilliant and incisive mind, 
with his ability to recognize the truth and even to admit his own shortcomings. 
Gerson considered Sauerbruch a genius, and always found it stimulating to exchange 
ideas with him. The admiration was clearly returned. On one of Max's visits, Prof. 
Sauerbruch showed him two of his newly published volumes on surgery. "Gerson, 

f 

with the success that your therapy has shown, my books are already i)bsolete," he 
remarked. 

One day, a telegram arrived in Bielefeld from ·Prof. Sauerbruch. "PLEASE. DO 
NOT OPEN MY LETTER OF YESTERDAY. LETTER FOLLOWS. SAUERBRUCH." 

' . 

Shortly, the reason for this cryptic and surprising message became clear when Max 
received the letter mentioned and, of course, immediately read it. The progress 
observed while Gerson was last supervising the experiment in Munich had ceased, 
Sauerbruch reported. Some of the patients were experiencing relapses in their con
ditions. He and Herrmannsdorfer could find no explanation for the reversals, other 
than that the diet therapy might work only for a while, then fail. So he had regret
fully decided to give up the dietary tuberculosis ward, since it was showing no fur
ther positive results. 

In his autobiography, Master Surgeon, Sauerbruch later recounted the circum
stance so long ago that caused him to reverse his decision: 

That afternoon, a nurse called me to an emergency case: a patient had a 
severe post-operative hemorrhage. 

I hastened along corridors and down stairs and did what was necessary. 
Pensively, I was strolling back along the corridor near the lupus ward, when I saw 
a nurse, the fattest nurse in the building, carrying an enormous tray loaded with 
sausages, bowls of cream and jugs of beer. It was four o'clock in the afternoon, 



hardly the time for such a feast in a hospital. In amazement, I stopped and asked 
her where on earth she was going with all that food. And then the whole story 
came out. 

"I couldn't bear it any longer, Herr GefteimraV' she explained. "Those poor · 
patients with skin TB. The stuff they are given-no one could eat it!" 

She was astonished when I dashed her tray to the ground. It was one of tn"' "' 

occasions when I completely lost my temper. 
Every day, at four o'clock, when no one was around, she had been takiing-: 

the patients a nice, appetizing, well-seasoned meal. 
I sent off a telegram to Dr. Gerson, asking him not to open the letter I 

written him. 
We were back at the beginning again, and from that moment we tooK: 

extra precautions in guarding the lupus wing. In comparison,· a prison urn• 

have been a holiday camp. 
Soon, Dr. Gerson proved right Nearly all our patients recovered; their ~",.;""' 

disappeared almost under our very eyes. , 
In this experiment involving 450 patients, only four could not be cured 

Dr. Gerson's saltless diet. 

Although the. clinical results were pub.lished .in medical literature, the reooue 
tions of the principal investigators differ slightly. Dr: Sauerbruch account of . t·~ , .;~ 
important clinical trial differs significantly from the account told by Mrs. Gerson 
her unpublished memoir. For instance, Sauerbruch indicated. that the only ·toritn!f?f 
tul;>erculosis ur1der clinical study using the Gerson diet was lupusyul9aris. Yet in th~;lf~ .,..,.,,, 
erature published later describing the results of the experiment, it is clear thatuLU' 
types of tuberculosis were r~presented as well. The recovery of 446 of .450 . . 
however, is not disputed. A 99"'" % cure rate for patients deemed , 
achieved in the joint experiment. Dr. Sauerbruch also told a different story:. . . 
Gretchen and Max did about how he first heard about the Gerson's cure 
while taking a train ride. In his tale, the cured patient himself rode With hi~ 

. .- ~ ' ~ 

vided the information directly, and according to this account, he had not be~n . • 
mer patient of Sauerbruch. ' 

Severa1 possible explanations can be proposed for various 
between the Gerson and Sauerbruch perspectives on.their relationship, 
imperfect recall of .events. Regardless of these questions, the central fact re;na1~~~~ 
Dr. Gerson's dietary therapy cured patients. And this therapy needed to be.· 
municated to other physicians. 
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A Preliminary Publication 

No record has yet been found of the details behind Max Gerson's co-authorship 
with Dr. Sauerbruch and Dr. Hermannsdorfer of a scholarly paper in early 1926 

that in its English translation is called "Experiments Attempting to Influence Severe 
Forms of Tuberculosis through Dietetic neatment." The paper derives from a joint 
lecture delivered to a conference of surgeons and physicians in Munich, in which 
the three men in tum described their promising preliminary work in treating lupus 
and then several other forms of tuberculosis. The transcript of the.meeting was pub
lished by the Miincftener Medizinisdu Wocfienscftrift (Munich Medical Weekly), about two 
years after their association began. 

The paper is dominated by Dr. Hermannsdorfer's detailed account of his own 
modifications of the initial Gerson diet. Curiously, it emphasized the consumption 
of fats, dairy products and meats - which Gerson specifically ruled out in his own 
tuberculosis diet. Dr. Gerson's brief and modest contribution follows those of his 
Munich associates; he mentioned his intention to publish a paper about the diet in 
the near future, but it appears that either he did not do so or else the report 
appeared in an obscure, long-expired journal. The news of this intriguing dietary 
approach to treating lupus and other tuberculosis-cau-sed disorders ,soon spread 
through Germany's medical community and beyond following this firs/ publication, 
in related discussions and case presentations at other conferences. In 1927, several 
papers by other physicians were published about the diet, and from then on other 
papers followed, with Sauerbruch and Hermarinsdorfer publishing the first of their 
own papers in 1929. 

As for Max Gerson himself, in the late 1920s he was more interested in the chal
lenge of applying his diet in treating patients suffering from a wide variety of ill· 
nesses than in actively pursuing a publication record of his own. 
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Publicity and Fame 
(1926-1928) 

Jrying Gerson's Tfierapy for TB in America 

I
n the summer of 1927, a Dr. Edgar Mayer from the 1iudeau Institute in . 
Lake, New York, sent an inquiry to Dr. Gerson to see if he could visit him in 

Bielefeld while he was touring many of the tuberculosis clinics in Europe, on a grar1t 
from Mr. August Hecksher of New York, investigating the latest techniques being 
used to treat the disease. The Trudeau Institute, a well-known clinic specia}izing in 
the treatment of tuberculosis, took great interest in learning about any new approach- ~ 
es to therapy. Dr. Mayer, who had already visited clinics in England, France and -
Switzerland, had been told everywhere about the incredible results being achieve~il 
by the Gerson diet. He had even visited Sauerbruch's clinic in Munich, but now he_ 
wished to speak with Max Gerson himself. He would like a larger demonstration 
than he had gotten at Munich so that he could actually study some tuberculosis case:s;: 

Dr. Gerson invited numbers of patients to present themselves to Dr. Mayer for 
examination, and put a room at Mayer's disposal for examination and study of _ 
patient records. Mayer had never seen such results in tuberculosis. The therapy wa -
especially interesting because it consisted of lifestyle changes, not technology or 
drugs. This was a radical concept for physicians in 1927. In the week before he bad to 
return to the United States, Mayer asked Gerson if he could borrow an experienced ~. 
diet-nurse to take with him to Saranac Lake for a few months. His request made 
sense. Although the Gerson therapy is quite simple in its concept, it requires an expe
rienced doctor to devise variations on the basic treatment for individual patients. 
Particularly in a clinic setting, it requires a professional thoroughly versed in the food _ 
preparation to make sure that all the patients are getting the correct quantities of 
properly prepared, high-quality foods and juices. Mayer promised that Gerson would"' 
have co-authorship of any publication that resulted from the experiment, and even 
went so far as to offer Max a considerable sum of money if he would let the nurse 
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come to Saranac Lake. He also reassured Gerson that as soon as he saw some progress, 
he would want him to come over and supervise the treatment himself. 

The wife of a physician named Dr. Jungklaus, whom Dr. Gerson had been treat
ing for gall bladder disease, was available and willing to go in his stead. She was grate
ful for all the medical help he had given her and her husband. She was not only intel
ligent and reliable, but also well versed in the food preparation necessary for the 
Gerson therapy. When Mrs. Jungklaus volunteered to travel to the United States 
with Dr. Mayer to supervise the application of the therapy, Gerson agreed to allow 
the experiment to proceed. 

The ward at the Trudeau Institute in upstate New York that would be given 
over to the experiment with Gerson regimen had a capacity for about two dozen 
patients. When Mrs. Jungklaus arrived, she organized the ward and began the diet 
therapy with various additional mineral supplements, as Gerson had instructed Dr. 
Mayer. She reported to Gerson twice a week, usually by telegram. 

Gerson was initially encouraged by Mrs. Jungklaus' reports. With Dr. Mayer, she 
seemed to be taking excellent care of the patients, who were becoming quite 
dependent on her. Then the tone of her letters began to change. After four weeks 
of administering the therapy to the tuberculosis patients, her letters began to sound 
more and more depressed. Some clear progress had been shown in the ward, she 
said. That was not the problem. The experiment was doomed to failure for two 
chief reasons: the doctor's inattention and the reluctance of the kitchen staff to per
form their tasks. The kitchen staff had begun to balk at the sheer volume of food 
that needed to be purchased, stored, moved, cleaned, juiced, cooked and served. 
Eight ounces of fresh juice had to be prepared and served to each patient every 
hour. It was an enormous task. Each patient consumed between 15 and 20 pounds 
of fruits and vegetables every day. That meant over a lou of material needed to be 
procured and processed for 20 patients every week. Soon the kitchen staff refused 
to purchase enough fruits and vegetables to sustain the therapy, especially for the 
all-important juices. 

In addition, Dr. Mayer was hardly ever present. After nine weeks of the exper
iment, Mrs. Jungklaus reported that she wanted to come home, but she remained 
for the agreed-upon three-month period. 

In 1929, Dr. Mayer and a colleague, LN. Kugelmass, published a paper, "Basic 
'Vitamin' Feeding in Thberculosis," in the ]ountal of tfle Amaic.att Medical Association 
(93[24b&s6-1862, Dec. 14, 1929) describing the failure of the Gerson therapy in the 
Trudeau experiment. Contrary to the commitments that Mayer had given Gerson in 

Germany, neither did he give Gerson co-authorship credit, nor did he even tell Gerson 
that he had published the article. Some years later, when practicing in the United 
States, Dr. Gerson drafted a statement (which was never published) entitled "Dr. 
Mayer's Account of My Diet," in which he explained at least some probable reasons 
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for the poor results at the Trudeau Institute. It had become clear to him from reading 
Mayer's statements in a publication entitled Clittical Thhuwlosis, by a Dr. Goldberg, that 
Mayer had not well understood how the basic Gerson diet had to be modified for:. 
treating TB, and instead had seemingly followed Gerson's associates' instructions: :"' _ 

I hold that his diet instructions are very different from mine, and that {. 
strongly object to their being referred to as the Gerson Diet. My program and 
forbidden foods ... are based on predse scientific observations, in part also o~ 

~~ 

clinical experience. -
For instance, he writes in Clinical Thberculosis, p. 69, that my diet contaills_-

nuts, milk, puddings, white cheese, spices, alcohol, coffee. Not only are these 
foods "unnecessary" to my tuberculosis therapy, but they are also forbidden ... : 
[H]e refers in his false description to my article in the Mumdi Medical WuKiy2 

(Muenchner Medizinichen Wochenschrift), 1930, "Fundamental directions fo~ 
the Gerson diet." 

-
However, an exact description of the method is contained in my book, 

"Diaettherapie der Lungentuberkulose," Deuticke, Leipzig, 1934. The article 
from which he draws refers to migraine, chronic arthritis and certain other:; . 
chronic diseases, but nowhere to lung tuberculosis, although lupus is men
tioned. 

In no way have I recommended the special diet for tuberculosis as Dr:
Mayer states. Such errors about-my various diets for spedal purposes are due to -~ 

the fact that I did not state in every case for which disease each diet should b~""" 
applied. At any rate, I prefer to explain some of Dr. Mayer's errors that way. 

My tuberculosis diet has been changed in the course of time through obser
vation and experience. Even recently I have been able to make improvements, 

But it is important that nothing in his article indicated that at. Saranac Lake __ 
he tested my tuberculosis diet in a somewhat changed form, as we had arranged,..: 
and to which purpose he took a trained diet nurse on my recommendation fro~ 
Germany, employing her there. Apparently the diet he used was the Sauerbrucho 
Herrmannsdorfer diet, which is quite different from mine and with which I_ . 
not agree. 

In Germany it has been conceded that the Sauerbruch-Herrmannsdorf~r 
diet does not have as favorable results as my own diet .... 

In about 6oo treated tuberculosis cases I lost 42 cases. Probably 20 of these: 
deaths could have been avoided if the present improved treatment had been7 
applied. "!'' 

Mayers' report was brought to Dr. Gerson's attention in 1944 by Professor Irving 
Fisher of Yale University after Max had immigrated to the United States and was-_ 
practicing in New York City. Still considered one of America's foremost economist~~~~ · 
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Professor Fisher filled in the story behind Mayer's report. Apparently, when Mayer's 
experiment began producing impressive initial results, other tuberculosis physicians 
in the area who had been using the minimally helpful Finsen Ray became more than 
a little afraid for their own livelihoods. They threatened Dr. Mayer that if the exper
iment were not terminated, they would complain that his clinic was being run 
under unsanitary conditions, and thus shut down his entire operation. This had been 
the source of the mysterious and inexplicable reversal in the application of the ther
apy reported by Mrs. Jungklaus. And while the Gerson diet did receive praise in 
March 1929 when Clarence Emerson, M.D. reported in the Nebraska Statt Mtdical 
Joumal that "results of [dietary] management in both operative and non-operative 
cases of pulmonary tuberculosis in [theY pavilion of the Sauerbruch clinic] and in 
the Lincoln General Hospital has been so favorable that further dissemination of the 
knowledge of this method of treating tuberculosis seems desirable," Mayer's 
adverse report in the most prominent American medical journal would have subse
quent adverse ramifications on Dr. Gerson's professional career. Although dietary 
approaches to treating tuberculosis had many medical advocates in Europe by the 
1930s, it was denied a foothold in America where the American Medical Association 
largely decided, for physicians' information and convenience, which therapeutic 
approaches to ameliorating disease were acceptable, and which ones were quite 
beyond the pale. 

European Renown 
I n the following years the Gerson diet was often referred to as the Gerson-Sauerbruch-

Her:mannsdorfer diet ("GSH" for short, as it increasingly was being called), though 
sometunes one or two of their names were omitted, or the sequence was changed. 
After their initial work with Gerson, both Sauerbruch and Herrmannsdorfer modified 
the diet in various ways, as did other physicians and dietitians. By the early 1930s in 
Europe, the diet had become the standard treatment for htpus vulgaris, as well as other 
forms of tuberculosis. The proliferation of articles on these treatments began in 1927 and 
peaked in the mid 1930s. This diet became widely used for treating many other immune 
sys~em impairments, and was also recommended as a regular dietary regimen for health 
mamtenance. As Max Gerson later indicated, with considerable irony, even Adolf Hitler, 
a near-vegetarian, was said to be following the Gerson diet. 
. Both Max and Gretchen Gerson loved the Alps. They escaped to them for vaca

tions as often as they could, usually leaving the three girls behind with a trusted gov
erness. They would take long walks, enjoying the clean air and the long vistas punc
tuated by permanently snow-covered peaks. These were times of refreshment regen-
erati d · ' on an reumon for them. As they usually did when on vacation they had the 
Vo'ft · ' msc tt Zettung sent to them from Berlin. This newspaper had the highest national 
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reputation- speaking with an editorial authority akin to that of today's national ern-~ 
tion of the New York Times in the United States. One bright Alpine Sunday morning in 
1928, Gerson opened the paper to an unpleasant surprise. Large front-page headlineS 
proclaimed that the famous thoracic surgeon Professor Ferdinand Sauerbruch had pre- "'~ 

sented a sizable number of cured tuberculosis patients in a crowded room in Berlin. The -
demonstration was so successful and the research so innovative that Dr. Sauerbruch had 
been called to the venerable Charite Hospital at the University of Berlin. There Protessor"'] 
August Bier, holder of the senior chair in Surgery, offered him the Second Surgery Ch<Jtir. 
An appointment to a chair in the leading university hospital in the nation's 
would forever mark the recipient as a legitimate national leader in his field. 

The Gersons noticed that all the cases that Sauerbruch had introduced to the --
assembled dignitaries in Berlin were the ones that he and Max had worked o ::.. 
together in Munich. Despite Sauerbruch's promise "as an honorable man," his idea - - _ 
of sharing the credit was to mention in an inconspicuous quotation in the newspa,-
per article that he had taken the method over from a Dr. Gerson in Bielefeld. 
Regardless, Dr. Gerson as modest as ever, was pleased that the treatment he aa~J"' 
originated was now receiving such attention from an internationally prcnnicOeJdt~ 
newspaper: now the public could learn about the importance of using a special ther:-
apeutic diet in the treatment of tuberculosis. _ _ 

The medical reporter of the Vossisdi~ ZGitung, Dr. Wolfang von Weisl cabled Dr.~-~ 
Gerson the next day. He had see in the headlines a perfect example of one of his pet _ 
peeves - theft of scientific ideas and methods. To explore the subject further, he -
requested a meeting with Dr. Gerson the next day in Munich. Both Max and _ 
Gretchen met with Weisl to work out the details of an article in response to the 
Sauerbruch announcement.-The resulting article appeared the next Sunday, witli 
headlines just as large as those trumpeting the Sauerbruch announcement. Max anQ~~ 
Gretchen cut their vacation short, and immediately returned to Bielefeld, antici~>at~ 
ing a great flurry of activity. They were not disappointed. 

From that day on, there would be no more peace at the Gerson home. Because-=-.,. 
the medical consulting rooms were part of the family home, the newly famous doc--
tor had no escape. No sooner would the telephone be placed on its cradle than it 
would ring again, insistently and incessantly. Telegrams and letters arrived by the< 
bushel-baskets full. Besides the sick patients that besieged Gerson's door, consulting= 
and employment offers arrived from tuberculosis sanatoriums, sometimes severallJ.J-~'·--· 
a week. Each of these had to be carefully considered. 

As Charlotte Gerson remembers that period in her family's life, "We had a coc1K 
and a maid doing the work, since mother was tremendously busy with huge quan~ · 
titles of mail that arrived daily, as many as two to three hundred pieces. It was so"
extensive that she had to hire a secretary to help handle it all. She had little time any ~
longer to devote to taking care of us girls. There was a great deal of talk and writing . -
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in Europe about Gerson and the Gerson therapy. One day a letter actually arrived 
from Turkey that was addressed only to "Dr. Gerson, Biele." 

A number of the letters and telegrams were invitations for Dr. Gerson to lec
ture. One of the offers carne from Deutscfrt. Rundfimk (German Broadcasting). Would 
Dr. Gerson come to Berlin to do a 45-rninute lecture on the radio? At first, Max felt 
uneasy. Getting on the radio seemed too close to advertising one's practice, and he 
didn't want to violate any ethical rules for physicians. The station assured him that 
other doctors had lectured on the medical-information program, so there was no 
problem in that regard. So he accepted, recognizing that a radio talk would be an 
excellent way to educate listeners about the importance of excellent nutrition in 
avoiding or overcoming illness. 

The station normally had a policy requiring a script of the proposed lecture to 
be given to the station manager three weeks before the broadcast. This practice was 
new to Max, since he had never before used a prepared script; instead, he could 
speak easily and coherently about whatever medical topic was on the agenda, with
out referring to either notes or a script. He had a lot of material to cover in the forth
coming radio talk. Nonetheless, he submitted a script to Deutsche Rundfunk, and all 
was set for the broadcast. The title was "Die Entsteliung zmd B~mendung der DiaetliefumdlUIIO 
der TuherKolose" (The Development and Basis of the Dietary Treatment of Tuberculosis). 

Five days before Gerson was scheduled to go on the air, a telegram amved from 
Berlin. "IN THE INTEREST OF MEDICINE, I MUST REQUEST THAT YOU DECLINE 
THE LECTURE. SAUERBRUCH." Dr. Gerson was indignant. What on Earth could 
Sauerbruch mean? How could a 45-rninute radio lecture threaten the "interest" of 
medicine? He decided that Sauerbruch's request was utter nonsense. Nonetheless, he 
telephoned Dr. Frank, the head physician of the radio show, who totally agreed with 
Gerson, saying there was no reason at all for withdrawing from the program. On the 
contrary, the public had already shown extraordinary interest in this corning broad
cast. Also, at such a late date he would have had great difficulty filling three-quarters 
of an hour. Gerson cabled Sauerbruch with his decision to go ahead with the address. 

The day before the lecture, another telegram arrived, saying: "IF THE LECTURE 
IS NOT CANCELLED, I MUST WITHDRAW MY COLLABORATION. SAUER· 
BRUCH." This did not seem to be much of a threat, however, since by now Gerson 
had seen the dubious value of collaborating with Professor Sauerbruch. 

Gretchen replied to the cable herself. "DR. GERSON HAS ALREADY DEPART
ED FROM BIELEFELD TO GIVE THE LECTURE IN BERLIN." In fact, Max and 
Gretchen were going together. 

. When the Gersons arrived in Berlin, they met with Dr. Frank to go over the 
vanous arrangements and contractual obligations of each party. Frank was very 
upset. Apparently Sauerbruch had called him the evening before, to notify him 
that Gerson would 110t be doing the lecture. Wanting to clear up the matter, Frank 
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told Gerson that he would call Sauerbruch again, since the two doctors knew each 
other. 

Late in the evening, Dr. Frank called Max at his hotel. He told him that, of 
course, Sauerbruch had conceded that Gerson would do the broadcast, but said 
that he wanted to see Gerson in the morning, before he went on the radio. 

By this time, Gretchen was livid at the perfidy of Gerson's former collaborator 
in the work with tuberculosis patients at the university hospital in Munich. She 
argued strongly against going to see Sauerbruch the next day. "He knows where to 
find you, Max. Let him come (ttrt. After the shoddy way that he has treated you, he 
can't just summon you to his offices! He violated his agreement to share credit. He 
has tried every trick he knows to keep you off the radio. He is a snake." 

"Gretchen, please. Professor Sauerbruch is a very important man, and can't just 
be dismissed. He may not be terribly useful to me now, but he could be very danger· 
ous if he is ignored. I understand your anger, but I will just stop over to his offices 
tomorrow to see what he wants." 

"What he wants, Max, is to keep you off the air. He does not want you to get 
the credit you deserve for your own treatment. He wants to steal it.'' 

"That won't happen, Scftiitzcflen. I promise you that! will do the broadcast tomor· 
row. Come with me to the Charite tomorrow. Be my support." 

At n o'clock the next morning, the Gersons went to Prof. Sauerbruch's new 
offices at the venerable Charite Hospital. This famous institution, a complex of two 
dozen ivy-covered brick buildings on the bank of the River Spree, had been found
ed over two hundred years earlier as a free hospital for the treatment of those who 
could not otherwise afford medical care. As most of the soldiers of that era were 
drawn from the ranks of the poor, the facility originally doubled as a military hos· 
pital. Having a facility of this type was an old tradition in Europe as there were 
Charite hospitals in many European cities. Few, however, held the 'reputation of 
Berlin's, where the Charite had become the teaching hospital of the University of 
Berlin. 

Sauerbruch's waiting room was full, but when Dr. Gerson identified himself, he 
was immediately ushered into Sauerbruch's office. Gretchen remained in the wait· 
ing room, where she could hear Sauerbruch's agitated and angry voice through the 
office door. "Gerson, you must under no circumstances talk about lung tuberculo· 
sis! In Berlin alone there are over 250 physicians who earn a living from the practice 
of pneumothorax. You would be destroying_their livelihood. It is unthinkable, and I 
forbid it." Gretchen knew that the pneumothorax procedure often used at the time 
in treating pulmonary tuberculosis involved collapsing the diseased lung by artifi· 
cially introducing air within the thorax, with the purpose of allowing the raw edges 
of the lung with tubercular cavities, or liavmten, to come together and heal. Max had 
told her, however, that unfortunately the technique was generally unsuccessful, 
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since the cavities were still filled with tubercle bacilli. But it was all that surgeons to 
offer at the time, so it was used anyway. 

"Professor Sauerbruch," Gretchen heard her husband calmly replying, "research 
and scientific knowledge is honest and unarguable. Can you possibly be suggesting 
that we should not help thousands of sick people and perhaps rid the entire country 
of tubercle bacillus carriers ... just so that these physicians can earn a living?" 

"Gerson, you realize, of course, that I can make life very difficult for you in the 
future. I will not tolerate your going on the air this evening. I shall not allow it!" 

As for Max's own experience in Sauerbruch's inner sanctum; he watched the 
surgeon's face tum a deep shade of purple as he kept pounding a fist on his heavy 
oaken desk. And as he pounded, Sauerbruch's fist landed repeatedly on a manu
script that lay in the center of his desk blotter. 

"Professor, I am sorry that you are so upset about this," Max said. "But even you 
cannot stop me. I have promised the radio station, Dr. Frank, my wife Gretchen and 
a lot of other people that I would give this lecture, and I fully intend to do just that. 
Now, that is settled. Is there anything interesting in that manuscript you have been 
punishing for the past ten minutes?" 

After some embarrassed mumbling, Sauerbruch finally admitted that he wished 
to give the broadcast himself. Having recognized how important the addfess was, he 
had prepared his own manuscript for the lecture. The script lay on the desk in front 
of him. Also lying on Sauerbruch's desk, Gerson saw, was a copy of Mdn Kampf (My 
Struggle). Adolf Hitler's political memoir and blueprint for future action was gaining 
popularity in Germany in the late 1920s. At the next opportunity, Sauerbruch down
played Gerson's contribution in a scholarly article and said that much more study this 
method was needed. 

Sometime later, Sauerbruch met Gerson at a medical congress in Cologne, where 
he apologized for his behavior in Berlin regarding the radio broadcast, and offered 
Gerson his hand in friendship. This personal apology was, of course, not published in 
any medical journal-or anywhere else. 

Dr. Gerson gave the radio talk, as scheduled. His address was broadcast on the 
original station as well as 24 other stations throughout Germany with links to Deutsche 
Rundfunk. Not only did he discuss the importance of correct nutrition in preventing 
and curing diseases, Dr. Gerson also expressed his developing point of view about 
medical practice. His ideas appeared contrary to the direction that modem medical 
specialists were taking. Instead, he honored the physician's roots in the ancient or clas
sical role of effecting cures by regarding and treating a patient's body as an organism 
whose various parts, including the mind, were interconnected and integrated: 

So far as medicine is concerned, a sign of our times is growing specializa
tion. Each specialist is more or less exclusively active in the techniques of his · 
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own special field, his diagnoses or his therapy. Everywhere the thinking leads-
away from giving attention to the body as a whole. Slowly, however, out oL 
itself, the art of healing is changing. The new research in the areas of inne!"' 
secretions, the nervous system's regulation of the internal organs, the metabo,' 
!ism of minerals and their interactions, presses firmly toward a new concept: 
The totality of functions and their dependence on each other must be under: 
stood in the healthy as well as sick body. The meaning of a sick organ and even 
the deficient secretion of an internal gland must be subordinated and joined: 
together in a perspective on the entire system and all its activities. We again hav~< 
to honor the remarkable assumption of Hippocrates (460-375 B.C.): "Everything · 
in an organism is a flowing together, in one single, harmonious cooperatioq, 
Everything is directed to the totality; each little item is designed to fit togeth~ 
with every other one-everything is present in the combined activity." -.2~ 

. 

This philosophical position, expressed in Germany as Ganzlieil, or wholeness, was 
equivalent to Jan Christiaan Smuts' concurrent proposal of fwlism, which regarded 
systems on all levels of planetary existence, large and small, whether living or inoF 
ganic, material or immaterial, as integrated within themselves and yet interrelate,H" ~ 
with others. Notable thinkers of that period, such as Alfred North Whitehead alla 
J.R. Haldane, had similar perspectives. So had Rudolf Steiner, the late 19th-century 
Austrian philosopher-educator who had taken such an interest in organic farming 
methods and had also founded the Waldorf Schools, which encouraged individQ.al
ism and creativity in students on all levels. 

The unifying concept of Ganzfllit would return later in Dr. Gerson's life to t~ 
an important role in his attitude toward the practice of clinical medicine. ~~ 
expressed it several decades later in an English word, totality. This point of view soo~ 
evolved into what is now called fwlistic medicine. . .~ 

Tfie Jewisli Question 

W hen Max Gerson had noticed the copy of Mein Kampf in Sa.uerbruch's offi~.,~ 
he should have considered its presence there as prophetic. During the N~ 

era, Dr. Ferdinand Sauerbruch's position as one of the leading surgeons in Europe. 
brought him into the highest circles 9f the political elite, yet when Max Gerson knew 
him, Sauerbruch was not pro-Hitler or a National Socialist. Later, considered one of 
Nazi Germany's "leading lights" in medicine, Sauerbruch was said to have participa~
ed in medical experiments on inmates of the concentration camp at Dachau, thoug}J. 
in his 1951 autobiography, Das War Mdn Ldien (translated editions, Mastu Surgeon in the 
U.S.A. and A Surgeon's L* in U.K. followed in 1953), he slides smoothly over the dark:_ . 
underside of his practice during the war years. '~ 

·;.; 

.• 
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Max took little if any interest in politics, but by then his Jewish friends had told 
him about Adolf Hitler's book, first published in 1925. They probably drew his atten
tion to such ranting passages as this one, in which the author declared that the 
generic "Jew" was not inherently a nomad, but was-

... always only a parasite in the body of other peoples. That thereby be some
times leaves his previous living quarters is not connected with his intention, but 
is the simple logic of his being thrown out from time to time by the host nation 
he abuses. But his spreading is the typical symptom of all parasites; he always 
looks for a new feeding soil for his race. 

But this has nothing to do with nomadism for the reason that the Jew does 
not think of leaving a territory he occupies, but he remains where he is sitting, 
and that means so 'sedentary' that he may be expelled only with force and with 
great difficulty. His spreading to ever new countries takes place only in the 
moment when certain conditions for his existence are apparent there; without 
that he would (like the nomad) change his previous residence. He is and 
remains the typical parasite, a sponger who, like a harmful bacillus, spreads out 
more and more if only a favorable medium invites him to do so. But the effect 
of his existence resembles also that of parasites; where he appears th~ host peo
ple die out sooner or later. 

As both humanist and medical man, Max Gerson must have regarded this sort 
of thinking as the ravings of a madman. How could sensible people, which most 
German surely were, ever take such vicious thinking to heart? In time, however, he 
began to realize that quite a number of non-Jewish "Aryans" obviously delighted in 
Hitler's description of this uniform Jew as "a real blood-sucker which attaches itself 
to the body of the unfortunate people and which cannot be removed until the mon
archs themselves again need money and in person tap the blood that he has sucked 
in." The monarchs had been eliminated at the end of the Great War, and now Hitler 
obviously believed it was time to eliminate Jews. This Austrian-born agitator, released 
from prison, where he had written the book that was becoming the Nazi party's blue
print and bible, had resettled in Munich and was preparing to expand his own polit
ical territory by declaring the German right to Ldim5raum - to occupy lands stretch
ing beyond the nation's borders. 

A Sanatorium for Foxes 

On one of his beloved mountain vacations, this time in Thliringen in the Harz 
Mountains, Max was taking his daily walk through the woods when he 

chanced upon a fox farm. The owner was pleased to show him his setup, which con
sisted of a large, drcular pen built around a smaller pen. The foxes were kept in the 
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outer pen; rabbits stayed in the inner one. 
"What is the purpose of this arrangement?" asked Max. 
"The foxes need exercise," replied the owner, "and, as you can see, they are~ 

constantly trying to chase the rabbits. This keeps them active, and the exercise and"~ 
fresh air gives them the shiny coats that bring top prices." 

"They certainly look healthy." 
"Yes, they are. But would you believe that they all had tuberculosis when !_,; 

acquired them?" -· 
'".fuberculosis?" The word had, of course, piqued Gerson's interest. '"But thes~: · 

foxes don't seem at all sick!" 
"Ah, that is my secret for success, sir. In captivity, foxes often develop tuberCIF~ 

losis. This destroys the value of their fur, and the breeder must dispose of the an!:: 
mal. A few years ago, I heard about a certain doctor in Bielefeld, Dr. Gerson, wn~ 
cures skin tuberculosis, and I thought, 'Why not foxes?' So I tried a little expert; 
ment. I got seven sick foxes, all with tuberculosis, and fed them only naturally:; 
grown food, rich in the minerals from good earth. Six of the seven recovered, an~ 
their coats regained their thick and shiny appearance. Now I advertise to buy fo~~ 
with tuberculosis, which are naturally quite inexpensive. r feed them good foo'dl~ 
and later sell them at premium prices, since their coats are so handsome. I have te 
tell you, sir, I am making a fortune doing this. It was just like this Dr. Gerson said! ffe· 
is becoming quite famous, you know." 

"I am quite flattered, sir," Max said, "as I am the Gerson that you speak of. But " 
I had no idea that my diet could be used in such a clever and enterprising way." ~ 

"You? You are Dr. Gerson?" the man exclaimed. "But I am honored! Please, wo~ 
you come into the house for some coffee? I have many questions that you could pet~ 
haps answer for me." . ~- . 

The two men spent the rest of the afternoon deep in conversation about tn~ 
treatment of tuberculosis, the importance of having whole foods grown in soil that 
contains particular minerals, and the growing interest in restoring traditional agri
cultural practices. This movement, rejecting synthetic fertilizers and pesticides, 
would later become known as organic farming. 

When Gerson finally had to leave, the farmer took out a beautiful and 4U>'L."' 

valuable pelt and gave it to him. "Please, Dr. Gerson, as a small token of appreciatio? 
for my prosperity and your excellent advice, I would like you to have one of my 
finest silver fox furs." . 

"Thank you very much," Gerson said, handing it back to his host. "Thoug~t! ·-really appredate the offer, I simply can't accept." . 
When he returned to Thiliingen, Gretchen was naturally curious about the 

unusual length of his walk. She had grown somewhat concerned when Max hacin:.: . 
returned by his usual time. He related the story of the fox farm to her. : · ,~ 
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"A beautiful silver fox fur? And you turned it down? Do you know what that is 
worth, Max?" 

"Nil, Gretchen!" Max replied defensively. "I know. But I had just spent the 
whole afternoon watching these beautiful creatures happily chasing their captive 
rabbits. I could not constantly see the skin of one of them without seeing the ani· 
mal itself in my mind. It would have made me very uncomfortable." 

Gretchen didn't quite forgive Max for turning down that gift, and within the 
month, the grateful fox farmer sent Gretchen a fur piece made from three of his 
prime pelts. 

The inddent at the fox farm had once again demonstrated to Gerson the 
importance of the minerals in food, minerals that could only come from the soil. He 
was becoming more and more convinced that tuberculosis was a problem that 
might somehow be connected with food coming from deficient soil. 

Treating Rfieumatoid Arthritis 

Anoteworthy case of Dr. Gerson in this period was that of Lilli Steinhaus, the 
wife of a prominent cigar distributor in the neighboring town of Gi.itersloh. 

Fritz Steinhaus, who also wrote delightful books in the local dialect, had previously 
discussed his wife's condition with Max. Lilli's condition was grave, as she had been 
under treatment for almost two years for another disease (besides tuberculosis) con
sidered "incurable" - acute rheumatoid arthritis. Steinhaus was in despair, as his wife's 
condition continued to deteriorate inexorably. Here again was a disease that Dr. 
Gerson had not yet attempted to treat. He had seen arthritic swellings and joints heal 
before, but only incidentally to his treatment of tuberculosis or migraine. Acute 
rheumatoid arthritis was a much more serious ailment. 

By the time Gerson arranged to see Lilli Steinhaus, her joints were all but frozen, 
making her as stiff as a board. Neck, shoulders, hips, arms and legs were nearly immo
bile, and she was in extreme pain. Her jaws were unusable so that she could barely 
eat. She had become totally apathetic, not caring if she lived or died, since living was 
such torture. A woman friend was taking care of her. 

At first, Gerson was reluctant to take on the case, but Fritz would not give up. 
He pleaded with Gerson to at least try to help his suffering wife. Eventually, Gerson 
relented and agreed to treat the arthritic woman. He cautioned her and her hus
band, however, that he could not possibly guarantee positive results with this dis· 
ease, With which he had no prior experience. 

This case presented unique problems that Dr. Gerson had not dealt with before. 
Lilli's rigid jaws made the administration of a dietary treatment nearly impossible. 
Another problem was that the patient was totally immobile and apathetic- unable 
to help With her own therapy. Everything would have to be done for her. Dr. Gerson 
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realized that this patient required more than food. 1\vo or three times a day, he 
would massage the swollen and locked joints all over her body. In the early stages of 
the treatment, she could not stand more than a few minutes of contact, but gradu
ally the massages got extended to several minutes at a time. The sessions were very 
strenuous: on the patient's part due to the extreme pain involved in touching any 
joint; on the physician's, due to the effort expended in such intensive caregiving. At 
the end of each session, both were covered in perspiration. 

At first, Lilli could only accept fluids fed to her in very small amounts, since every 
movement, every swallow, was painful. Gradually, the patient's condition improved 
so much that she could begin to eat and drink normally. From then on, she strictly 
maintained the prescribed dietary regime. The massages and the diet together were 
having an effect. Although the treatments took several months, both patient and 
physician had enough energy and will to continue. After four months of nearly daily 
care, the swellings in Lilli's joints had nearly completely receded, and she was able to 
stand by herself. Her family was delighted that she could participate in Christmas fes
tivities, for the first time in some years. The treatment continued, with the family 
providing support and encouragement. After several more months, as spring was 
arriving in Westphalia, Lilli realized that full movement had been restored to all her 
joints. 

Fritz Steinhaus was well known in the region as an occasional poet and racon· 
teur whose his stories were much sought after. Naturally, the happy event of his 
wife's recovery from an agonizingly painful "incurable" disease became a major 
topic of conversation in his circle. Nobody else had yet cured rheumatoid arthritis, 
a disease that 70 years later is still considered incurable, though continuous high· 
dose treatment with corticosteroid drugs may alleviate it somewhat in a trade-off 
that poses risks of serious damage to other parts of the body. Mrs. Steinhaus lived 
another 40 years in excellent health. · 

First Experiences witfi Cancer 

Occasionally Dr. Gerson made house calls to patients were unable to come to his 
office. Often he rode his bicycle, since he did not drive his own car. Many years 

later he told the story of this memorable occasion in 1928. 

One day I was called to see a lady. I asked her what was wrong with her, 
but on the telephone she didn't want to tell me. So I went there, a little outside 
of town. Then I asked her, "What's wrong?" 

She told me she was operated on in a big clinic nearby and they found a 
cancer of the bile duct. I saw the operation scar. She was running a high fever, 
was jaundiced. I told her, "Sorry, I can do nothing for you. I don't know how to 
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neat cancer. I have not seen results, especially in such an advanced case where 
there is no longer the possibility of operation." 

So, she said, "No, doctor, I called you because I saw the results in your treat· 
ment of tuberculosis and arthritis in various cases. Now, here is a pad and you 
write down a treatment. On that table over there, there is a book, and in that 
book, you will be good enough to read to me aloud the chapter called "The 
Healing of Cancer." It was a big book of about uoo pages on folk medicine and 
in the middle there was that chapter. I started to read. That book was edited by 
three schoolteachers and one physician. None of them practiced medicine, so 
they put together that book. I read that chapter. In it there was something 
about Hippocrates who gave these patients a special soup. I should like to tell 
you, we use that soup at the present time! That soup from that book, out of the 
practice of Hippocrates - 550 years before Christ! He was the greatest physician 
at that time, and I even think the greatest physician of all time. He had the idea 
that the patient has to be detoxified with the soup and with enemas and so on. 

I read and read, but finally I told the lady, "Look, because of my tubercu
losis treatment physicians are opposed to me. Therefore, I'd like not to treat 
you." Again she insisted. ''I'll give you in writing that you are not responsible for 
the outcome of the treatment, and that I insisted that you do so." So with that 
signed statement, I thought, all right, let's try. 

I wrote down the treatment. It was almost the same which I used for tuber· 
culosis patients which I had worked out and used at the University Clinic in 
Munich with Professor Sauerbruch. bfter the work at the University Clinic the 
treatment had been established and had been found effective. I thought that 
maybe it would be effective in cancer too. It is always written in scientific books 
that tuberculosis and cancer are both degenerative diseases where the body has 
to be detoxified. But this latter thought was written only by Hippocrates. 

I tried-and the patient was cured! Six months later she was up and around 
in the best condition. Then she sent me two other cancer cases. One of her fam· 
ily with a stomach cancer where it had been found during an attempted opera· 
tion that there were metastasized glands around the stomach-also cured! And 
I had to cure then, against my will, a third case. I expected to have still more 
opposition from the medical profession. The third case was also a stomach cancer 
-it was also cured. Three cases were tried and all three cases were cured! 

I have to tell you that up to this day, I don't know how this happened, how 
I stumbled into that, how this was achieved. At that time I always said that I did· 
n't know why they were cured. I didn't know enough about cancer and it was 
such a difficult problem to go into. But once it was in my head and in my hands 
and in my heart, I could no longer separate myself from that problem. ("The 
Cure of Advanced Cancer by Diet Therapy: A Summary of 30 Years of Clinical 
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Experimentation," given at Jensen health ranch in Escondido, California, in 1956, 
printed by the Gerson Institute as an addendum to A Canca Tftaapy) 

When Max Gerson told this story, he usually left out a crucial part of it, which 
he of course shared with his wife and later, with his daughters. He had been moni· 
toring the woman's progress for some six weeks when, on one of his house calls, 
Gerson finally met Mr. Schmidt. The man was a painter, a cold and hard man who 
was often away on business trips. Despite his wife's spectacular progress, Schmidt 
was very hostile to Gerson. While Gerson was examining his patient, her husband 
could not restrain himself from making several harsh and ugly anti-Semitic remarks. 
Mrs. Schmidt was horrified, and tried to divert her husband from his disastrous 
course, but to no avail. When it became clear that his presence was unwelcome, Dr. 
Gerson rose, turned to the couple, and said, "I am sorry, sir, but I refuse to have any· 
thing to do with you. I will not return to this house, eva. Good day, Mr. and Mrs. 
Schmidt!" 

He regretted having to leave, because he would have liked to observe the out· 
come of the case that had been progressing so well until then: When she was fully 
recovered, Mrs. Schmidt came to see him at his office, and at first he could scarcely 
recognize the woman he had first visited when she was totally bedridden. She 
remained well as long as Gerson could follow up on her case, for several more years. 
She returned to Gerson's office each Christmas with small gifts from her garden that 
she brought her doctor out of gratitude for saving her life.· 

Gerson had cured all three of his first three cancer cases, including one with hver 
metastases-a remarkable achievement. Though an isolated instance, here was aneth· 
er degenerative disease that yielded to his dietary therapy. Apparently, the body had 
the ability to restore its own equilibrium and heal even the most serious diseases if it 
was only given the correct materials with which to work. Much of what Max Gerson 
had learned in his medical school training and from the sdentific hterature he read so 
carefully had stressed the concept of "one disease, one treatment." Yet he had now 
seen many degenerative diseases cured by his one, simple dietary therapy. 

Having read that recipe for Hippocrates' vegetable soup in Dwtscf101 Gesundftdt 
(Gennan Healtft), he had adapted it for his own diet Here is Dr. Gerson's version. In 
his printed diet form, he prescribed an open-ended "About glasses a day," 
since the total number and amount would be variable, depending on the patient's 
overall condition and circumstance. 

For 1 person use a 2-quart pot, use the following vegetables, 
then cover with water: · 

1 medium celery knob, if not in season, 
substitute 3·4 stalks of branch celery (pascal celery is preferable) 
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1 medium parsley root 
2 small leeks (substitute 2 small onions) 
2 medium onions 
little parsley only 
l12 lbs. tomatoes or more 
1 lb. potatoes 

Do NOf peel any of these vegetables; just wash and scrub them well and 
cut them coarsely; cook them slowly for 3 hours, then put through food mill in 
small portions; scarcely any fibers should be left. Vary the amount of water used 
for cooking according to taste and desired consistency. Let soup cool off before 
storing. 

Keep well covered in refrigerator NO LONGER than 2 days; warm up as 
much as needed each time. 

These first three cancer cases that Max Gerson treated successfully in Bielefeld 
would be just the beginning of his exploration of the possibility of curing many 
forms of cancer through dietary means. And what other diseases might his diet also 
ameliorate? The potential for exploration and experimentation tantalized him. 

.. _ .. _ 

/ 
! 
' 
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Moving Onward 
(1929-1932) 

Dr. Gerson on Trial 

Dr. Max Gerson continued to experience favorable results in his own practice of 
curing patients of tuberculosis and other degenerative or infectious diseases, and 

his renown spread throughout Europe as his techniques were properly applied by 
other physicians when treating TB. Not unreasonably, then, Max began harboring the 
hope that his surprisingly successful dietary approach to treating the diseased body
whether for lupus vulgaris alone, various other forms of tuberculosis or for many differ· 
ent disorders - might someday earn him the Nobel Prize in Physiology or Medicine. 

Therefore it came as a shock that not everyone was impressed with his accom· 
plishments, especially in the city he lived in. Jealousy of Max Gerson's growing fame 
had seemingly reached a fever pitch in Westphalia, among certain Bielefeld physicians. 

In her memoir of her husband's life and medical career, Gretchen Gerson told 
the story this way. On a lovely day in the early spring of 1929 a letter addressed to Dr. 
Max Gerson arrived from the Westphalian Medical Association. It contained a sum· 
mons requiring his appearance, three weeks hence, at the organization's headquar· 
ters in Munster, to answer charges of irregular medical practice. A doctor in Bielefeld, 
representing many of his colleagues, had lodged a professional ethics complaint 
against Gerson: he was accused of practicing medicine outside his declared specialty. 

Max was astonished at the hostile and accusatory tone of the summons state
ment. The only goal he had ever pursued was the health of his patients. Gretchen 
was terrified that the physicians' collective resentment against her husband's way of 
conducting his practice had actually resulted in legal proceedings. She urged Max 
to get an attorney to assemble documentation to prepare his case. After all, if he 
were found guilty, he could be fined, have his license suspended or revoked, even 
be imprisoned. But Max calmly declined to engage a lawyer to handle his defense, 
since he had done nothing wrong. 
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Three days before Dr. Gerson had to board a train for Munster, the Municfi 
Media!l Journal arrived in the mail. Professor Albert Jesionek of the University of 
Giessen, who ran a special lupus ward in that town, had contributed an article to this 
latest issue. A dermatology specialist who pioneered the use of light therapy in 
treating skin disorders, he reported that some while earlier he had read a provoca
tive article describing the successful treatment of lupus by administering the special 
diet initially devised by Max Gerson. Dr. Jesionek had decided to use this dietary 
method on some of his own patients. His just-published article described the favor
able results. When Gerson boarded the train for Mlinster, he took nothing with him 
except for this latest issue of the Munidi Medical Journal. 

As Dr. Gerson entered the meeting room of the Westphalian Medical Associa
tion, a panel of no less than nine physicians motioned for him to sit in a chair situ· 
a ted somewhat below the dais, giving them a height advantage as well as their over· 
whelming numerical superiority. The chairman of the disciplinary panel began the 
de facto trial. "Dr. Gerson, you have been accused of a gross breach of medical 
ethics," he said. "As a specialist, you are only permitted to treat diseases specified on 
your nameplate, and none other. Your shingle unequivocally states your specialties 
as 'Internal and Nerve Diseases.' Yet you have openly and blatantly treated skin dis· 
eases for some years. This violation of yours goes against all the rules and regulations 
of the Westphalian Medical Association. If this complaint is proven, ' you face cen· 
s~e and possible revocation of your medical license. Moreover, you have even pro· 
v1d~d the board with clear evidence of your unethical behavior by publishing an arti· 
de m a medical journal that specifically states that you treat lupus vulgaris, a skin dis
ease that is within the special province of dermatology, and even givlng details about 
your methods. Do you have a defense for this behavior?" 

Sitting calmly in the witness chair, Dr. Gerson had been absorbing the disap
pr~ving glares of the panel. He now stood and drew himself up to his full six-foot 
height. His voice was calm and self-assured. "Gentlemen," he began, '1 see you have 
?one your research thoroughly, so I cannot, nor would I, deny that I have been treat· 
mg lupus vui9aris. It would be foolish to attempt to deny that lupus is not a skin disease 
b•· 'cl I It 15 quite early that. However, you have not mentioned the contents of the arti· 
de I wrote, which demonstrates that I have wred this disease, not just treated it. 

. "Medical literature available today in Germany states that lupus is considered 
an 'mcurabl ' d' Le h . e Jsease. ss t an 25 years ago, the Nobel Prize was awarded to Dr. 
Niels Rydberg Finsen, a respected Danish physician, who treated lupus vulgaris with 
c~ncentrated light at his Medical Light Institute in Copenhagen, Since the disease is 
still considered 'incurable,' this treatment obviously did not solve the problem. Yet 
hew . h h. I . as given t e 1g 1est honor that can be bestowed on a physician in recognition 
of h1s advances. 

"Only two years later, the same committee saw fit to honor Dr. Robert Koch 
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similarly with the Nobel Prize for identifying in 1882 the myco6actaium bacillus that 
causes lupus vulgaris and other tuberculosis conditions, and for devising the test that 
provides today's physicians with the means to diagnose exposure to the disease eas
ily and accurately, and monitor. the progression of the disease, even though they can
not cure it. 

"Today I stand before this panel accused of unethical medical behavior for hav
ing succeeded where so many others have failed before me. I am fully aware of the 
consequences of being found guilty by the Association, yet I have no fear of your 
verdict. On the contrary, I would consider it a great honor to be punished or even 
imprisoned for being the first physician to find a successful treatment for lupus vul· 
garis - a disease that has remained incurable for over two thousand years despite 
the most aggressive and inventive attacks from physicians the world over. 

"If perhaps you think that my work and the various published papers based on 
applications of my therapy are frauds, you might be interested in considering this 
recent follow-up article by Professor Albert Jesionek of the University of Giessen in 
the recent Munidi Mtdical Journal. He has confirmed the results of my dietary treat
ment on patients in his own lupus vulgaris sanatorium, thus showing again that the 
therapy is reproducible." 

Dr. Gerson now handed the chairman his copy of the Journal, folded open to Dr. 
Jesionek's article, "On the Dietary Treatment of Skin Tuberculosis." The board was 
not expecting such calm in the face of an accusation that could not be denied, cmd 
which could well end this particular doctor's medical career. Physicians brought 
before the disciplinary board were normally in fear for their professional existence. 
Muttering in confusion, the board members looked at each other. 

The chairman glanced at the Journal article briefly. Then he read aloud to the 
others the first paragraph in it "Under treatment by the Gerson-Sauerbruch
Herrmannsdorfer Diet, tuberculosis diseases of the skin, specifically including 
lupus, disappear and heal. This fact cannot be argued. However, how does the dis
appearance and healing occur?" 

The room was silent. "A footnote says that this article is based on a lecture that 
Professor Jesionek gave at the Medical Group in Giessen in February of this year/' 
the chairman said gruffly. "We will need some time to consider this new informa
tion. This meeting is adjourned for two hours. Please be so kind as to return to this 
room at that time, where the hearing will proceed." He banged his gavel, and the 
board retired to a private office. . 

As Max turned to leave the room, he overheard' one of the spectators, a 
Westphalian country doctor, say to his neighbor, "If we punish Dr. Gerson, reason 
becomes nonsense." 

The atmosphere was noticeably different when the meeting was again called to 
order. The nine panel members seemed more relaxed; some were even smiling. 
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Again the chairman spoke, this time with warm courtesy. "Dr. Gerson, the 
Association congratulates you for your outstanding success in treating lupus vulgaris. 
we encourage you to continue this aspect of your practice and the excellent 
research associated with it. The article you gave us leaves no question as to your high 
degree of integrity and truthfulness. You will have no further difficulty from the 
Westphalian Medical Association regarding medical specialty .... The hearing is 
adjourned." 

When Dr. Gerson returned to his home in Bielefeld, his step was a little lighter, 
his spirits brimming with new confidence. His worried wife and little family were 
greeted with the good news of his total exoneration. Before he opened his office the 
next day, he removed the plaque announcing his specialty as a physician who dealt 
primarily with diseases of the nervous system and internal organs. Dr. Gerson never 
again advertised a specialty to the world. He had become a general practitioner -
a front-line physician who receives and treats patients presenting with a wide vari
ety of health problems. 

Tlie Sanatorium Willidmsliiilie 

Despite his honorable exoneration by the Westphalian Medical Association, 
Max Gerson had grown wholly weary of dealing with the envy and dislike of 

the Bielefeld practitioners. After 10 years of mostly unpleasant relations, he felt that 
changes in both scenery and professional associations were essential. So he began 
seeking a new place to pursue his medical work and locate his family. 

Among the various facilities offered for Gerson's consideration was the 
Sanatorium Wilhelmshohe. This 150-bed facility was located in the wiihelmshohe hills 
on the western outskirts of Kassel, a garrison town on the Fulda River in Northern 
Hesse. The town was in the mountainous country south of Bielefeld - 100 miles 'as 
the crow flies,' but for ground travel the route was far longer and quite circuitous, over 
narrow and winding roads through mountain passes. Kassel had been the home of the 
Brothers Grimm of fairytale fame and the of the Hessian mercenaries used by the 
British in their attempt to put down the American Revolution. Max agreed to take 
over a section of the sanatorium, to be called "Dr. Gerson's Diet Sanatorium." \ 
Additionally, a local physician, Dr. Keding, who was favorably inclined toward 
~ers~n's approach, saw to it that 25 beds were made available to him as a staff physi-
Cian m the tuberculosis department at Landeskrankenhaus, the State Hospital in 
Kassel. 

The Wilhelmshohe district took its name from the mountain just to the west of 
the city of Kassel, whose name appropriately derived from the Latin word castnau 

• 1 

~eanrng "stronghold." The sanatorium was located at the edge of the forested 
ndge, on which sat the castles and monuments of the local hereditary rulers of 
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Hesse, with the Hahiclitswald (Hawk Forest) just across the street. This forest likely 
played a large role in Max Gerson's choice of this facility, as he always found relax
ation in the woods. Ludwig Hartman, an enterprising fellow married to Gretchen's 
sister Gertrude, not only had initially set up this connection, but also found a house 
in town for both the Gerson family and his own. This attractive house stood alone 
in the midst of fields, with a wide-open view of Wilhelmshi:ihe Mountain, not far 
from the large boulevard with a trolley line that conveniently went one way up to 
the sanatorium and the Wilhelmshi:ihe castle, the other to the downtown area. The 
Gersons occupied the ground floor, where Max and Gretchen had their bedroom. 
The Hartman family lived on the second floor. On the third floor were rooms for the 
three Gerson girls and a maid, as well as the girls' Oma. Their grandmother- Max's 
mother Ulricke - had now joined the family. A neighborhood convenience store 
was located in a portion of the basement of the large bouse. 

The three Gerson girls - now ages 12, n and 8 - were enrolled in two schools. 
While Hanni and 'Ii:udy attended the local gymnasium, young Lotte went to the new 
Waldorfschule downtown, a short streetcar ride away from the house. The Waldorf 
School's educational approach, addressing the whole child as an individual, had 
derived from the late Austrian philosopher Rudolf Steiner, a holistic philosophy of 
education that closely paralleled Gerson's evolving approach to medidne and health 
and became popular worldwide during the 196os and 1970s. 

The family never had cats or dogs, because Gretchen would always attract any 
flea on a furry pet, but they had a beautiful room filled with plants, the Wintlrgartm, 
which held a collection of canaries the girls loved. On sunny days Gretchen would 
give the birds air by putting them out on the adjoining porch. One evening she for
got to bring them in and the local cats killed them, but she didn't have the heart to 
tell the girls what had really happened. She gave up on keeping birds as pets. 

Because their mother was often so busy helping Max with professional matters 
- bills, writing articles, a great deal of correspondence-while also managing the 
family home, the Gerson girls appredated the ready accessibility of their paternal 
grandmother. Many years later Charlotte Gerson vividly remembered her: 

When Oma lived with us, she did a lot of work, sewed, crocheted, made a 
carpet after a complex pattern, mended socks and kept busy doing other use
ful things. In general, her presence in the household was a pleasant addition. 
But she was very strict about keeping the Jewish Shabbat and therefore did no 
work then, but instead would read and say her prayers. My parents were almost 
wholly secular, but they did insist that we three girls get religious training at 
Shabbatschool. 

My grandmother always kept a "kosher" kitchen and never mixed meat 
and milk products or the cookware containing them, so she was able to live 
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with us because we were vegetarian and had no meat in the household. 
However, a dietary problem always emerged during Passover. Grandma would 
then cook her own food for herself, using special pots and dishes. Because she 
found it wasteful and unreasonable, my mother got rather uncomfortable and 
angry when Oma followed a standard Orthodox Judaism practice at Passover 
time. This involves throwing out the dishware used for the past year and using 
a special new set, which will then be used during the next year. Like many reli
gious traditions, this one had a basis in health practices. It derives from the old 
desert days of using porous plates and bowls, which soaked up food juices; a 
year was about the limit for hygienic usability. Also during that time of Passover 
when Grandma was fixing her own minimal food, she lost weight, and 
Gretchen worried about this. 

Another issue that bothered Mother was how Max was always so involved 
and concerned with his patients and their problems that he paid little attention 
to his mother. She was a very wise and caring lady, who had saved Max's life sev
eral times when he was younger. Grandma didn't complain about his inatten
tion to her, but she must have been hurt. Only when Gretchen sometimes 
reminded him to do so did he look toward his mother when he left the house 
and tell her goodbye. ; 

' The comforts of a dose family was especially appreciated in Kassel. Little Charlotte 
had soon noticed that the Hessians were not as friendly as the Westphalians - quite 
a statement, considering the well-worn adage, "Before you call a Westphalian your 
friend, you must share a bushel of salt with him." Which takes a lot of meals - even 
if non-Gerson diet ones! / 

The sanatorium opened in September 1929. Starting a new enterprise of this 
magnitude proved an enormous task. Hospital staff needed to be retrained to 
administer Dr. Gerson's therapy, and the kitchen staff had to learn new food prepa
ration techniques to prepare the Gerson diet. Dr. Gerson required that, for their 
own protection, nurses in the clinics where tubercular patients were peing treated 
should eat the same food as the patients. In other tuberculosis wards in Germany, 
nurses were customarily rotated to other wards every three months, in the hope 
that the shorter exposure would help protect them, but nurses became infected, 
nevertheless. In Dr. Gerson's wards nurses never contracted tuberculosis, even 
though they were not rotated out of the wards - surely the best testimony possi
ble to the immune-enhancing properties of the Gerson diet. 

With a large number of patients concentrated in one facility, all receiving the 
same diet, people were able to compare notes about some strange effects that they 
experienced. Every day, each patient on the dietary therapy received six eight
ounce glasses of carrot and apple juice, plus a glass of orange juice. Some of the 
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patients began to notice that their skin color was gradually taking on the color of 
rots. Naturally, patients worried about their apparent "jaundice"-until Dr. Gerson; 
explained that this was perfectly normal. He explained that when canaries were 
a piece or two of carrot daily, in a few weeks their yellow feathers turned connpl<ete, 
ly carrot-colored. This manifestation is known today as carotenemia. Physicians rot.r 
tinely caution patients that drinking "too much" carrot juice will result in the corldi" 
tion - "which might be dangerous." But besides the skin coloration, there are 
other symptoms or any adverse effects of this 'condition' associated with ing,estiQg 
certain vegetables containing the beneficial phytochemicals known as caruH~no,ids.' 
Another natural dye caused consternation and alarm until it, too, was eXI)laine<i'~ 
This was the harmless tendency of the patients' stools to .turn red when red oee1 
were added to the juice or accompanied the meals; also their urine turned pin.ki§.J~l 
When the patients understood that this rather peculiar manifestation did not con: 
from internal bleeding and began expecting this to happen, there was ·no 
concern. ., , · · · 

One day; the kitchen staff called Dr. Gerson into the juice-preparation area;. 
freshly pressed carrot and apple juice had completely jelled. His first question · 
"Is one of the. pressing girls having her period today?" When one .. answered attii~ 
tively, the puzzle was solved. From then on, the standard practice was to. · · • · ·. 
do the juicing .. Gerson perhaps never explicitly explained the reas~n for this .~. !.~• lf1 
chemical occurrence, ·which nlUS~ have been due to a volatile hormonal secretJIOA; 
pheromone that somehow, Wafting through the air Or po~sibJy carried thr<)UgitJ,{: 
contact with. the produce, activated enzymes in the juice· so that it bec:an1e· 'ls~ 

tinized. 
The new Diet Sanatorium was soon filled, mostly with tuberculosis and •u•!'>''!-' 

patients. Max threw himself into the task with· his characteristic energy, re· ~· ; g~ 
tremendous satisfaction from the evident progress that his patients made. J.Jl,l!.· 

matter ·how tireles; he was in his· work, he saw that he would be uriable to super 
each case as closely as he was acc.ustomed to do i~ Bi~lefeld.'This was_a great •. ~· ~ ' ·Ll¥\ 

of concern ~d regret to "Diet Gerson," whose personal rapport with . 
proved so valuable. This hands-on approach was a vital considerati?n wh.teri·'ii~ti~ 
physicians attempted to replicate Gerson's results; not only did' they tend toJ:rl~ 
fy his specifications and allow patients to do so, some lacked J:k Gerson's . · ·~ . 

" ' • : . 
ma.riner or 'p_r.esen~e'. . · , .. · 

No SmoKing! 
. 

D. r. Gerson. w_as puzzled by one of the migr~in.e patients in the sanatorium< 
wife of a doctor in Budapest, she bad been Ifl:, residence there for . ·. 

was experiencing no positive resUlts froin the regimen. It was a mystery to Dr . 
. . . 
. . . . .. 

that her headaches did not yield quickly to his therapy, as they did for all the other 
patients he treated. Day after day, her migraines continued. 

The problem was solved, however, when he unexpectedly walked into her 
room one day. He found her smoking - totally against hospital rules, and in direct 
contravention to the therapy he was using to help her. 

"Frau Szabo," he said, his blue eyes turning steely, "you know there can be no 
smoking in the sanatorium. It is strictly forbidden. Put out that cigarette now!" 

"I can't, Dr. Gerson," she pleaded. "I have been smoking for 20 years, and it is 
not that easy to just stop." 

"Put it out. Now! I cannot help you if you continue to smoke." 
Under the doctor's stem gaze, she reluctantly stubbed out her cigarette. Dr. 

Gerson picked up the pack of cigarettes that lay on the bedside table, and crumpled 
it in his hand. "I am going to tt:ll the nurses to make sure there are no more ciga
rettes in this room." 

"Please, Dr. Gerson. I've tried but I simply can't stop. It is too strong a habit. 
Can't you allow me to have just that one little sin?" 

"No, Frau Szabo. I can't, and I won't. If you insist on smoking, I am afraid that I 
will have to discharge you. You are just wasting·your time and ours, and the·.bed is 
needed for someone who truly wants to get well. It is your choice. If you ;Wish to 
continue with your habit, I shall send a telegram to your husband today andlask him 
to come for you at once. I will not have you smoking in the sanatorium.'1 ' 

The wife of a respected physician, she was not used to being treated in this way. 
"Please, Dr. Gerson, wait just a bit before you cqntact my husband. I will stop, I real
ly will. But give me two days. Please don't send me away!" 

"All right. Two days, then. But you must make your decision by then." 
Gerson checked her again after the two days were up. The woman had stopped 

smoking completely. In two more weeks her migraines had disappeared, sped by the 
weeks of dietary therapy she had already received. 

Struck by the powerful effect of nicotine on the patient's progress, Dr. Gerson 
kept a careful eye on the influence smoking had on his treatment of other diseases 
as well. Less than two years later, in 1931, he published a paper on the subject: 
"Nicotine as a Deterrent Factor in the Treatment of Lupus." '\ 

Notable Visitors and Patients 
D r. Mi~el Hindhede and his wife came fro~ Denmark to Kassel-Wilhelmshohe 

as patients. Dunng the Great War, Dr. Hmdhede had supervised the Danish 
national nutritional program and now was the Danish Minister for Nutrition. The 
t\:o doctors spent many hours exchanging scientific and medical information - a 
stunulating and rewarding pastime for .both men. Dr. Hindhede had recently 



become familiar with Dr. Gerson's work, which was becoming well known through· ··· . 
out Europe, thanks not only to Gerson's published papers and his intemationallec- .~ 

tures, but also to the growing number of papers being published by other research · 
physicians about the Gerson diet and its variations in the Sauerbruch and -: · 
Herrmannsdorfer versions. Dr Hindhede and his wife stayed at the sanatorium for .~ 

about four weeks; were both helped by this intensive experience with the Gerson diet, . 
In July 1930 Helene Schweitzer came to Kassel-Wilhelmsh6he with pulmonary~ ~ 

tuberculosis. She was the wife of the famous German physician-humanitarian · 
before starting a clinic in Central Africa, had been renowned throughout Europe 
a musician, author and theologian. Her health had always been fragile, and _ 
ed stays in Lambarene, Schweitzer's jungle settlement and hospital, bad aggravate~ 
a prior tuberculosis infection, so that it now flared up dangerously. She had returned 
to Europe to be treated again. 

Helene Schweitzer was 43 years old and seriously ill when Max first saw her . .X
rays confirmed that her right lung had one or perhaps two Kavanen- "caverns" Vl@.<. 

holes eaten in the lung by the disease. The left lung also had a large cavern. As 
did with all tuberculosis patients, Gerson put her on the dietary therapy. M.-~ 
Schweitzer's progress, though steady, was slow. She stayed at the sanatorium 
Kassel until the middle of November. By then, the lesions in her right lung weJre-n 
longer visible on X-rays, her left lung was healing, she bad put on some weight, an~ 
her sputum was negative for tuberculosis. 

When she was sent home, Max gave her explicit instructions to stay on the dief 
for another six months to complete the healing process. Yet Helene did not adtlei'~~: 
to the diet, and the tuberculosis recurred. She was re-admitted in serious condition_, 
with a fever and difficulty breathing. Dr. Gerson put her on an even stricter regimi:'t'l~ 
than before, and she recovered in four months, this time permanently. She lived 
almost three decades longer, dying in May 1957 at the age of 70, ap'parently of.co· ~ 
gestive heart failure. Mrs. Schweitzer's case - No. 45: Mrs. H.M.S. -was dis<:uss:e~f;: 
by Max Gerson in his book, Diatlfierapit. dtr LungentuhaKuwse (Diet Therapy for Lung;; 
Thberculosis), published in 1934. ~ 

Attempting to Preserve Juias 
"'f'he Gerson treatinent was difficult enough for patients at the sanatorium, but 
.1 became quite onerous when they were sent home. First, there was the shc1ppin[ 

for, storing of and careful washing of the fresh fruits and vegetables, which were ~"'"' 
posed to originate from growers who did not use pestiddes and synthetic ten:illZers; 
Then, not only did three fresh, salt-free vegetarian meals have to be prepared u='Y• 
plus batches of the slow-cooked Hippocrates soup concocted, but near-constant 

"" juice-making activities were required as well. Six or more glasses of carrot and app>1~.; 
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juice had to be pressed daily, to be consumed by the patient as soon after pressing as 
possible. The pressing of the juice, requiring a special machine, was very tedious and 
time-consuming. This process had to be continued day in and day out, seven days a 
week, for the entire course of the treatment, which often lasted many months. 

Since the Gerson diet therapy was gaining quite a following in Germany and 
elsewhere in Europe, a commerdal laboratory in Berlin spotted an entrepreneurial 
opportunity by easing these shopping and juice-making tasks. The lab managers 
approached Dr. Gerson with a proposal to develop a means of preserving the juice, 
either by using some chemical additive or by jellying it. The idea of a market source 
for ready-made juices was attractive to Gerson because of its convenience to patients 
undergoing the treatment at home. This would encourage them to adhere to his reg
imen. He was also interested in having several different types of juice tested and 
compared for their mineral and vitamin properties, which the company's chemists 
could readily do. A lifelong experimenter, Gerson constantly tinkered with the com· 
position of his juices. For instance, he tried adding different leaves to carrot juice. At 
one point be even tried out nettles. In Kassel Gerson began creating the "green leaf 
juice," later called "green juice," a combination of dark green leafy vegetables that 
eventually became a mainstay in his therapy- one of the prescribed daily juices. 

The Gerson home included a large garage and two extra rooms, which were 
offered to two professional chemists and a female assistant, whom the laboratory in 
Berlin sent to work out a method for preserving the juice. A cage for guinea pigs was 
also installed in the garden tool shed. Each day a quantity of freshly pressed juice 
was brought from the sanatorium kitchen to the small but well-equipped laborato
ry. Here the three chemists worked daily with a particular juice, analyzing its con· 
tents, then adding different preservative substances. They tested the different ver
sions out on the guinea pigs, and finally on patients. 

The chem,ically modified juices were given only to patients who were not seri
ously ill and had volunteered for the experiment. Preparation after preparation was 
tried, but none achieved results equal to those routinely observed with the freshly 
pressed juices. Nothing the chemists did resulted in juices that healed the patients 
in the amazing way that the wholly natural juices did. 

After three months, the chemists were forced to abandon the effort. "OneefaY 
the chemists, the guinea pigs and all their activities disappeared," charlotte Gerson 
remembers. But before the chemists left, they gave Gerson their chemical analysis 
of his basic juice. Dr. Gerson took great interest in their analyses, which showed that 
the juice had approximately the same minerals as the healing waters from Bad 
Lippspringe, but at approximately 100 times the concentration. In the early 1930s 
laboratory assays could detect mineral contents but only a few of the vitamins 
(many of which had yet to be identified). Little was known then, too, about other 
mlcroconstituents of plant foods, such as the natural enzymes or the essential and 
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nonessential amino adds that were the "building blocks" of the complex protein 
molecules. Far in the future was the very concept of phytochemicals - those many 
forms of chemical substances in plants that enable the sunlight-dependent process 
of photosynthesis on which all life forms are essentially dependent, and that confer 
protection from predators and diseases, encourage growth and reproduction, fill 
other useful functions ... and also may often help humans because of special nutri
tive or medicinal values. 

Though this early experiment in preserving his uniquely therapeutic juices 
failed, it brought home a very important principle to Max Gerson. He had based his 
treatment and philosophy on the notion that beneficial changes in the body's 
metabolism could only be brought about by natural methods. He had originally ells
covered the elements of his treatment by empirical means: that is, if a change 
worked, he kept it; if not, he discarded it. Now the chemists had underscored his 
findings with exhaustive experiments that showed that any alteration to the fresh· 
ly pressed living material rendered it nearly useless for healing. They had discovered 
nothing that contradicted his already successful methodology, while proving them
selves unable to devise any techniques to make it easier to undertake .. 

Publications, I...ectures and Notoriety 

In addition to the workload that Max Gerson carried at the sanatorium, he con
tinued his academic endeavors, constantly studying the medical literature. During 

the period from 1929 to 1932, he contributed many articles to medical journals. Sis 
sobriquet, "Diet Gerson," was becoming so well known, not only in the medical 
community but also in the general culture that his name began to surface in cross· 
word puzzles, and eventually in the definitive Knaufs EnC!Jclopcdic Dictionary. 

Dr. Gerson was invited to lecture at the great universities in Germany as well as in 
many major cities of Europe - Amsterdam, Vienna, Dresden, Budapest, Munich, 
Berlin, Briinn, Frankfort, Darmstadt, Wiesbaden, Bremen, Hannover, Rostock, Halle, 
Norderney, Copenhagen, Oslo, Bergen, Trondheim, Upsala, Stockholm and 
Goeteborg. In Upsala, Dr. Gerson was invited to sign Archbishop Soederbloom's 
Golden Book of Sweden; in it his signature followed that of Nuncio Eugenio Pacelli
who would become Pope Pius XII in 1939· 

Gerson's renown drew visiting doctors from tuberculosis clinics all over Europe 
and the United States. He was always willing to show them the facility and share his 
methods with them, including the all-important kitchen organization. But not 
always were these efforts worthwhile to him or the furtherance of his dietary r~gi
men. One physician, visiting from the Harz region, stayed in Kassel-Wilhelmsho~e 
for nearly two weeks, examining patients and medical records under Gerson's ~wd
ance. When the time came to return to his own clinic, he asked for a well-tramed 
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nurse to be allowed to accompany him to instruct his staff in the operational details 
of administering the Gerson diet. It so happened that such a nurse was indeed avail· 
able. A well-known Swedish actress had come to the county hospital in Kassel with 
lung tuberculosis. Her progress was excellent, and within three months she was able 
to return to Sweden. She had left her private nurse, Birgid, in Kassel to learn every
thing she could of the food and juice preparation. Intelligent and industrious, she 
volunteered to go with the doctor to the Harz, and Dr. Gerson recommended her 
with enthusiasm. Birgid had been in the Harz clinic for only three weeks when she 
overheard the doctor who had brought her there instruct his head nurse, "See to it 
that within six weeks the patients refuse to eat their meals." Angry and discouraged, 
she quickly returned to Kassel and reported her experience to Gerson. It wasn't the 
first or the last time that Max Gerson's work was sabotaged 

The German state of Prussia's Secretary of Health, Dr. Hirtsiefer, a former patient 
of Gerson, recognized his contributions by appointing him a consultant to the 
Ministry of Health. Although the appointment added further to Dr. Gerson's pres
tige, it also increased his workload, since he now had to attend periodic meetings of 
the board of directors and review various reports and proposals regarding public"' · 
health issues. In his capacity as a consultant, Gerson proposed and supervised a novel 
experiment stemming from his lifelong interest in the health of the topsoil. He 
described the experiment much later in his book, A Canca Tftaapy (published in 1958): 

While I was a consultant to the Prussian Ministry of Health in Germany dur
ing 1930-33, I had occasion to advise Dr. Hirtsiefer, State Secretary of Health, about 
the deplorable condition of the soil around certain large cities, especially Essen, 
Dortmund and Dusseldorf. I suggested the use of human manure, mostly wast
ed by canalization in place of chemical fertilizers. This was carried out along with 
the planting of vegetable gardens around these big cities. Composts, i.e., a mix

ture of dried manure from humans and animals plus straw and leaves, were used 
to cover these gardens in October and November and were allowed to remain 
through the winter. The soil was then ploughed in the spring; planting was done 
from four to six weeks later. Depending upon the original condition of the soil, it 
took several years or more to develop a fertile topsoil by this method. According 
to ~r. Hirtsiefer, the results were highly satisfactory, in that vegetables 'fere 
obtained which were greatly superior in both quantity and quality to thos~ pre· 
viously obtained by the use of commercial chemical fert ilizers. It is interesting 
that no human disease was transmitted by this type of fertilizing, due, most prob
ably, first to the compost being exposed to sun, air, freezing and snow through· 
out the winter, and second to the fact that most pathogenic bacteria will not sur
vive long in a healthy soil which normally contains much antibiotic material. 

This is the method of the natural cycle used for over a thousand years by the 
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farmers of the ancient Teutonic or Allemanic Empire, now known as Western 
Europe. ("Significance of the Soil to Human Disease," A Canar Tnaapy p. 183) 

The 16-year-old nephew of the chairman of the Berlin Doctors' Association, 
Professor Hoffmann, came to Kassel with his mother. The boy was suffering from 
lung tuberculosis; as usual, conventional treatments had been unsuccessful in revers
ing the course of his illness. Hoffmann was naturally intensely interested in the case, 
and he telephoned the boy's mother twice a week for progress reports - probably 
expecting the worst. But to his utter amazement, he kept receiving news that the 
boy was steadily improving. The patient's fever and expectoration had diminished, 
and his appetite was returning to that of a normal teenager. His slender frame had 
even regained some weight. Dr. Hoffmann was so astonished at the reports that he 
began regularly to discuss the boy's X-rays with Dr. Gerson over the telephone. 
Finally, Hoffmann could stand it no longer. Doctors then, as now, did not have many 
opportunities to see the healing of a disease considered incurable. He had to witness 
for himself what was going on in the hills of Northern Hesse. Hoffmann arrived in 
Kassel, his attitude one of curiosity and skepticism in equal measures. 

Dr. Gerson greeted his eminent visitor much as he would any visiting physician 
with an open mind. The first order of business was a tour of the sanatorium, fo meet 
the patients. The introduction continued with a presentation of the case histories 
and X-rays of the patients Hoffmann had just met. The Berlin doctor studied the 
plates and records with great incredulity, eventually asking Dr. Gerson if he could 
study the materials, alone and undisturbed. Dr. Gerson happily obliged, putting the 
records and the X-ray room at his disposal. 'IWo hours later, Hoffmann emerged 
from the room, visibly shaken over the awesome results. "I have never seen anything 
like this, Dr. Gerson," he said, his voice quiet. "Are these cases typical of your 
patients here?" · 

"Yes, they are," he answered. "The cases that you have examined are neither 
much better nor much worse than the usual patients who check into the sanatorium." 

"I can't believe it. The results you are getting are ].mheard of! I would very much 
like to bring copies of the materials you showed me to Berlin, where I can have my 
assistants study and evaluate them. I will be happy to pay for copying the records 
and X-rays, if you would allow me." 

"Certainly, Professor Hoffmann. It would be an honor. I will arrange for the 
records administrator to copy the materials for you." 

Hoffmann returned to Berlin, still having difficulty believing what he had seen. 
He could not possibly relay his findings to the Doctors' Association without some 
corroboration. He would need several unbiased evaluations. W:hen he got back t~ 
Berlin, Hoffmann gave each of his three assistants the X-rays mdependently, an 
asked them for individually written reports containing specific descriptions on what 
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they saw. One by one, the reports were given to him; they all contained similar com
ments. The assistants had never seen such pre- and post-treatment X-rays and were 
at a loss to describe the unique healing phenomena that clearly had taken place. 

Nazism Arrives in Kassel 

B y the beginning of 1932, the Nazi movement had gained enough followers to 
J become truly threatening to anyone not of their political and Aryan race-cham

pioning persuasion. People started to be more vocal with their anti-Semitic atti
tudes, as young Charlotte tecalls: 

In Kassel, when I was about eight years old, there was a girl in my class with 
rather long blond hair. Her name was Hadwiga. She lived very close, just across 
the empty field from our house on Werraweg, and across the WilhelmshOher 
Allee, in a private house. We often played together-and, for a reason I can't 
remember now, usually at her house, not mine. Her father was an artist. He was 
handicapped, with a hunched back. I remember him as a very dark, angry fig· 
ure. One day, just out of the blue, he demanded that I leave. He set down the 
law: Hadwiga was not to play with me any more ... because I was J~wish. 

' 

Hitler's hatred of Jews, vehemently detailed in Mei11 Kampf, was striking a sym-
pathetic chord with disgruntled fellow Germans who needed to blame others for 
their own economic hards~ips as well as their nation's defeat in the Great War. 'We 
are the result of the distress for which the others are responsible," Hitler told a 
Munich gathering in 1933. Furthermore, since German culture historically tended to 
respect and even venerate the military class, Hitler's National Socialist Party had 
shrewdly created the Stunna6teilwtgm -Storm Troopers or SA. This forceful indepen
dent militia, made up of ardent young and energetically chauvinistic hardliners, 
revered their chosen Fiinm (leader). Hitler's 1932 "Boxheimer Document," published 
in a small provincial newspaper near Kassel, laid out his plans in detail. He advocat
ed banishing Jews from all government and academic positions, and appropriating 
all their property and wealth; and announced the doctrine of Anscnluss, projecting 
the annexation of Czechoslovakia and other weak nations, then conquest of Poland, 
France, England- and finally Russia. With this accomplished, Hitler would march 
triumphantly to India as a modern-day Alexander the Great. This document was not 
printed in other newspapers, as the pan-Germans did not yet feel strong enough to 
declare their true intentions to the world. 

Few Germans who were not Jewish, whether they were indifferent, unprinci
pled or fearful, protested when Hitler called Jews filthy and corrupt parasites. 
Newspapers and public speakers began to parrot the Nazi contentions: an interna
tional Jewish conspiracy was the cause of Germany's defeat at the hands of the 
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Allies; Jews, the chief source of socioeconomic and political instability in Germany_ 
and elsewhere in the world, were promoting international communism so that they 
could eventually control all wealth and power everywhere. Anti-Semitism spread tp 
other nations, including the United States. _ 

Kassel, a right-wing army town, jumped on the Nazi bandwagon early as Hitlers-,..-,.. 
party aimed to take over the government. Even in the sanatorium, the mood 
now turned ugly. It did not help that the owner of the sanatorium made his 
of Jews obvious; this enqmraged some employees to shoy.r disrespect for Dr. l:reJtsorl.~ 
who, after all, was a Jewish doctor. The cook, one ofthe worst of the· group of au•c''· 

Semites, was heard to remark to a fellow kitchen worker, ~'Now we'll really put son1e1: 
salt into the Jew's food." Even with sanatorium workers who were not anti-Se:rniltic~~ 
their friends, their families and neighbors put pressure· on them to transgress · 
Gerson's precise dietary and other rules. 

Within the Gersonhousehold itself there was little discussion between paren!s 
and the children aboui'the growing public hatred agai_nst Jews. Possibly Max did no1 · 
even talk much with Gretchen about it either, since.he.still considered anti-Semitis~ 

·~ ,. . ., - -~ ~ 

just a constant but ?e.~?.bleannoyance, like a low·g_r~_qe headache that had to ~ 
endured while doing one's· important work in the world. But as Charlotte Gersem. 
recalls, anti-Semitism was rife in Kassel: ·-

Every so often a delivery boy would bring merchandise to the conveni<mee -store downstairs. And whenever he bicycled away, he would make it a point to 
loudly whistle the ~'Horst Wessel Lied," Hitler's theme song. One of the lines ill 
the song went, " ... und wcnn das Judcn6lut vom Messa flitsst, dann gdit's noclimal so gut!" 
[and when the Jews' -blood drips from the knife, things go twice as well!]. 

•" 

Of course Kassel; being a military town, was generally "Nazi"·inclined 
lier than the rest o'(Germany. The above inciqerit took place Jn April ofl~l:~: 
well before we moyed away-before Hitler's t_ot3.J rise to power. 

' " ' 

With a strong mili~ tradition and a burgeon~g::Weapons industry on the out· 
skirts of town, Kassel was fertile ground for the Nazi party. 

During these years, Dr. Wolfgang von Weisl resumed his relationship with Max:. 
Gerson. Weisl had initially brought Gerson's name to the fore several years earlier in 

the VossiscFrt Zdtung, after Ferdinand Sauerbruch had taken credit publicly-for 
Gerson's dietary success against tuberculosis. Weisl pad been a medical reporter_ in 
Vienna as well as Berllp, but later, as an ardent ZionisJ, he had moved to Palestine, 
to help with the establl~hment of a permanent Jewi_sh homeland there. This fewent 
effort was scarcely poi:nJ.lar with the local Arab poi:nllation. There were constant 
clashes in the streets between armed or unarmed groups of Arabs and Jews. During 
one of the street brawls; Weisl was stabbed irl the chest with a bayonet and suffered 
a punctured lung. Mrs. Gerson later remarked that the Arabs apparently thought b~ 
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was Lawrence of Arabia. He was treated in a local clinic, but as soon as he had recov
ered sufficiently to travel, he came to Gerson's sanatorium in Kassel-Wilhelmshohe. 
He responded well to treatment, and was soon irl robust health. 

Long a proponent of Gerson and his therapy, Weisl began working closely with 
Gerson, as they two co-authored several scientific articles. Later Weisl would 
encourage Gerson to write a book about his dietary therapy. 

On to Berlin 

A t the beginning of February 1932, a timely letter arrived from Berlin from 
Professor Hoffmann with an offer for Dr. Gerson to move to Berlin and take 

over a tuberculosis ward. Hoffmann hoped to prove to the large medical communi
ty there, through a demonstration at a special meeting of the Berlin Doctors' 
Assodation, that the dietary method could cure even the most advanced cases of 
tuberculosis. This new opportunity was most welcome to Max Gerson, since he 
wished to leave the now-poisonous political atmosphere of Kassel. He traveled to 
Berlin to discuss plans with Professor Hoffmann and his associate,_, Professor 
Hermann Zondek, who was a tuberculosis specialist and director of the Urban Hos· 
pital at the University of Berlin. His brother; Dr. Bernhardt Zondek, achi~~d renown 
as the inventor of the first pregnancy test. It was agreed that Gerson ~ould get a 
separate tuberculosis ward with its own special kitchen for preparing the juices and 
other foods essential to his tlrerapeutic diet. . 

As soon as he arrived in Germany's capital dty, Dr. Gerson set to work. The first 
thing to be done was setting up the proper clinical environment. He was given a 25-
bed ward at the Urban Krankenhaus (City Hospital) with the essential kitchen 
attached. While Max organized his clinic, he also worked out a protocol:with Drs. 
Hoffmann and Zondek for the tuberculosis demonstration they wanted. So much 
methodolo~ical doubt had been cast in the past by the therapeutic diet's adversaries 
that nothing could be left open to critidsm. On many occasions, when Gerson had 
~re:nted a cured case, ~ther physidans would jus.t sniff, "Well, we see. cases clear up 
_Y emselves, too. That s not so unusual. A certam percentage of sick people expe

nence 'spontaneous' cures. Your case was probably just one of them." The fact that 
Gerson's di t d d · . e pro uce an extraordinary number of recoveries seemed irrelevant. 
For this demonstration the entire clinical trial would be set up impeccably Patients 
could onl b dm· d h . . Y e a 1tte to t e Gerson tuberculosis ward if they brought a written 
sta~ement from their previous physician- or better yet, more than one doctor
saymg that the case was incurable, and that there was no treatment that could mflu
e~ce the downward course of the disease. Each patient was warned in the strictest 
~ terms, that any attempt to smuggle in foods or other forbidden s~bstances, such 

alcohol or tobacco, would result in i.m.tnediate and irrevocable discharge from the 
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unit. Dr. Gerson's gentle manner and kind approach covered a resolve of steel that ; 
did not often have to be tested. _ 

Once the Urban ward was set up, Dr Gerson had to find a way to support him- '7 
self. He refused compensation for his work at the hospital. His family was still in. 
Kassel, so he had the further stress of having to live alone in apartment, doing with·"-~ 
out the comforts of the home that Gretchen normally provided him and the lively~ 
company of his three daughters. A friend in Berlin helped him to gain staff pri,lile~~e~~ 
at a clinic in Wannsee, suitable for patients with migraines, multiple sclerosis <>U., 
other clinical non-infectious conditions. The owner, an elderly physician by the ua.u.l_'

of Dr. Croner, was in semi-retirement, so much of the clinic was available to GeJrsoJ:i£~~ 
patients. Max also learned that 15 beds in a clinic in Neu-Babelsberg could be oc<;u: 
pied by his tuberculosis patients. Making the daily rounds among these three _ _ 
graphically separated clinics was an additional strain, but he was healthy and e~~-
getic, so handled the task with no ill effects. · · _ 

Max lived a bachelor's existence for six months while Gretchen took care of t:Yie 
thousand large and small details involved in moving a famUy from one city to an~~ 
er. Schools needed to be arranged for the girls, movers hired to tr~nsport furnit~r: 
the house in Kassel-Wilhelmshohe sold and vacated. Gretchen's fJrSt order of~usi;: 
ness in Berlin was to find a suitable apartment. Berlin between the World Wars had. 
great beauty and grace, yet its monumental architecture seemed almost s~cond~ 
to the pastoral effect of its abundant and ubiquitous large, leafy trees. Berliners, the 
Gersons learned, were nearly obsessive in their love of trees, and during hot or acy . 
spells would carry cans of water from their fourth or fifth floor apartments t@ 

bestow on their favorites. 
Like many residents and visitors, Gretchen much admired the Ku1rfili:stend~aiDJtl1f! 

one of Berlin's most fashionable and beautiful streets. This lovely broad avenue 
ed at the comer of the large Zoo Park and extended far westwaid, with its . 
sidewalks passing upscale shops and cafes. It carried motor traffic ln both d~ectie~it 
and along the forested median strip ran a streetcar line and horse path. The fiVe ro1fS 
of large trees gave the impression of living in a forest rather than the center of a cos-. 
mopolitan capital city in Europe. Gretchen managed to locate a very comfortab!e 
apartment on the "Ku'darnm" only a few blocks from the Zoo Park, in a graceful ~d 
building with wide marble halls, spacious rooms and lovely views over the trees~ 
sidewalks below. Before long, she had the apartment beautifully decorated with ~(1! 
many luxurious furnishings they had collected over Max's 2o-year career as a do"'~· . 
which had provided some material rewards. Charlotte recalled the splendor of~. 
new home: 

. 

Just around the comer was the Moericke, a famous resta~rant and mee!iQg 
place of the "rich and famous." In our building a beaut1ful broad woo~en 
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staircase led up to the apartments. The building had an elevator, which was 
a complicated and delicate mechanism that required a special key and the 
operation of gates. The managers were afraid of injury or damage to the 
machinery, so we children were discouraged from using it because they did
n't trust us. 

Our apartment was on the fifth floor. But since the count went from the 
street floor (not first floor, but "Parterre") to the first floor (really the second) and 
so on upwards, it was actually the sixth, so when we didn't have an adult with 
us to run the elevator we had quite a climb to get home. To get down fast, of 
course we often happily slid down the banister-as European kids even nowa
days are apt to do, not overwhelmed by worries about injury and liability, which 
have become a byproduct of American litigiousness. 

Our apartment had many rooms. 1\vo rooms in the front, right beyond 
the entrance door, were set up as Max's consultation rooms, although they 
were rarely used by him to see patients at his home office. He had little time 
for that, because he was so busy traveling all over Berlin between the three 
clinics. He used it mostly as a study, where he could retreat from the usual 
family commotion. There he could concentrate on keeping up with 
research around the world by reading medical journals, or else review 
patient records. 

Then came my par~nts' bedroom, the living room and the dining room
all holding gorgeous furnishings. Beyond it was a huge room that could be 
described as a "California room." It easily held our three full-sized beds, desks 
and night tables, as well as a large worktable and a bookcase; it even had a 
sewing-room area with a sewing machine. On the other side of the hallway was 
a large kitchen, with the cook's large room off it. Next came another bedroom 
where my grandmother stayed, and at the end of the hall were a full bathroom 
and ~ separate toilet stall. Near the attic was a huge laundry room, where 
Gretchen, along with the maid, did the grosse Waescftt (big wash) every couple of 
weeks. 

Our kitchen still had no refrigerator, and this meant almost daily shopping 
trips, since perishables could not keep for long. In those years domestic chores 
too~ a great deal more time than they do now, but that was considered just part 
of hfe and not particularly seen as an inconvenience. Housewives, as Gretchen 
was, just dealt with it. And it helped, of course, when one could afford to have 
s~rvants, so that much of the household work primarily only needed to be 
directed and supervised. 

Moving Onward 125 ... 
' 



Albert Scliweitzer's Visit 

No sooner had the Gerson family gotten settled in Berlin than Max received a 
note from Professor Albert Schweitzer. He was visiting the city, and would like 

to thank him in person for having cured his wife Helene's pulmonary tuberculosis. 
He also wanted to meet Dr. Gerson, about whom he had heard so much from his 
wife. Dr. Schweitzer would soon be returning to Africa from one of his extensive 
lecture tours through Europe. He supported his hospital at Lambarene in French 
Equatorial Africa on the proceeds of his organ recitals, lectures and publications. 
Schweitzer, an extraordinary man with doctorates in medicine, philosophy, theolo
gy and music, could write books or speak eloquently on an astounding array of top
ics. He was also an organ builder. Though possessing a remarkably superlative intel
lect, Schweitzer always maintained an aspect of simple humility that drew people 
of all walks of life to him. 

Max naturally invited the Schweitzers to come to his new home. Gretchen found 
him to be "a strong, upright man, full of goodness and energy, who created a won· 
derful atmosphere around him." Aware of the slander that had plagued Gerson dur
ing his career, Schweitzer counseled him: "Gerson, _you must develop an elephant 
hide, and let everything bounce off it." He related a recent experience of his in 
Frankfurt while attending at a medical lecture, where he had mentioned Gerson's 
work to some colleagues, and had been taken aback when Professors Holfelder and 
Vollard made highly derogatory and uncalled-for remarks about Gerson. Schweitzer, 
whose wife's life had been saved by that very work, stood up and left the room in 
protest. 

Schweitzer's visit was very cordial. Thus began a friendship that would last for 
the rest of their lives and involve considerable correspondence. From time to time 
Schweitzer wrote to Gerson to discuss matters relating to diet and ·supplements, cer· 
tain that Gerson would respond with ideas of his own. For instance, from 
Lambarene came this: 

Herewith something that I think will interest you. You are using cod liver 
oil. But from what source are the valuable materials in the fish livers derived? 
From the algae! How do the algae get it? They aie accumulated from the sea 
water, activated by the sun's radiation. On the basis of this understanding, one 
of my friends, a pharmacist, for many years now has· conducted experiments in 
order to use algae as a replacement for cod liver oil. During the war, he was in 
the French Health Service. At that time, he was ·able to make good serial exper· 
iments on horses. Those who received algae recovered [from injuries] mucb 
faster than those who did not. He credits the good outcome of its activity not 
only to the organic iodine contained in the algae, but also to the trace minerals 
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contained in them. Thus, he prepared medications from algae, easy to take and 
equal to the best activity of cod liver oil, if not exceeding it. You may be inter· 
ested in getting in contact with this intelligent man. To use algae in place of cod 
liver oil presents a great simplification. At Lambarene we use doses of ground 
algae, which are much more effective than cod liver oil. This also can be applied 
to tropical ulcers. Oune 12, 1936) 

As Gerson replied regarding the therapeutic potential in algae: 

Often, the presence of the important substances alone is not sufficient to 
obtain healing. The deposits of minerals in the liver also play a great role. So, it 
is important in order to prepare for the effectiveness to first remove the edema 
from the liver, as well as from the other vital organs, and to supply them with 
the correct minerals. This promotes the natural physiological activities which 
will start the healing. The fact that algae work better than simply vitamin D can 
also be explained by the fact that they are rich in potassium, like all plants. It is 
not needed to add algae to the Gerson dietary treatment, since the vegetable 
juices are already very rich in all the minerals. 

Despite Gerson's reservjtions, Schweitzer's own apparently success.ful use of 
algae in Africa, following his French pharmacist friend's excellent e:8;perimental 
results, did indicate a future opening for the high therapeutic dietary value, in treat
ing various conditions, of what nutritionists and supplement suppliers now com· 
manly call blue-green algae-which are far more abundant and less costly to obtain 
than cod livers. 

Clinical Thals 
The demonstration ward was achieving results that were fully expected by 
l. Gerson, but astounding to his pleased colleagues. The collaboration with 

Professors Hoffmann and Zondek was proving highly satisfactory. To check on 
progress, both doctors visited the ward daily- just as Gerson did, of course. X-rays 
were taken of the patients on a monthly basis, and the plates showed that they were 
experiencing good progress. Professor Ferdinand Sauerbruch also took interest in 
this new project, but this time he stayed in the background, while being kept up-to· 
date on the status of the patients. 

When the experiment had been in operation for about a year, the excellent 
results convinced the three doctors that the treatment was consistently helping pul· 
rnonary tuberculosis patients, and therefore should be shown to the medical world. 
Drs. Gerson, Hoffmann and Zondek arranged for a large demonstration in the spring 
of 1933 at the Berlin chapter of the German Medical Assodation. There, Max Gerson 
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was to be acknowledged for more than a decade of research and perseverance in 

treating different forms of tuberculosis. Not only ':auld th~ demonstration_ be 
crown jewel for him, it would also be a springboard from whtch hts umq~e dtetary 
therapy could be launched throughout Germany and beyond to th~ entt_re world., . 
But Max Gerson wasn't fully cognizant that another German and his regtme were: 
now positioned to impose their own system upon these same geographic entitieS' 
and their inhabitants-not to heal, but to dominate and destroy. 

• 
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Tfie Exile Begins 
(1933-1934) 

Best Proof 

A t age 51, Max Gerson was abotit to reach the pinnacle of his medical career. The 
demonstration of the efficacy of his treatment for gravely ill pulmonary tuber· 

culosis patients was scheduled for May 5, 1933. Drs. Gerson, Hoffmann and Zondek 
all agreed that the most important proof of results were the patients' X-rays. In pre· 

' vious demonstrations, Max had not foreseen the need to arm himself in a,dvance by 
having objective, acknowledged authorities examine the "before-and-after" plates 
and attest to their validity. Now there must be no question whatsoever of fraud. In 
too many of Gerson's past demonstrations, physicians had questioned the authen
ticity of the roentgen plates shown to them. "These are from different patients," 
Gerson's detractors would say. "The plates have been retouched" was another com
mon criticism - despite the fact that it is totally impossible to retouch lung X-rays, 
for the high-energy radiation penetrates so many different tissues that the slightest 
pinprick would be glaringly obvious to any trained observer. 

The three doctors discussed extensively this problem of proof. Who was 
unquestionably the most respected authority, to be asked to examine the plates and 
Virtually guarantee the authenticity of the X-rays of the healed patients? Four radi
ologists' names were proposed, including Professor Holfelder in Frankfurt am Main, 
often considered the top expert in Germany. But Holfelder's uninformed and high
~y derogatory remarks about Gerson reported by Dr. Schweitzer automatically dim
mated him as an unbiased evaluator. Finally they decided to approach Professor 
Felix Fleischner at the University of Vienna, widely acknowledged as the most emi· 
nent radiologist in Europe. His word would stand unchallenged by all physicians. 

Dr. Gerson wrote to his friend Dr. Wolfgang von Weisl, now living in Vienna, to 
ask him to approach Professor Fleischner with the request. Two weeks later, the 
response arrived: Fleischner had agreed to examine the X-rays and then authenticate 
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them if they showed truly unusual results. Gerson had no fear on that score. He 
arranged to travel to Vienna on April1, 1933. to take the X-ray plates to Professor . 
Fleischner personally. 

As Max Gerson took this last step to confirming the validity of his diet therapy, 
his only sorrow was that his beloved mother would not be there to share this occa~ 
sian for honoring his work. Ulricke had died in the middle of February. Max m._d 
Gretchen were now pondering a remark she had made early in the year, not long_ 
before her death; at the time nobody in the family had taken it seriously. 

The first month of 1933 had ended in political turmoil. On January 30, the elder~ 
ly German president and hero of the Great War, Paul von Hindenburg. weary of co~n· 
stant feuds among the political parties and under heavy pressure from the National. 
Socialists or Nazis, had named Adolf Hitler as the new Chancellor. The elevatio~rof 
Hitler to the most powerful government position sent an immediate shock wave 
through the Jewish community. 

"Does that mean that we will have to leave Germany?" Ulricke Gerson Bad 
asked her family when learning of Hitler's accession to power. Mercifully, she ;Qiit• 
not live to see the true magnitude of her fearful prediction. 

Boycott Day 

Normally Dr. Gerson traveled in second-class railway cars. European passepger 
carriages are generally divided into compartments, with each compartment 

containing two facing upholstered benches of varying size and degrees of corilfOtt 
First-class compartments were occupied by four people seated on deep plush cusn· 
ions. In second-class, six people sat in somewhat less space and ease, while in t~ 
class eight travelers were crammed together on utilitarian woo~en seats. Max-~ 
not concerned with luxury, but he felt that occasion merited the expenditure Ii>~
second-class ticket, specifically a window seat because passengers in seats }y~ 
window were least likely to be disturbed each time someone entered or ieft the 
compartment. The evening before his scheduled departure, Gerson checke!i -~s 
things again for the last time. The X-rays to be authenticated were in his large b~ef.. 
case, his small bag was packed with clothes for a four-day stay in Vienna. Th_e~ain ... 
tickets were in order and safely stored next to the X-rays. All was ready for then~ 

- 4 

day's journey. ~: '!l> 

Then the telephone rang. Max was not accustomed to receiving teleph9ne~s 
at night, since his long days usually started very early. It was Hermann AciJ~r;tan . 
attorney married to Gretchen's cousin. Like most attorneys, he was attuned;to,!B~ 
politics of the city, and since Berlin was the capital of Germany, he was also fa.nill_iar 
with national politics. If he himself didn't yet know what was about to happen, hls 
informants supplied the information ahead of time. 
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Hermann seemed agitated. "Max," he began, "I understand that you have some 
plans for tomorrow." He mentioned no specifics, neither the trip nor any reason for 
his call. as it was already widely assumed in Nazi-controlled Berlin that telephone 
conversations were being monitored. 

"Yes, that's right," Gerson replied. 
"Well, listen, Max. This is important. Do it tonight. Don't wait until tomorrow. 

Do you understand? Toniglit!" 
"But Hermann, what difference does it make, tonight or tomorrow morning? 

It's only a few hours difference." 
"Max, I really can't explain. But you probably know why. I have never been 

more serious in my life. Trust me. It is ahsolutdy imperaUve tfial you carry out your plans toniglil. 
Do I make myself quite clear?" 

After they broke the connection, Max conveyed Hermann's urgent but cryptic 
message to his wife. He and GJ;,etchen looked at each other. Both well understood why 
Adler could not explain the purpose of his warning, out of concern for a telephone 
tap. Both knew Hermann Adler as a serious man, not given to panic or flights of fancy. 
There must be a very valid reason for him to sound such an alarm. 

·. 
Gretchen rushed to get the train schedule from Max's study. There was only 

one more departure that night for Prague and Vienna. If Max hurried, he would just 
be able to make the train. They kissed each other quickly, and Gerson sped out the 
door. He paid a taxi driver a bonus to rush him to the Haupt!Jalinfwf before the 10:30 
p.m. departure time. Gerson managed to get to the platform a few minutes before 
the train pulled out of the station. 

The train was already moving as Max searched for a seat. of course, his nor· 
mally reserved window seat was on the next day's train, and all the window seats in 
the second-class car were taken, so he took the only seat left in the last open com· 
partment, the one immediately in front of the compartment's door. 

Th!_s undesirable seat selection may have saved his life. 
The Berlin-to-Vienna railway trip runs almost due south from Berlin, roughly 

parallel to and a few miles east of the Oder River. When the Oder bears sharply off 
to the east, the tracks continue southward to Dresden, more or Jess following the 
course of the Neisse River. The Czech frontier is just south of Dresden, about five 
and a half hours of train travel from Berlin. For the first two hours of the trip south
~ard, Gerson pondered the strange and urgent telephone call from Adler, but could 
fmd no explanation. Then he fell into a light sleep. 

The train glided to a halt at the border-crossing station, where many times 
Gerson had u d · 1 h. . n ergone routme passport contra on IS way to Prague or Vienna or 
P~ntb · ' s eyond. Normally, this procedure was a simple formality. But the drowsy pas· 
sengers could see that tonight something was drastically different. Though it was 
now fo · th . . . . ur m e mommg, the platform was swarrnmg With umformed Nazi storm 
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troopers, and the trucks that had brought them were pulled up alongside the plat
form. Rilles and side arms were very much in evidence. Yet before the impact of this 
display of force could be made on the travelers, some of the troopers boarded the 
train and fanned out throughout the cars, one to a compartment. 

The trooper assigned to Gerson's compartment brusquely opened the door, 
Since he was seated next to the door, Gerson was the first person the man saw. 
"You!" he said curtly. "Where are you going?" 

"Vienna." 
"Purpose of your trip?" 
"I am a physician and am taking some X-rays to Vienna for certification." 
The trooper was immediately suspicious. "Show me the X-rays," he demanded. 
Extracting the X-rays from his briefcase, Max held them up for the trooper to 

see. His demeanor was calm yet held the same positive quality he showed when talk
ing with other practitioners or with patients themselves. "You see, in this X-ray here 
the patient's lungs have big holes in them caused by tuberculosis," he explained. 
"Yet look at this picture, taken only six months later, where only scars remain. There 
is no more tuberculosis! This cure is so unusual that other physicians continually 
accuse me of fraud. That is why I must see Dr. Fleischner in Vienna: he can certify 
that these X-rays in my briefcase are taken of the same lungs, in the same patients." 

Gerson's enthusiasm, which fascinated children and adults alike, had mes
merized the trooper, distracting him from his assigned mission. Deciding finally 
that this man's X-ray plates were of no apparent interest to the Third Reich, the 
young trooper now turned his attention to the next man seated in the· compart
ment. 

"You! Are you a Jew?" 
"Yes, I am." 
"Get off the train." 
"Why? I have done nothing. I must be in Vienna tomorrow." 
"Xou heard me! Off the train- now!" 
The frightened man rose trembling from his seat, and turned to get his luggage 

from the rack above his seat. 
"You won't be needing luggage where you're going. Leave it!" 
Before the storm trooper withdrew, two more people in the compartment

who could not very well have denied their ancestry because their passports, proba
bly newly issued, identified them as Juden - were rooted out of their seats., Priorto 
that day, Jews rarely denied that they were Jewish, as they assumed they were rel~
tively safe. After all, they were citizens of Germany-war veterans, successful ~us!· 
ness people, professionals of all kinds, who could not bring themselves to believe 
that in cultured, sdentific-minded, modem Germany they could possibly be in rnor· 
tal danger. 
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Max could see that all along the platform people had been dragged from other 
compartments. They stood there, imploring the soldiers to allow them to get their 
possessions. Their pleas fell on the deaf ears of the troopers, who replied instead 
with anti-Semitic abuse. It was apparent that all the Jewish passengers, and only Jews, 
bad been pulled from the train. Except for Max Gerson. Max watched the specta
cle in utter horror as the people on the platform became more agitated. Their voic
es grew louder as they indignantly demanded their belongings and asserted their 
rights as German citizens. Without warning, the troopers began using their rifle 
butts to beat the passengers, knocking many of them down. What was he to do? If 
he protested this abuse, he would still be unable to help the hapless people on the 
platform, but would pla,'e his own life in jeopardy as well. Inaction at such a time is 
humiliating to one's conscience. Max Gerson forever felt guilty about his escape 
from the fate that faced his fellow Jews on the platform. 

As the train resumed its trip and rolled across the Czech border, Max closed his 
eyes and wept. He knew that he could not return to Germany. His immediate pri
ority was to save his wife and three young daughters from the violence and hatred 
that was growing uncontrollably, like an ugly cancer, in the land of his birth. And, 
like most cancers, its pernicious growth probably could not be stopped. 

Max now realized that he might never again have the opportunity' to demon
strate to the medical world the value of his dietary treatment. Instead, within a 
hairsbreadth of achieving universal professional acceptance, he had barely escaped 
with his life. As the train hurtled toward Austria, Max realized that he had sudden
ly become an outcast, a refugee, from his homeland. When he was learning some 
Hebrew in childhood, he bad found out that the word Gersfiom meant "a stranger 
there" -from this word the surnames Gerson and Gershon were derived. It now 
seemed fittin& for surely he, too, was becoming a stranger, destined to wander in 
countries far from his homeland. 

Max Gerson arrived in Vienna with only a small suitcase and his briefcase with 
pat.ients'. X-rays and medical records. He soon found out that within his Nazi organi
z~tion Hitler had secretly declared April1, 1933, to be "Boycott Day." He had ordered 
his Brownshirts to go through commercial districts all over Germany with placards that 
urged loyal Germans to no longer patronize Jewish business establishments. Thus 
encouraged, Nazi thugs beat up any man they saw out in the streets who looked even 
vaguely Jewish. To soothe the world's censorious public opinion, Hitler later tried to 
pass off this attack as an April Fool's Day joke. 

No longer was the visit to Dount Fleischner the paramount item on Dr. Gerson's 
agenda Th f I . d 

d · e nst t 1mg Max nee ed to do was to contact Gretchen by telephone 
an tell he t · r o start arrangmg at once to leave Germany. The Austrian newspapers 
Were full of the brutal events in Germany, so Max knew he need not explain the 
urgency of the situation to his wife. He devoutly hoped that she and their daughters 
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had all escaped any direct harm, but he knew that at least they would have wit
nessed a frightfully ugly spectacle. Years later, Mrs. Gerson recalled what she had 
beheld on Boycott Day, when looking out upon the scene below their apartment 
windows: 

There was tremendous activity with a great number of trucks carrying uni
formed Nazis. Their hoods were crossed with the red swastika banners. With 
meticulous planning they stopped at every comer in the city. In the front near 
the driver sat an officer and a trumpet player. The latter blew three times on his 
hom and the whole wild chorus, drunk with victory, chanted, "Christians, 
defend yourselves. Don't buy from Jewish shops!" and similar shouts. 

Other Nazis had great piles of posters over their arms, and they went 
through the city accompanied by boys proudly carrying a bucket with paste and 
brush. They stuck the posters with their aggressive slogans wherever they saw 
a shop sign or professional shingle with a Jewish name. The atmosphere waster
rible. With evil beastly pleasure they beat up men of Jewish appearance in the 
streets, homes and subway stations. 

When he finally got through to his wife over the busy telephone lines, Max 
learned that his family was safe. He told Gretchen that she must join him now in 
Austria. Then he gave her the names of some of his recovered patients who worked 
in the relevant government agencies, saying that surely they would help her to obtain 
the visas and travel documents necessary for her and the girls. Many decades later, 
the Gersons' third daughter, Charlotte, remembered that tense and fearsome time: 

' 

When Max unexpectedly left Germany after his frightening border cross-
ing, he would call regularly. Guardedly -since at that time it was already 
assumed that phone conversations were tapped- he had given orders that we 
follow him to Austria, leaving in the greatest possible hurry. , 

This left poor Gretchen, who had three minor children in schools,, not 
'only to apply for and obtain the documents for emigration demanded by the 
government, but also to deal somehow with all the contents of. the huge 
apartment: the furniture, clothing, linens; exquisite porcelains, crystals an? 
silver; and of course the grand piano, a Bliitfi11a. Also very important, per Max s. 
order, was to pack up his large book and medical-journal collection. Most 
of our possessions would have to be left behind us in st~rage, because our p~
ents knew that any permanency in our future res1dence had su,dden Y 
become so uncertain. 

Gretchen spent a great deal of time shuttling from one government office to 
another seeking out the personal contacts that Max had provided. Still, she some
times h;d to deal with minor officials who were not favorably inclined towards a 
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prosperous Jewish family that wanted to emigrate from Germany. Partly to bolster 
her own courage and partly to soften the hearts of the Bromtm (government bureau
crats), Gretchen brought her youngest daughter along with her. Eleven-year-old 
Lotte - pretty and with a wide, blue-eyed innocence to her appearance - often 
enough elicited the compassionate interest of the officials. 

It took Gretchen six weeks to collect the necessary exit documents and make 
all the arrangements for moving the family once again. They left Germany on May 
12, 1933. Gretchen had arranged for a trusted friend to pack up the whole apartment, 
except for a few articles of clothing they would take along with them. All posses
sions left behind were placed in a large shipping container, to await the Gersons' 
decision on their ultillljte and hopefully permanent future residence. The house
hold goods would not rejoin the Gersons until they lived in Paris in 1935. All during 
that time Dr. Gerson's entire medical library was unavailable to him. 

Whether or not Drs. Hoffmann and Zondek contirlued Dr Gerson's work at the 
Berling clinic is not known. Charlotte Gerson does not know whether her father had 
any correspondence or further clinical research connections with them. They worked 
now in Nazi Germany, and communication by letter, telephone or telegram with 
refugee Jews was neither encouraged nor safe. Probably it would not be consid
ered safe, either, to practice and promote a therapy closely connected with a Jewish 
fugitive. 

Interlude in Palestine 

Fortunately, Dr. Wolfgang von Weisl, who had al~ead! collaborated with ?ers~n 
on several published articles, took Max under h1s wmg as soon as he amved m 

Vienna. He invited him to stay in his home and assured him that his family could join 
him there when they got to the city. He also began introducing Max to various 
Viennese physicians. Gerson wanted to determine whether he might conduct his 
special t\]berculosis therapy there, under another doctor's auspices, since his medical 
license would not be valid outside of Germany. And Dr. Gerson kept the appoint
ment with Professor Fleischner. He showed him the X-rays that he had brought to be 
authenticated for the Berlin meeting, even though it was certain that the presenta
tion would never take place. Fleischner, duly impressed with Gerson's results, 
promised to support any arrangement he might make for providing treatment in 
Vienna. 

After Gretchen arrived safely in Vienna with the girls, a large issue remained to 
be settled. During his six weeks in Vienna, Max had gathered enough information 
from the newspapers and friends to believe that Austria would eventually join 
Germany and come under Nazi domination. Both Max and Gretchen realized that 
Austria could provide only a temporary solution to their living situation. So what 
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should they do now about the many elegant household furnishings and goods that 
Gretchen had in left Berlin, in the care of the friend who had helped pack them up 
for storage? As an ardent Zionist, Weisl held firmly to the opinion that the only safe 
place for Jews in the long run was Palestine. He convinced his friend that he would 
eventually end up there, so Max directed that the large container with all their 
household goods be sent to Hamburg and then loaded on a ship bound for Palestine. .. 

Before Gretchen's arrival with the girls, Weisl had made a significant effort _to 
help Gerson recover from his depression and the shock of the events of Boycott 1-'<w. 

He convinced Max to begin writing an authoritative book on his treatment regl;J 
men, offering to collaborate with him on the manuscript as well as work on sev·eral;O! 
papers. This productive distraction from constant worry seemed to help raise Max's 
spirits. Several months later, with his wife and daughters now settled in Vienna and "' 
the tuberculosis book well under way, Gerson dedded to travel to Palestine. He trav
eled by train to Trieste, where he received the required vaccinations. Though these 
made him temporarily very sick, he boarded the ship to Haifa. Several members of 
his family were already settled in Palestine, including his Aunt Betty Abrah;un,.,(iJt"~ 
his mother's side of the family. His aunt, a lovely lady who lived in Tel Aviv, W~l."~ 
corned Max warmly. Several members of her family lived close by, and her . 
ment had become a soda! hub. Every afternoon she gave a Kaffu Klatscli (coffee 
party) for relatives as well as friends and neighbors. She baked continuously, pro
dudng a variety of cakes, pies and cookies to serve to her guests. Max enjoyed ~ 
tremendously these afternoon get-togethers with members of his mother's family, -
even though he normally avoided drtnking coffee and eating desserts that were sug- · 
ary and rich with butterfat, as German pastries tended to be. · 

Gerson's relatives gradously took him to visit some Jewish settlerneiJ~.· 
Wherever he went, he looked carefully around him and made many inqum~~~ 
Despite his idealistic nature, Max had to become a realist now. He learned 
many German-Jewish doctors had already emigrated to Palestine, so there were 
too many physicians for him to be able to build up a practice successful enough,;fg 
support his family. Many of these emigre doctors had in fact become chicken fan:IF 
ers, just to make ends meet. Max at length decided - to his deep disappointment 
and that of his maternal relatives - that Palestine simply was not the place for him 
to settle permanently. Instead he would return to Vienna, to complete the book lie· 
was working on, with Weisl's encouragement and assistance, and to seek some · 
of resuming his medical and research work. 

Aunt Betty came to the ship to see Max off on the boat heading for Europe. 
stood on dJe deck, he was filled with lovely memories of the times spent with his tan':' 
ily in this ancient land dJat had once belonged to distant ancestors - and might some~ 
day belong to their descendants. Then he cupped his hands around his mouth an~ 
shouted down to his aunt waving from the dock below, "Don't drink so much coffeef 

Max Gerson's best immediate prospects for practicing medicine still lay in 
Vienna, where at least he had a foothold. But the problem remained of obtaining a 
medical license, since his German one was not valid in Austria-or anywhere else, 
for that matter. Dr. Gerson's professional reputation Internationally and Weisl's 
connections in Vienna helped Max establish working relationships with some prorni· 
nent physicians, so that he could at least work as a consultant on cases. Under this 
arrangement, Dr. Gerson was called in to treat some relatives of Austrian Chancellor 
Engelbert Dollfuss, who was so pleased with the results that he personally intervened 
directly with the medical board to obtain a license for Max. In the autumn of 1933, Dr. 
Gerson became the first refugee physician to be granted an Austrian medical license. 

Invitations to lecture abroarl continued to arrive, and Gerson accepted many of 
them. He made it clear that he did not intend ever to return to Germany, even to 
lecture. However, since Max's passport was German, and Germany was making ever 
more belligerent noises, many European border police had become jittery about 
allowing German nationals to cross their borders, including those who declared 
themselves to be refugees. Chancellor Dollfuss himself assured Gerson that, if he 
ever encountered trouble when trying to return across the Austrian border, he 
should telegraph him directly for clearance. This irlvitation proved useful when Max 
was coming back home from a lecture in Bruenn, Czechoslovakia. An Austi:ian bor
der guard refused him reentry to Austria and even threatened to arrest him. Max 
cleared up the situation by firmly requestirlg the captain of the guards to call or wire 
Chancellor Dollfuss immediately and obtain his authorization for reentering the 
country where he now lived. The astonished officer quickly changed his mind about 
detaining or arresting Dr Gerson. 

Tlie Westend Sanatorium 

Max Gerson began to inJmerse himself again in the medical treatment and 
research he so enjoyed. He had arranged to use the facilities at the Westend 

Sanatorium in Purkersdorf bei Wien for the new patients that he was acquiring, but 
he also saw patients in their own homes. The sanatorium was easy to reach from 
Vienna by the WestfJann rail line. The train continued on to Purkersdorf from which 
. ' 
It was easy for people to get to a popular Viennese ski area. Since West end was the -. 
medical facility closest to the ski area, many ski-related injuries ended up in its emer· 
rn~y room. The constant stream of serious injuries he witnessed caused Gerson to 
b~:Id his children .from particip~ting in the sport, though as a young man he had 

n an avid skier m the Carpathian Mountains near Breslau. 
h The Gerson family conveniently was provided with a house on the grounds of 

t e sanatorium. Much later, Charlotte Gerson recalled that period in their life 
together there: 
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The sanatorium was a huge complex of extensive villa-style buildings in a park
like setting. I remember with great pleasure the huge chestnut trees that lined 
the road into the park. But our living quarters, in one of the villas, were now 
very modest compared with those in the past. We had two bedrooms -one 
for the parents, one for the three girls -and a small workroom with desks and 
a table. 

We ate the sanatorium food in the common dining room in the main build
ing, and also had access to the social rooms there. In one room stood a billiard 
table, on which I played many games with a boy somewhat older than I, whose 
parents were co-owners of the sanatorium. (He later became renowned as an 
evolutionary biologist, and for some years Dr. Emile Zuckerkandl was the -pres
ident and director of the Linus Pauling Institute of Science and Medicine in Palo 
Alto, Calif.) 

I often lOoked out the window at the spacious grounds beyond the villas·and 
below the steep, heavily wooded hill, and especially enjoyed seeing the ·deer 
come down close to our house in the wintertime, when they could not easily find 
food. But because of the economic depression and the need for money, theovyn
ers of the sanatorium complex sold some of the wooded area for lumber. So we 
were then treated to the sad spectacle of seeing the beautiful trees being feiled 
and the lower part of the hill being denuded. -

. ,:-":i~ 
i~ 

In the midst of his busy new IJfe, Dr. Gerson had managed to finish the ~bi-
tious Diiittnaapy dtr Lungcntubakulosc (Dietetic Therapy for Lung Thberculosis), .with 
some assistance from Dr. Weisl- a facile medical writer as well as newspaper cc:1um
nist, who was already the author of several published volumes. Despite his clost :pro
fessional association with Max Gerson for several years, Wolfgang von Weisl never 
became a good friend, since Max felt he essentially had a cold demeanor and tough 
character. Later, in fact, he parted company with Weisl, who for his own gain chose 
to bend the terms of an agreement between them to the breaking point. .;;'-

Gerson's book introduced many patient cases and discussed much of the ~ccu
mulated experience that he had planned to present to the Berlin meeting. Published 
by Franz Deuticke of Leipzig and Vienna in 1934, the title page contains no~--:only 
Max Gerson's name but also acknowledges "the X-ray findings and a chapter about 
X-rays by Dr. Felix Fleischner." "" 

As soon as Gerson's book was in print, he sent a copy to his friend ~pert 
Schweitzer at his clinic in Africa, pointing out that Helene Schweitzer's recovecy was 
included in the book as case study number 45· Dr. Schweitzer was so impressed~ with 
Gerson's book that he made it required reading for any physician who end~? up 
working with him at Lambarene. Among various praises he wrote about it ovej the 

;-<:-
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I read each day in your Diiittliaapit. I have picked up the book again and am 
enjoying it bit by bit, like a bee sips nectar from a bloom. I find your presenta
tion excellent. Your statement of the whole problem is also wonderful. I have 
ordered a copy of the book just to lend it to an Alsatian doctor. 

Several of Dr. Gerson's cases in Austria were quite noteworthy-some for their 
influence on his later cancer work, some for their unusual nature. A woman from 
the south of France came to Dr. Gerson's clinic at the sanatorium with her four-year
old grandson, Pierre, since both were suffering from lung tuberculosis. The two 
stayed at the sanatorium for about a month, then returned home to continue the 
treatment, which had worked well for them. 

About a year later, when the boy was ready to begin school, he was given a 
required routine physical examination by the school doctor. Aware of Pierre's histo
ry of pulmonary tuberculosis, the physician did the usual test for the bacillus to see 
if the disease was still active. Normally, when patients have been ill with tuberculo
sis, their tuberculin skin test will always register slightly positive, as the tubercle 
bacilli are never fully removed from the body. The only time that people's tubercu
losis tests are completely negative is when their immune systems have been com
pletely overwhelmed and the tubercle bacilli are attacking the vital organs. With a 
tuberculosis sufferer, this phenomenon only occurs in the last few hours of life. The 
school physician therefore was very surprised to detect a negative rea~tion to the 
boy's skin test. Since his experience and education indicated that the child was in 
~e end stage of ~s terrible disease, he immediately sent the boy home and 
mformed the family that he would be dead in less than 24 hours. 

The family had been told that the Gerson therapy had cured the child. The 
father immediately called Gerson in Vienna. "Dr. Gerson, we are in shock! We have 
just been informed that Pierre has less than a day to live. How can that be? You sent 
hun home and said he was making good progress." 
. "Calm down, please, Monsieur LeBlanc. Let me just ask you a few simple ques

tions." 

. "Certainly, Dr. Gerson. We are just extremely upset. Everything seemed to be 
gomg so well with Pierre until now. Is there any hope at all?" 

"Of course there is. How is the boy now? Is he active?" / 
'~es, he appears fine. That is what is so puzzling. He has rosy cheeks and a good 

appettte, just as he should." 

::How about sputum? Does he have any?" 
No. What are you getting at, Doctor?" 

"In 
all 

a moment. How about his energy? Is Pierre running about and playing nor-
m y?" 

"Yes. He seems quite healthy. What can the problem be?" 

\ 



"Sir, your child is healthier than even I could have imagined. What has hap· 
pened is that his immune system has taken care of the tuberculosis so thoroughly 
that it has completely eliminated all bacilli from his system. This is unheard of in nor· 
mal methods of treating the disease. But that is why you sent him and your wife to 
Vienna in the first place, isn't it? You wanted something better." 

Indeed, young Pierre was quite healthy, and of course did not fulfill the school 
doctor's dire prediction of an imminent death. 

Another time, Dr. Gerson was called to treat a Mrs. Lederer for tuberculosis as 
an outpatient. Arriving at the residence, he felt overwhelmed by its opulence. The 
stately villa stood in the midst of a vast, manicured park. When the butler ushered 
Dr. Gerson into the entryway, the doctor was impressed with the white and pink 
Greek marble floors, the graceful staircases and the fine art that hung on the walls. 
It looked like a magnificent museum. A thoroughbred greyhound with a silver gray 
coat was at Mrs. Lederer's side -as it often would be during Max's regular check· 
up sessions with its owner. Dr. Gerson became very familiar with the high-strung, 
stunning greyhound, and developed a deep affection for the animal. Upon arriving, 
he always expected to see Prinz bounding around the fenced area in front of the 
villa, sometimes even trying to jump the high fence of his enclosure so as to greet 
him with proper enthusiasm. 

One day, Dr. Gerson didn't see his dog friend as he approached the house. He 
was surprised this time to be met with an empty pen and no barking. 'Where is 
Prinz today, Frau Lederer?" he as~ed his patient. "I missed his greeting." 

"Oh, Dr. Gerson," she began, her eyes beginning to glisten with tears. "He was 
in his pen last week when the postman came. He actually jumped over the fence 
this time, but broke his forepaw when he landed on the other side. We had the vet· 
erinarian out to examine the dog, but he told us that the leg wll! never heal, so we 
will need to have him destroyed. Of course, we are devastated. Prinz is a part of our 
family." 

Gerson, who also loved this graceful and elegant dog, thought for a moment. 
"Perhaps we can save him," he said. "Since the veterinarian says he can't do anything, 
what is there to lose?" 

"Oh, Doctor, if there is anything at all that we can do to help him, please tell me." • 
"I suggest that we put a splint on the leg, and keep Prinz suspended in a sUng, 

so that he cannot put any weight on the injured foot. But give him the same food 
~d juices that you are taking. One small variation is in order: grind up raw liver with 
some carrots so that he gets used to the taste. And let us hope that he, too, will heal 
from my diet!" 

The dog was duly put on almost the same dietary regimen as his mistress. At 
first, he balked at the strange food, but eventually aversion was overcome by hunger 
and thirst, and the dog became accustomed to the new diet. After three weeks, the 
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dog's leg had totally healed, to the everlasting gratitude of the entire family. There 
was only one small aesthetic consequence: Prinz's beautiful silver-gray coat had 
acquired carrot-colored spots running right down the middle of his back. 

On another occasion, the Lederers' young married daughter, who was preg
nant, developed eclampsia and Cushing's syndrome. This notorious hypertensive 
condition in pregnancy threatened the baby's life, and possibly the mother's, too. 
Tests had shown that her blood had abnormally low levels of sodium. Her physicians 
attempted to rectify the deficiency by giving her high intravenous doses of sodium. 
subsequent blood tests showed temporary improvement in the sodium level; but 
then the level would suddenly and inexplicably drop. Urinalysis, moreover, showed 
that the young woman was not eliminating the sodium in her urine. The cramping 
continued. 

Mrs. Lederer, very worried about the survival of both her daughter and grand
child, finally told Dr. Gerson about what was happening-and asked for his help. 
He immediately discontinued the high sodium supplementation, and prescribed 
high doses of potassium instead. The other physicians were incredulous. The girl 
was suffering from an extreme deficiency in blood sodium, and now Gerson was 
prescribing high levels of its chemical opposite, potassium! They predicted disaster. 
The patient and her mother, however, had faith in Dr. Gerson and stuck with his 
approach. 

Within a few days the young woman's blood sodium level rose to normal levels. 
Her urine tests showed that she was now eliminating great quantities of sodium. 
Soon the cramping stopped, and the pregnancy proceeded normally, to the immense 
gratitude of the Lederer family. 

Patiently, Gerson had explained his reasoning to his shocked Viennese colleagues. 
The sodium that they had been giving their patient had not been eliminated, nor did 
it show up in the serum. It was being stored instead in the cells, where it caused even 
more water retention and higher blood pressure. An imbalance in body fluids due to 
a lack, of potassium had caused the cell walls to become porous and let in sodium; it 
began being imported in great doses, along with water. That is why the sodium dis
appeared from the blood serum and why the edema was increasing dangerously. 
Sodium belongs in the serum, he explained, as it is properly an cxtraallular mineral, 
~hereas potassium belo~gs inside the cells as an intracellular mineral. Gerson's solution, 

erefore, had been to g1ve the woman h1gh doses of potassium- the defident min
eral that the cells urgently required, to restore the intracellular fluid to its correct min
eral balance. Thus supplied, cells no longer sequestered sodium and H,O, and instead 
pushed them both back into the bloodstream, where were eUminated in the urine. 

. This case underscored Dr. Gerson's growing interest in the electrochemical fac
tor 10 physiology. Based on current research studies he was reading as well as on his 
OWn observations of patients' recoveries over the years, he knew that it was crucial 
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to determine the sodium (Na), or negative ion, and potassium (K), or positive ion, 
levels in the body, measuring their presence and ratios in different fluids, organs and 
systems. Because in those days there was no effective way to test cell chemistry, only 
blood chemistry, this patient's high intracellular sodium level had gone unnoticed. 
This ratio or balance issue would be increasingly perceived by Dr. Gerson to be a cru
dal factor in maintaining or regaining health, but not until he practiced in New York, 
a decade later, did he add potassium supplements to his regular dietary regimen. 
Instead, his diet featured foods that were rich sources of natural potassium and 
other potassium-group elements, along with eliminating or restricting intake from 
sodium-group sources. 

During his exile in Austria Dr. Gerson resumed his interest in treating cancer, 
since he had been encouraged by his success with those first three patients in 
Bielefeld, but he had less ability now to control the outcome. As he recalled much 
later, "There in Vienna I tried six cases and in all six cases, no results-all failures. 
That was shocking. The sanatorium where I treated my patients was not so well 
organized for dietary treatments. They treated other diseases by other methods and 
didri't pay much attention to diet. So, I attributed the failures to that'' (from the fec
ture given at the Jensen Health Ranch, 1956). Despite this discouragement, he hoped 
that in the future he could again use his dietary therapy on cancer patients-With 
far better success than in Vienna. 

Moe Erstein, a wealthy American who had been living in Paris since the 1929 
stock market crash, came to visit Dr. Gerson in Vienna because he was suffering 
from severe rheumatoid arthritis. He had been hearing about the Gerson therapy for 
years, but he had refused to visit him in Ge~any. He wanted nothing to do with 
Germans; he thought they were all cheats. But his arthritis kept getting worse, 
despite the best efforts of a legion of physidans. Erstein had even gone as far as 
Egypt to seek relief from a highly regarded doctor there. Now that Dr. Gerson was 
no longer in Germany, he decided to undergo his stringent dietary therapy on the 
chance that it might alleviate his pain and disabilities. 

Erstein brought an entourage with him: his wife and daughter as well as a ser· 
vant. His arthritis had become so severe he could hardly move, dress himself or eat 
without help. Along with the food requirements and restrictions Dr Gerson p~e: • 
scribed, Erstein's joints had to be massaged twice a day-as in the earlier case of Lilli 
Steinhaus in Gutersloh. The massage sessions were excruciatingly painful for the 
patient. They were exhausting for Dr. Gerson as well. Seeing this, Erstein wanted 
Gerson to train a professional masseur to provide these daily massages, but Gerson 
turned him down. Massaging the swollen joints is not the same as massaging muscle 
tissue, he explained. Arthritic bones and joints are very fragile from decaldfication, 
and twice before he had seen professional massage therapists break bones while mas· 
saging them. At first, the treatment made little progress. But both patient and 

142 Th! European Years 

physician persisted, and with the daily massage and healing diet, the swollen and 
immobilized joints slowly began to recover mobility. Erstein stayed at the Westend 
sanatorium for six months; when he returned to Paris, he was restored to health. 

Shortly after Moe Erstein returned home, he recommended Dr. Gerson to for· 
mer French Premier Paul Painleve, who suffered from severe kidney disease. Max 
was summoned to Paris. This journey was not easily undertaken before commercial 
air travel, since the train trip, including passport formalities at the various borders, 
lasted 24 hours in each direction. To get there, Max understandably chose to travel 
through Switzerland, not Germany. The official policy surrounding an ex-Premier 
required that all Painleve's doctors be present for each examination, and that any 
treatment prescribed by Gerson had to be submitted in writing, then signed by the 
attending physician. 

Pain! eve was suffering badly. His abdomen was swollen and filled with fluid that 
had to be tapped every 10 days. Depressed and in great pain, he could neither walk 
nor lie down, and had great difficulty in breathing. He had poor appetite and was 
not sleeping well. Dr. Gerson examined Painleve thoroughly, then discussed the 
course of treatment with him and with the other physicians present. He gained the 
patient's total confidence. The chef was called in and given detailed.instructions 
regarding the diet to be followed-in writing, naturally. As in the cas~ of the preg
nant young Viennese woman, this illustrious patient had serious edema, which in his 
circumstance was caused by cardiorenal dysfunction related to heart failure and 
overmedication. That, among other things, was affecting his kidneys' ability to reg· 
ulate blood pressure and maintain his electrolytes in the optimal Na/K ratio. 

The next day, Dr. Gerson urgently requested his colleagues on the case not to tap 
the fluid in Painleve's belly again. With the treatment he prescribed, he assured them, 
the fluid would gradually disappear on its own. Moreover, under no circumstances 
~ere they to give the patient any pain-numbing drugs. Because of prior adverse expe· 
nences in patients of his who were given potent analgesics, Gerson had concluded 
~at~yone ~uffering from a degenerative disease and undertaking ~s detoxifying, 

Utritionally mtense therapy should never be given pain killers, sedatives and other 
drugs, since they were apt to stress an already overtaxed liver and immune system. 

Dr. Gerson then left for Vienna, promising to return in 10 days to check on the 
patient's progress. On his return Paris, Dr. Gerson saw enormous improvement in 
Pain! • h . 

eve. T e flUid was largely gone from his abdomen, and he was able to lie down 
and sleep well again. Very pleased with the patient's current prognosis, Dr. Gerson 
made some m· d. . th mora Justments m e treatment, and arranged for a return visit in three 
more weeks Wh h . th . air . · en e next came to Paris, e patient was feeling so well that he had 
th eady resumed his normal activities, but his French physicians had spread the rumor 

at Dr. Gerson had given the cook a secret remedy to slip into the patient's food. 
Several weeks after Dr. Gerson's last visit to Paris, there was a general election 
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in France in which Jean Painleve, the patient's nephew, was actively involved. In sup1--"'~ 
port of his nephew, the popular former Premier had taken part in some of the cam~ 
paign controversies. His health, though not as tenuous as when Gerson had first seen
him, was not yet ready for the strain he placed on it. One day, to help him overcome~ 

his constant feelings of illness, Painleve's physicians gave him a shot of morphine. 
The next morning, Dr. Gerson received a telephone call from Paris: Painleve had 1a.u:; 

en into a coma. Before he could leave Vienna, Dr Gerson received the sad news cu<1• 

Painleve had died without ever having regained consciousness. In his mind, he Kn•e..V{; 

that Painleve's death was caused by the morphine, which was administered against? 
his absolute prohibition against any drug use. Along with other interesting informa• 
tion about the application of the Gerson diet to various cardiovascular diseases, Dr 
Gerson discussed this case in a paper he published with Dr. Wolfgang von Weisl iiL 
April1935 in the Mwricli Wakly Medical Joumal: "Fiiiwsigkeitsrdcfu Kalidiat als Tftuapk 6d-car' 
diormakr Imttffizimz" (High Fluid Content Potassium-Diet as Therapy for Cardiorenal 
Insufficiency). 

Lainzer Hospital 

Professor Noorden, Director of the I.ainzer Hospital in Vienna, a large facility wiili 
several hundred beds, offered to put at Dr. Gerson's disposal10 beds at the ho.s=

pital and a nurse to care for patients. Gerson took him up on the offer. Noorden · 
wanted to see some of Gerson's original patient files, so Gerson brought along sev
eral of his best prior cases to show to him, including that of the Swedish actress who 
had come to the Kassel sanatorium. When Gerson was finished explaining them, .. .,..., 
was asked to leave the records "for a few days" for further study by the hospital staff;> 
When Gerson requested the return of the files, he was given some delaying ,., .,. 
Several more requests were deflected. Finally, after a week of witnessing her~..,,.,, _ 
band's frustration, Gretchen herself went to the offices to demand the return of the? 
records. Though usually a gentle and unassuming woman, she had enouglf 
Germanic steel in her makeup to convince almost anyone not to trifle with her. The 
files were quickly collected, but when she checked them, the file on the Swedish 
actress wsa missing. Nobody would accept responsibility for having removed it. 

The arrangement at Lainzer Hospital soon proved to be unsuitable for Di. 
Gerson. Due to its distance from the West end sanatorium, it took several hours tor·" 
him to make his rounds there. Since he visited the patients almost every 
became a terrible strain-besides which the patients 'there were not 1·11 npt:ov:ing~a: 
all. Once again, he sent Gretchen to ferret out the reason, since by now his · 
face was well known in the hospital corridors. When she visited the kitchen, she 
discovered that. all the food for the hospital was being prepared in large vats. Then> 
before salt, fat or spices were added, the kitchen staff would ladle some of the fooo 
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into smaller pots for Gerson's tuberculosis patients. This resulted in totally unap
petizing and barely edible food. Thberculosis patients usually have poor appetites 
to begin with. The hospital staff was obviously not committed to helping his 
patients, a problem he had faced twice before - with Dr. Mayer in Saranac Lake, 
and again in the Harz clinic in Germany, which the Swedish actress's nurse bad tried 
to help set up. He withdrew from the ward. 

Lotte Contracts Tuberculosis 

In 1934 Charlotte beg~n co~plaining about a pain in her right knee. At first, Max 
assumed 1t was growmg pams, but became concerned when the pains persisted. 

If both knees had been affected, he would not have been worried, but it was only 
on the right side. 

Max took his daughter to Professor Fleischner, the eminent radiologist at the 
University of Vienna who had verified the X-rays of his patients and contributed a 24· 
page section to Diet Tlierapy of Lung 'Dtberculosis. They took X-rays of Lotte's right knee 
from several angles, then examined the film. Not seeing an abnormality in the struc
tures or any other reason for the pain she was experiencing, they almost shrugged off 
the difficulty again as growing pains. But then Dr. Gerson noticed an almost ihvisible 
shadow on the image of the bone at the bottom margin of the film. Just to be on the 
safe side, Fleischner took another X-ray six inches farther down her shin. This time, 
the film confirmed their worst fears. There was a hole in the right tibia that measured 
2.5 em high and nearly 2 em wide. Lotte had contracted bone tuberculosis. Before the 
availability of powerful antibiotics, bone tuberculosis could be a death sentence. Max 
immediately put his daughter on the strict dietary therapy. 

Since her father was in daily contact with tuberculosis patients, it was possible 
that Charlotte had contracted the disease from bacilli carried by him. The stress over 
the move from Berlin to Vienna had disrupted the regular dietary regime of the fam
ily. Living in residence hotels and eating at restaurants and in the sanatorium's din
i~g hall had taken its toll on the growing girl's immune system. Fortunately, by the 
tune the diagnosis was made, the Gersons had moved into an apartment of their 
~~n, where they were able to prepare their own food. Lotte always fixed her own 
JUices, using a hand-grinder and press - not an easy task for a u-year-old. Since she 
had lived most of her life eating healthy foods, the treatment took effect rapidly, and 
she Was soon well again. 

Nazi Rule Draws Closer 
]\/ax an? Gretc~en Gerson were disturbed to watch Nazism making inroads in 

• Austnan politiCS and the everyday life around them, but they were not really 
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surprised. By the mid 1930s Nazi sympathizers were carving swastikas in the h~els of 
their shoes. Then dipping them in red paint, they walked the streets of VIenna, 
stamping little red swastikas on the pavement. The atmosphere was starting to feel 
disturbingly like Germany before Boycott Day. Rumors persisted of an Amcftltm - a 
lightning-strike invasion and immediate annexation of Austria by Nazi.~er~any. ~n 
July 25, 1934, Austrian Nazis tried to speed up the process of umhcatlo~ With 
Germany by invading the Austrian Chancellery. 'Thking Chancellor Dollfuss pnsoner, 
they attempted to declare a National Socialist government. During the ensuing sup
pression of the abortive coup, the Nazi insurgents murdered Chancellor Dollfuss
Dr. Gerson's benefactor. 

In early 1935, Max Gerson received a telephone call from an intermediary ~ho 
said that a very important German personage, who was not named, wished to 
undergo his dietary treatment, and requested that Dr. Gerson travel to Passau imme
diately. Normally, Gerson would have responded with enthusiasm, but ~en he con
sidered the location. Passau, at the confluence of the Inn and Danube nvers, strad· 
dies the border between Germany and Austria; in fact, only the Inn River separates 
Germany and Austria at Passau. Gretchen had heard from several sources within the 
German-Jewish refugee community in Vienna the Nazis were using various sub
terfuges to lure Jewish emigres to areas near Germany, where they would b~ arre~t
ed and sent to German prison camps or otherwise permanently detamed m 
Germany- if they had skills or knowledge perceived to be useful to the Nazi lead
ership. Next morning, another call was received: Dr. Gerson was urgently needed. 
This time, Max politely but firmly declined the invitation. . 

Max Gerson and his family sometimes speculated about the identity of thiS 
eminent would-be patient, figuring that if was not just a trick to take the doctor c~p
tive, it may even have been Adolf Hitler himself who wished. to confer with hun, 
since the FUhrer was known for his ardent health-diet interests and ate largely veg· 
etarian fare. Later on, Hitler ordered that organic farms be established in various con· 
centration camps. There natural foods were grown without the use of chemi~al fer· 
tilizers and pesticides by the inmates-not intended for their own consumption, of 
course, but for the Nazi elite. . 

Even young Lotte was becoming aware that a more p~s~e ~alaise ~s g:J. 
on around her in Vienna. As she commented later about this penod m her childh. · 
"In the general depression of the '3os, due to the economic hard times in Austri~, a 
great deal of political agitation was started there by bot? :he. Germa? and Aus;nan 
Nazis. During hard times, it is easy to 'sell' the idea that It JS tim~ for a c?ange .. 

1 
Mt~ 

father was becoming quite sure that it would not be safe for him and h1s f~ Y 
continue to live in Austria in the future." Knowing that their haven in Austna was 
definitely imperiled, the Gersons worried over where the next round of events 

would take them. 

146 Tfu.Europtatl Years 
.. 

~~-1o ~~· 

On the Move Again 
(1935-1936) 

Settling in Paris 

I n the spring of 1935, Moe Erstein returned to Vienna for a visit, bringing with him 
a young Frenchman, Dr. Gutmann. Erstein soon made his mission clear: he was 

eager to convince Dr. Gerson to move to Paris, since he wanted Gerson nearby as his 
physician and did not want to give up his Parisian residence. Erstein had (\n incentive 
to offer as well. Horace Finali, another grateful Gerson patient who ~s now presi· 
dent of the Banque de Paris, had purchased a lovely hotel near Paris, and he wanted 
Dr. Gerson to put it to use as a clinic. Each room had its own bath, and there was a 
fine kitchen, plus plenty of space for relaxation and recreation. The plan was to have 
Dr. Gutmann serve as medical director, since Gerson was not a citizen and could not 
officially practice medicine in France unless and until he obtained a medical license 
- which would take time, along with acquiring some knowledge of French. 

With the political situation in Austria deteriorating rapidly, Max Gerson accept· 
ed the offer without delay. The nomadic Gersons pulled up stakes to move to anoth· 
er country, joining many other refugees from Hitler's Germany who found their way 
to France, where they formed emigre communities - as had been done earlier by 
Wpite Russians and other dissenters from Communist Russia, as well as American 
expatriates who relished the bohemian lifestyle for which Paris was renowned. 

The Hotel du Pare in Ville D'Avray had belonged to a consortium of English 
mve.stors that recently had gone bankrupt. The graceful, 35-room hotel was sur· 
rounded by tall trees, lawns and a beautiful garden, an appealing setting for' Dr. 
Gerson and a pleasant atmosphere to promote healing for the patients under his care. 
Gretchen found a comfortable pensio;r de [am ilk near the sanatorium-clinic, and in May 
of 1935 the Gerson family settled into their new enVironment. Vtlle D' Avray is on the 
road from Sevres to Versailles, about 10 miles west of Paris, so the city's culture and 
comforts were accessible but not intrusive. Max Gerson especially enjoyed the close 
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access to the beautiful Bois de Boulogne, where he could indulge his love for the 
woods. Every Sunday afternoon, just as his own father had done, Max made it a prac
tice to take his family for a long walk outdoors. The children particularly loved their 
frequent visits to the exquisite formal gardens of nearby Versailles. There they 
explored the palace grounds and visited Le Petit Trianon and other outbuildings. 

As agreed, young Dr. Gutmann was the titular medical director, since M;u; 
lacked the requisite French medical license. Because of Gretchen's fluency in French, 
communication did not pose a great problem. Mr. Erstein had a large drde of friends 
in Paris, and his enthusiastic recommendation of Dr. Gerson as a physiCian soon filled 
the rooms at the sanatorium with both French and English patients. With his con· 
stant dose supervision, the patients experienced good results, and the family 
enjoyed the overall atmosphere in this new location. 

Cancer and Fats 
T n Paris, Dr. Gerson found himself asked to treat cancer patients. Three of his first 
l Parisian cancer patients were treated at home: one of the three cancer patients did 
not respond, a second showed marked improvement, and a third presented a special 
problem. Dr. Gerson always found a home-based therapy course more difficult and 
unreliable for patients than treatment at a sanatorium because he had no way of 
telling whether the patient was properly following the therapy, but a problem ev-en 
more difficult was having a patient with family members or friends who were med
ical practitioners. The third cancer patient in Paris was an Armenian woman in her 
late 5os who had breast cancer. Her brother and two friends were all physicians, and 
they insisted on being present at each consultation Dr. Gerson had with the woman. 
They second-guessed his directions, objecting to the food, despite the fact that the 
cook made all possible efforts to prepare appetizing and attractive diShes adhering to 
Gerson's diet. According to their experience, they did not believe that the Gerson 
diet was sufficient to sustain, much less heal her. When she lost weight (expected in 
the initial stages of the diet), they began to demand she be allowed to have butter, 
eggs and meat. Dr. Gerson struggled to keep these foods out of her diet because he 
suspected certain substances in them, particularly fats, were harmful to cancer 
patients. But he could not hold out forever against the three family physicians. After 
three weeks of arguments, Dr. Gerson gave in to the other doctors, and allowed her 
a half egg yolk twice a week. He noticed that the effect on the breast with the tumor 
was almost immediate: it got redder and looked more aggressive. He immediately 
excluded egg yolk from the woman's diet, and the tumor regressed again. 

Several weeks later, the doctors began agitating to give the woman some raw. 
chopped meat. Once again, the tumor re-grew, and once again Dr. Gerson had to 
reverse course to avoid new damage. Then the doctors insisted that he give the woman 
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oil, and when he did so, again the cancer showed signs of advancing. For the third time, 
Dr. Gerson had to pull the patient back from the family physidans' requests. 
. Quite passive throughout all these battles, the patient simply took what she was 

giVen; she did not complain either about what she wasn't being fed. In a few more 
months, the tumor had completely disappeared, and she recovered her health. 

rn this notable cancer case in Paris, which inadvertently became an experimen
tal study, Gerson observed the adverse effect of adding fat to the diet of a patient 
too early during the recovery phase. He saw the malignant tumor respond quickly 
to the intake of fat, as if it needed fat to live. Time and time again, as Dr. Gerson 
searched over the years for some kind of fat that might be safe to give to a cancer 
patient, he would see the same phenomenon. 

Prominent Patients 

Among the patients recommended to Dr. Gerson by Moe Erstein were some 
with specific health problems that he felt confident of curing; others just 

appeared to need a 'rest cure' achieved by a stress-free stay at the elegant Hotel du 
Pare while being served simple and nutritious foods and juices that gave their diges
tive tract a needed vegetarian respite from the usual rich gourmet fare heavf with 
meats and fats. 

Phillipe Jean Bunau-Varilla came to Ville D' Avray with his son for treatment. 
Bunau-Varilla was the engineer who had achieved fame for building the Suez Canal; 
then under Ferdinand DeLesseps he had directed the abortive French attempt to 
build a canal across the Isthmus of Panama in Central America which was plagued 
by malaria-carrying mosquitos, landslides and volcanic instability- and the loss of 
thousands of workers' lives. Bunau-Varilla later incited the rebellion that separated 
Panama from Colombia and became Panama's first Foreign Minister Plenipotentiary 
to the United States. Among other patients were Mrs. Mowinckel, wife of the 
Norwegian Ambassador to France; Marquis Chasselou Labat; Mme. Clemenceau, 
the sister·in-law of the late Georges demenceau, who had been Premier of France d . ' . 
un~g and after the Fmt World War; the German theatrical producer/director 

Erwm Piscator and film actress Marlene Dietrich; American actor Anthony Quinn; 
~h~ Russian bass singer Fyodor Chaliapin; and Dr. Max Bircher-Benner of 
Witzeri_and. Dr. Bircher·Benner ran a famous Swiss clinic that also featured a vege

:nan dtet. During the Gersons' sojourn in Paris, their second daughter, Gertrude, 
thas sent to the Bircher-Benner clinic in Zurich to learn clinic management. While 

!
ere, she ate the food served to patients, which included heavy cream, butter and 

sa ted food f d . 
b U s- ar remove mdeed from the Gerson therapy. Trudi developed acute 
fa~h~·~r ~urundes, in. various places ~n her body. On~y. when she resumed her 

diet did her skin clear up. While renowned musician Joseph Szigety was at 
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the sanatorium, he would often practice his violin in his room. The glorious music 
attracted the other patients, who collected in the hallway outside his room to listen 
to his playing. He was being treated by Dr. Gerson for an arthritic condition, which 
through the dietary therapy was wholly alleviated. 

A delightful story made the rounds at the sanatorium. Dr. Gerson alternated 
night duty with his assistant, Dr. Gutmann. One night when Gerson was on duty, a 
female patient, an attractive Greek countess, came into his office where he was 
working. She sat on his desk and started to chat. Dr. Gerson, never comfortable with 
small talk, gently tried to get her to leave, since he was working. 

"Ah, mon Doclwr," the countess said in her most seductive manner, "I am so lone
some. Wouldn't you like to come to my room for a while?" 

Max Gerson understood her suggestion all too well. "But I am a married man," 
he demurred. The countess found this response so amusing that she often repeated 
the story among her cosmopolitan friends. 

When a Mr. Kraemer came from the Hague with excruciating pain, he brought 
along his sister and brother-in-law. He had consulted many physicians seeking rell.ef 
from his pain, with no success. Kraemer had been offered an operation, but was told 
that the problem could be kidney stones, in which case the operation would provide 
no relief. He declined the operation. As soon as Kraemer arrived at Ville D' Avray, 
Gerson prescribed strict bed rest and put him on the juice of 30 lemons a day, mixed 
with oatmeal. After two days of this treatment, the patient passed his kidney stones, 
which hls body had broken down into sandy particles. In the absence of pain, 
Kraemer's appetite quickly returned, and he was discharged in another week. 

Due to his position as president of the Banque de Paris, Horace Finali, the owner 
of the Hotel du Pare, was involved in many charitable organizations. One of the 
activities he supported was a tuberculosis camp for children in Berck-Plage, on the 
English Channel south of Calais. On a visit to Versailles, Finali told Dr. Gerson about 
a five-year-old boy with bone tuberculosis and many open, scrofulous wounds all 
over his body. Dr. Gerson agreed to examine the boy. Fortunately, the boy's family 
lived in Paris, near enough to Ville D' Avray for Gerson to treat him at home. The par· 
ents followed the treatment plan carefully. Every day for two weeks they brought 
the boy with his nurse to Ville D' Avray, until the .reactions to the treatment were 
fully under control. Gradually, the boy's wounds dried up, and granulation tissue 
began to form. Within three months, all the wounds were covered with scar tissue. 

Mr. Finali was elated at the prospect of a way to cure <Ill the children at Ber~~ 
Plage. He encouraged its director and one of the senior doctors to visit Dr. Gerson s 
sanatorium for a demonstration. The two physicians duly arrived in Ville D'AvraY 
for a few days' stay. They spent the entire time examining patients, medical rec~rds 
and X-ray films. They made extensive notes, especially of the kitchen organization. 
Before they left, they met again with Dr. Gerson to discuss how extensively 
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treatment could be applied in their sanatorium. The discussion ended on a very dis
couraging note. "Dr. Gerson," the director said, "your therapy is most interesting 
and, apparently, quite effective. However, if we heal the tubercular children at the 
camp, what will there be for us to do? We would go out of business!" 

Nothing further was heard from them. Dr. Gerson was always shocked at physi
cians who would put their pocketbooks before the health of their patients. 

War Clouds over France 

France bad been so hospitable to ~~e Gersons for nearly a year and a half that Max 
deoded to become a French anzen. Through some prominent patients who 

held posts in the French government, he had arranged to have all the papers put 
through for his five family members to acquire French citizenship. But then propa
ganda from Nazi Germany began seeping into the French media, and the latent anti· 
Semitism of the French was being revived into open hostility. On three separate occa
sions, the Gersons were required to come to the Prefecture de Police and identify 
themselves-showing the increasing official harassment of Jewish refugees in France. 

Hitler had already succeeded in stirring up widespread persecution of the Jews. 
The Austrian population had been subverted and looked to Hitler for leaderShip: Max 
had seen for himself the German-sponsored unrest there. Gathering up lffiore like
minded allies, Hitler supported the aggressive diCtatorship of Italy's II Duce, Benito 
Mussolini, who had invaded Africa and grabbed Ethiopia as a late-acquired colony. He 
would also soon send weapons and troops to Spain, to ensure fascist General Francisco 
Franco's victory over the Loyalist republican forces during that nation's Civil War. In 
the summer of 1936, Hitler unilaterally decided to rearm the Rhineland, in direct con· 
~vention of the Treaty of Versailles that had ended the Great War, and sent hls troops 
m to reoccupy the Saar. None of the other signatories to the Treaty raised a finger in 
protest, thus encouraging Hitler in his next adventures. 

Hitler's unchecked depredations understandably alarmed the French, who over 
the centuries had seen far too many invasions by German armies from· the east. In 
late Sumrn f 6 , er o 193 Dr. Gutmann was drafted into the French Army, leaving 
Gerson s sanatorium to begin his national military service. The French were caught 
~~ m a frenzy of preparations to deal with the looming German threat. Anything 

t
. rrnl an was seen as perilous to French defensive integrity. Germans became dis· 
met y unwel E G come. ven Jews who had fled Hitler were still basically regarded as 
errnans thus . . d hi ra idl ' receJvmg a au e rejection. As the atmosphere began to shift more 

"~ F y, the French began to voice their hostility openly, and the watchword became 
be a ranee pour _les Fran(ais!"- France for the French! At the Hotel du Pare, Dr. Gerson 
Yo~n to receive anonymous letters, saying, "Donna vos jus de ligumes aux autres!" -Give 

vegetable juices to someone else! 

--------------------------------------------cm~ffic~M~w~t~AB~ru=·n~I5:1 
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When Gutmann returned later from his tour of duty, he no longer wished to 
be involved with the sanatorium at Ville D' Avray. Though other arrangements could 
have been made to continue the work there, Dr. Gerson saw the writing on the wall. 
It was time to leave France. Max considered the possibility of eventually immigrat· 
ing to the United States. While still in Paris, he transferred some capital assets to a 
brokerage house in New York City, which would enable the Gersons to enter the 
United States without needing either a sponsor or guarantor of finandal support. He 
knew that his wife's knowledge of the English language would be very helpful to 
him there, since he spoke no English. Also, Gretchen would be able to handle all day
to-day affairs of the family while he focused, as always, on the practice of medicine. 

While awaiting an appropriate time to apply for permanent visas to live in 
America, the Gersons moved in early autumn 1936, for a time at least, to England. 
There they could put more distance between them and the Nazis, as well as escape 
the corrosive combination of anti-German and anti-Jewish sentiment among --~. 

French citizenry. 

On to London 

Arriving in London in mid-October can be a cold and miserable experience, 
the weather gave no special favors for the Gerson family as a greeting. Indoors, 

too, it seemed perpetually cold and damp. The Gersons had rented a furnished flat 
St. John's Wood, which was decorated in the typical London style of the '3os. The flat 
had no central heating, and the only relief from the damp chill-winter arrived early 
in England, it seemed -was a fireplace in the living room. The family had to get used 
to roasting in front and freezing behind. The other rooms were even worse: cold anCl 

clammy. The outer bathroom wall had a permanent slit instead of a window to pro
vide constant ventilation. As Charlotte Gerson recalls her school' days in London: 

Since I was 14 years old, of course I was expected to continue my schiDOl
ing. My mother already knew from our experience in France that the easiest 
way for children to learn a new language was to attend school, so she enr. ·oUc~ 
me in a British schooL As I would be unable to follow the regular course 
instruction without speaking the language, the headmaster, Mr. Strong; put 
in a class of u-year-olds. 

The class assembled in a large theater-style room with a tall ceiling, and su~ 
pended high up on the wall the schoolmaster kept a theimometer, which he 
odically consulted. On the rare occasions when the mercury in that 
ter reached 65° F, the teacher immediately threw open the windows to let 
damp, cold fog into the "overheated" classroom. Apparently he believed that 
British brain simply couldn't function whenever it became slightly warm. 
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Each time the Gersons moved, their refugee status became more precarious, 
Max's income more uncertain, their lodgings less spacious and comfortable. Max now 
bad to present himself at a government office to register his presence and where
abouts. The office was overwhelmed with refugees and emigres from various central 
European countries fleeing the Nazi presence. Each time Max went, he had to wait in 
one or another queue for hours, which took him away from his medical work. 

By this time, several of the· patients from the Ville D'Avray sanatorium, includ
ing Moe Erstein, and were very happy to have their doctor living nearby. However, 
since immigrant physicians could not practice medicine in England or open an office 
without a license, but he consulted with his old patients whenever they wished. 
Through one of his former patients, Dr. Gerson was introduced to the Chief Consul
tant at St. George's Hospital in London, who turned out to be very congenial. Soon 
Dr. Gerson was invited to doctors' meetings, as the staff valued the opinions of this 
internationally recognized tuberculosis expert. He was delighted to be treated with 
respect and deference. His new colleagues suggested that he take a staff position at 
St. George's, but Gretchen urged him to prolong the negotiations, as she did not feel 
that they should stay in England much longer. One country after another in which 
her little family sought refuge had fallen under Nazi hegemony, and she feared the 
small island of Great Britain, separated from the Continent by only a narrow channel, 
would fall, too. 1 

Although England had no history of organized persecution of its Jewish popu· 
lation, a definite undertone of anti-Semitism was mixed in with its tight sodal-dass 
structure. During the mid 1930s, a number of prominent people were openly 
expressing admiration for the new German culture. England's Crown Prince Edward 
supported Hitler's opposition to Soviet communism. This vocal approval, probably 
even more than his desire to wed the American divorcee Wallis Simpson, would 
lead to his being forced to abdicate soon after he became the new monarch, fol
loWing the death of his father, King George V, on January 20, 1936. He reigned as King 
Edward VIII at the time the Gersons moved to England. 

The time had come for Jews to leave Europe-if they could. Gretchen and Max 
were looking for the first opportunity, which might be their best and even only one. 

Anotfier 'D'ansilion 
A fter several weeks of suffering the dismal London autumn, Dr. Gerson received 

£ .
1 
a telephone call from Lady Greville, nee Grace, a member of the American 

arnl y that o d h 
rail wne t e W.R. Grace Company, a world power in steamships energy, 
'th roads and other related enterprises, who had been very happy with the ;esults of 

e treatment h h d . d f . . . . e:x: 1 . s e a receive rom hrrn while staymg at VIlle D' Avray. She 
p amed that her sister was seriously ill with rheumatoid arthritis. Several doctors 
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at the Abington Hospital in Philadelphia had been treating her, with no success. ~cly 
Greville proposed that Dr Gerson travel to the United States, at her expense, to .con
sult with these doctors. Here was the chance for an escape to America that the 
Gersons were seeking. With Lady-Greville's intercession- she was a personal fq:na 
of the American ambassador in London - a visitor visa as processed for Dr. Gerson 
and he was booked for passage on the French passenger ship the Normand~, leaving 
from Southampton in two days. Max and Gretchen agreed that he would havNo 
go alone while she applied for permanent entry papers for the whole family. lY.iu 
hastily took his leave of the staff at St. George's Hospital and packed his things. · 

1Wo days later, Gretchen and the girls took Max to the London-Southammon 
train station. After the three girls kissed their father goodbye, he boarded the :train 
and took his seat beside a personable young German, Otto Berndt, who was also sail· 
ing to America on the Nomtandie. This ship was a showcase for French style in 1L. 
ry liners and the fastest ocean liner on the North Atlantic route, having won thecov~ 
eted Blue Ribbon. 

After Max's departure, Gretchen and the girls applied at the American t.ml:J~~• 
in London for immigration visas. Among various requirements, the process 
obtaining police papers from their country of origin that would prove their .,_,..,.. 
character and verify that they had no police record. This itself was not a simple mat· 
ter, since they were Jewish refugees who had fled from the very regime that now bad 
to certify their character. They were given physical examinations to ensure that._tbey) 
were healthy and not afflicted with any communicable disease which might -:.•t~ 
ger the citizenry of the United States. Amazingly, the application process wa&corrl·~ 

pleted quickly, and Gretchen and the girls had all their papers together by Dec:emltfer : 
15. At that time, the flow of Jewish refugees from Europe to the United States~· il&. 
rather thin, so it was still possible to immigrate. Later on, when the applications 
entry increased to a torrent, it became much more difficult,' almost · · 
obtain such visas. Six weeks after Dr. Gerson had crossed the Atlantic to New Yoflt) 
Gretchen and the girls were booked for their passage to America. 

Charlotte informed the headmaster of her school that December 10 woulq:;qe, 
her last day there. Calling a meeting of the entire student body on thal' 
Headmaster Strong delivered two weighty announcements: 

Students, you should recall that Queen Victoria, in honor of her bctiOJO 

consort Albert, decreed that there is never to be a king of England by rnt~-ua 
of Albert. Therefore, King Edward's brother Albert is hereafter to be kno'W!r 

· one of his middle names, George. That is because our present king is leaviti 
today, to follow the woman of his heart. The king's younger brother now 
assume his throne, as George the Sixth. 

Also leaving us today is Charlotte Gerson. 
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charlotte's departure from school happened to occur on the same day that King 
edward VIII announced his abdication from the throne of England, so that he might 
rnarry the woman whom the monarchy's rigid nuptial rules had deemed unaccept
able to be an English queen, since she was a divorcee. As the Duke of Windsor, in the 
following year he married Mrs. Simpson; together they would spend the rest of their 
lives in virtual exile. 

Another form of lifetime exile had already begun for Dr. Max Gerson in 
America. 

' 
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Gretchen Hope and Max Gerson, Wedding Portrait, 1916 
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Dr. Max Gerson, 1911 
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Charlotte, Gretchen, 'lhldi,-Max, and Johanna Gerson, Bielefeld, 1927 
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Trudi, Johanna, Charlott;e Gerson, . Max Gerson with Charlotte, Vienna, I235 
Purkersdorf/Vienna, 1934 

• 

·---------;._;......-·--. ------~----------------~----------... . ::~ . ~;< ... 
; .. ,. ... ~~- ~ . .., . 

! ,• . 

Dr. Albert Schweitzer, Lambarene 

' : ~ ... ' . 

. . 

. 

_Helene and Rhena Schweitzer, 
· circa 1938 
•• 

. 
-~-- ... -



. · 

. ~· 

Max Gerson (left), u$own, Otto - ·,. 

c' :Be:rnclt, Johanna Gerson, North 
~Atlat)tic Crossing,.J:(!qmtandif, J-936 
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Dr. Max Gerson with friends at his - . 
clinic, Wannsee/Berlib, 1932. 
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Dr Max Gerson with young patient, 
Nanuet, New York Clinic, 1949 
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Starting Out in New York 
(1936-1941) 

Landing in America 

rossing the Atlantic Ocean on the Nonnandie gave Max Gerson a time ~o t~ C while pondering what the future might hold for him if he co~d settle _his ~ 
in the United States, far from the threat of Hitler and the Nazis. Dunng the tnp, Gerson 
sp~nt much of his time with the affable young Otto Berndt, a st~~br~ker and a ~~
ner in the Wall Street firm of Weed, Hall and Berndt. A Gennan errugre but not JewiSh, 
he had been living in the United States for several years, and wa~ re~g now from 
Gennany after visiting relatives. Since .Max Gerson spoke very litt~e En.glish as yet- he 
was grateful for Berndt's company, for he could easily converse. wtth him, and d~41~t· 
less Berndt taught him some basic American lingo to prepare him for what lay aRea~. 
When they arrived in New York City on November 10, 1936, Otto Be~d~ helpea his 
new friend Max Gerson find hotel accommodations and arrange for his ftrst_ord~ of 
professional business: making the medical call tha! had brought. him to ~en~~- . 

The day after his arrival, Dr. Gerson traveled by train to Philadelphia, to vtsttf,ady 
· ·~t h · · alerted to Dr. Greville's sister at the Abington Mernonal Hospn.dl. Her P ys1aans, 

Gerson's being brought in as a case consultant, were obviously ~-pleased wh~ he 
came into the hospital: he was not even permitted to see the pattent. He 
the next day. This time he was allowed into her room, bu~ not to exalrnii~ 
Discouraged at this hostile reception, Dr. Gerson wrot~ out his therapy 
rheumatoid arthritis-the patient's diagnosis seemed qutte accurate to hirr1-arrd 
sented it to the woman's physicians. He also recorded his descrip~ion of ~ow tbe11~ll:. 
ing would progress, including his estimate of how long it would be unt1l the . . . 
was healed if the patient followed exactly his recommended course of . fer .. 

The oilier doctors requested a private meeting with Dr. Gerson. In the 1 t'J 
ence room, he told them, through a translator, that his therapy ~ad ~orke 1/e 
well with similarly afflicted patients of his in Europe - as therr pat1ent s 

·'· 

Greville, well knew. Then the German physician clarified all he could about his spe
cial methods, including massage as well as diet, which would lead to the patient's 
complete recovery. The physicians decided against using such unorthodox treat
ments. Dr. Gerson could see that there was no chance of helping the woman he had 
come all the way from England to heal. He returned to New York in sadness, and 
soon wrote a full report to Lady Greville. He would hear nothing further about the 
patient he had come to America to cure of a painful and disabling ailment. 

Back in New York, Max went about getting settled there. Otto Berndt helped 
him find a hotel with a restaurant. Since Max had eaten a salt-free diet for years, he 
paid the headwaiter of the restaurant an extra tip to make sure that his food would 
be specially prepared, without any salt added. The headwaiter was not very consci
entious, though: Gerson's food was routinely salted -even oversalted, like other 
people's. The language difficulty proved to be a major obstacle in simply accom· 
plishing- various tasks necessary for Max in setting himself up financially. To ease at 
least this important aspect of life, he asked Berndt and his brokerage firm to manage 
the money that he had earlier transferred from Paris to another New York firm. This 
was money he and Gretchen had luckily been able to salvage from Nazi Germany, 
and was added to later from Max's earnings while practicing in Vienna and Paris. 

Max also needed to obtain a medical license as soon as possible. During his time 
in Vienna, he had met several physicians who practiced in New York and they had 
assured him that his German medical license plus his international reputation and 
publications would be more than sufficient credentials in obtaining a license to prac
tice in New York State. But to his great dismay he learned that a new law had~en 
effect on October 15, 1936, three weeks before his arrival. Now all immigrant physi
cians, no matter how prestigious their backgrounds, had to take the New York State 
Medical Board examinations, just like all new medical-school graduates. So Max 
Gerson would have to learn the English language and American medicine at the 
same time. By now 55 years old, at first he felt overwhelmed by the challenge. 

It was mid-December when Gretchen and the girls crossed the Atlantic on the 
Nomtandie, in some of the worst weather conditions the ship had ever experienced, 
according to the crew. Most of the adult passengers, severely seasick, spent the voy
age in their staterooms-leaving the lavish entertainment facilities empty and avail
able for the enjoyment of the children and teenagers on board, including the three 
~:rs~n girl~. They had a wonderful time playing games, seeing all the movies and 

ncmg, Wtth no adult interference, as Charlotte recalls: 

. One afternoon, the social room was set up for showing a movie by cover· 
mg the large dance floor with a big carpet and chairs. The audience, as usual, 
consisted mostly of young people. We were deeply involved in the movie plot 
When suddenly the entire group-carpet, chairs and people-gave a serious 
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lurch forward as the ship rolled on a particularly heavy wave. Though we were 
quickly jolted back into reality, no damage was done. 

On the last day of the trip, since the weather had become still worse and 
the ocean more agitated, the chairs in the dining room were bolted to the floor. 
All the plates and glasses on the table were set into a metal frame attached to 

both sides of the table, which kept them from sliding onto laps or the floor. We 
were quite impressed. 

Since the voyage had been slowed due to the bad weather, we arrived in 
New York harbor in the evening - too late for the immigration authorities to 
check the passengers through. Also, because of the late hour and the nasty weath
er outside, we couldn't go up on deck to fully enjoy the sights of arrival. Thus as 
we sailed in, we missed seeing the impressive first view of the immigrants' huge 
icon, the Statue of Liberty, and the approach toward the Manhattan skyline with 
its famous skyscrapers. 

Early next morning, before we were up, the ship moved into its dock at the 
French Line's 48th Street pier. At this point, with the ship anchored, the pas
sengers had overcome their seasickness, and-the Nonnandie's dining room offered 
a huge breakfast, literally from soup to nuts. Next came Customs an~ the visa· 
checking process for immigrants, which elicited nothing memorable. · 

The Nonnandit docked in New York just before Christmas 1936. As the family dis-
embarked, the wintry weather continued its savage assault, and a freezing rain was 
falling. Lotte saw her father waiting for them on the pier, and in h~r eagerness to 
greet him, ran down the steeply sloped gangplank. The walkway was .lightly coatea 
with ice, and near the bottom of the plank she slipped and fell. She would forever.
remember sliding into the United States on her cold, wet rump. 

After the family was joyfully reunited, they set off for their new home, as 
Charlotte's recollects: 

Now it was time for us to look around. Regrettably, from the pier on the 
Hudson River my first impression of New York City was not very favorable. Tl:lt~. 
elevated streetcar line made terrifying noises and shook the grouno whene:ver . 
a train passed along its tracks above us. The streets, dirty and slushy from 
melting snow, were lined with ugly little shops, diners and bars and afforded 
view of the downtown skyline. I was particularly fascinated to notjce a 
of Negroes around us - walking, working, just living in this city. Strang~ ~0 

before the end of World War 11 there were few if any black peopLe lMng 
Europe; the only time I had ever seen one before was in a circus~ 

Gretchen was shocked when she took her first look at her husband. Max's 
had broken out in an angry rash, and he told her that the skin was red and raw 
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over his body, a condition caused by eating in restaurants. Gretchen set to work at 
once to remedy the situation. She had to get him back on his own strict and health
ful dietary regimen-and quickly. Once Max again began eating the foods so essen
tial to his good health, while avoiding the salt and the foods that were bad for him, 
the nasty skin outbreak disappeared within a week. 

Otto Berndt had already found the family a furnished apartment at 1040 Park 
Avenue, in a very pleasant and upscale neighborhood in Manhattan. The spacious 
apartment was on the ninth floor, "higher than we had ever !Ned before," and Lotte 
was impressed with its four bedrooms- quite a contrast to the dose quarters the 
family had shared in the past few refugee years in Vienna, Paris and London. "It even 
had a separate pantry next to the kitchen. And the electric refrigerator was some
thing entirely new to us." 

Bact< in Practice 

B ~fore he coul~ begin studying medicine, Dr. Gerson had to pass an English-pro
ficiency exammat10n. The government of the United States was very generous 

in providing help for immigrants who had succeeded in entering the country. 
English-language classes were given free of charge. When duly enrolled iii one, Max 
felt no age discrimination, even though he was in a class with young adults, teenagers 
a_nd six-year-old children. He gamely participated in the group activities, including 
smgmg songs, learning children's poems and even taking excursions. His favorite J:ri~ 
was to Bear Mountain State Park, a large wooded area on the Hudson River north 
of the city. In three months, he passed the English-proficiency test, and then, began 
t~ study _for his medical license. Again, spedal courses were being given for physi
~Ians_ ~~ Just his situation. Despite the discomfort of having to study in the high 
. UO:Udity of a New York City summer, he passed the New York State medical exam
~ation and received his license to practice medicine in January 1938. He had been 
10 the program for almost all of 1937. 

Meanwhile, the Gersons' three daughters were making their own adjustments 
~0 Amencan life, or at least life in New York City. The older girls were 18 and 19 
eyond the age of ul d · d . ' H . camp sory e ucation. Tru y, a gifted seamstress, fond a job at 
~ttie Carnegie, and later she worked for Lily Dache-both very elegant fashion 
~ ons. Johanna began taking shorthand classes-which as it turned out she would 
ever use Lott h d b · ' ' Sch 1 · e a egun attendmg the local public school, Julia Richman High 

00 
· As she recalls: 

E My English language skills were rather minimal, though during my stay in 

tnglda~d I had thought that I had mastered enough of the language to under-
s an It well wh k B en spo en. ut now I was struggling again, before my ears grew 



accustomed the very different American form of speaking English. 
Nevertheless, in January of 1937 I started school with the new semester. The 

people in the admissions office were quite familiar with girls arriving from 
Europe; they automatically gave me credit for three years of both German and 
French, since I spoke both fluently. I was put one semester down in English, but 

· was placed in other classes with my age group and managed to ·catch up rather 
quickly, since I was way ahead in all the subjects except for American history. 

My mother's English, learned in England when staying with relatives 
before her marriage, proved very helpful. Unlike Max, she never needed t0~tcike 

English classes. My sisters quickly picked up whatever English they needed
Trudy at her job and Johanna in secretarial school. 

-~ 

After a semester, Lotte was placed in a special "country school" group f01 stu-
dents who maintained grades over 90 points. During her two years at JRHS, thfgugh 
her classroom window Lotte often observed a very high building under construction 
a block away. Only later did she find out that she was watching the constructionnr the 
Memorial Sloan-Kettering Hospital- an institutional cancer research and treatment 
center that would become a significant adversary of her father's own medical ~rk. 

To celebrate his passing i:he New York State's medical board examination, Max 
and Gretchen took a three-week cruise through the Caribbean. Arranged by their 
friend Otto Berndt, the trip provided a welcome respite before Max laun~d his 
new .American medical practice. After Max rented an office, he began to r<illize 
that it might be difficult to acquire patients because of the kind of therapy he cus
tomarily provided. At first he depended on getting referrals from a circle of aca ain
tances and from friends of other patients who had been helped by his unusual 
approach to treating a variety of chronic conditions. Occasionally, he got a patient 
through the doctor with whom he shared an office. But Dr. Gerson ~as findin~hat 
diet therapy- probably not just his, but anyone's- somehow seemed more.aiffi
cult for Americans than for Europeans. One of his first patients in New Yorl<,.how-
ever, proved otherwise. ,.. ;,. 

Mrs. Albert Schweitzer came to the United States on a fundraising tour on1\lehalf 
. I 

of her husband's clinic in Africa. Helene stopped in New York to ask for Dr. Gerson s 
help, hoping that her former physician, who had cured her tuberculosis, cou!<fnow 
cure her daughter's mysterious ailment. From the age of 13, Rhena had sufferdlfrom 
a strange skin disease that no spedalist as yet had been able to treat successfully; small 
and large ulcerations opened up on her skin and oozed pus for a whil~. Thougll these 
abscesses eventually dosed, others had by then opened, so there were always 'SOme 
open sores. Over the past four years, the problem had increased in intensity, eSO that 
by 1938 the ulcers covered her body. Fortunately for this teenager, at least the_r.e was 
no scarring on her face from this intolerable condition. 

Rhen.a's disease was so rare that the malady had only been described in the 
rnedicalltterature four or five times: it had not been named, nor had an etiology 
been proposed, much less a treatment. Dr. Gerson could not diagnose it, either. 
~ince the d1~ease proce~s was unknown, it was difficult to tell whether it might be 
mfecuous. Smce Rhena s mother had had tuberculosis for some years in the past, 
thereby expos!ng her daughter to it, Gerson thought a connection might be possi
ble, though th1s was definitely not lupus vulgaris. 

Helene Schweitzer temporarily rented an apartment in New York City, where 
she could make s~re that her daughter would receive exactly the right foods that 
Dr. Gerson prescnbed. Lotte often visited, spending time with Rhena, who was 
about two y~ars ol?er than she was. Gerson relied upon letting Rhena's bodily func
tions do their healmg work, once his dietary therapy began to be administered; he 
felt confi~ent that her immune system could take care of the problem if restored to 
full functi~nmg. He put Rhena on the same regimen he used for tuberculosis and 

" cancer patients. S?e had ~o many lesions that she had to be wrapped in bandages 
from top to toe daily-a tune-consuming, painful process. After a few months how
ever, the disorder ~isappeare~, and now she could take up a normaliJ·year-old's life 

-'· -or as normal as 1t could be 1f Dr. Albert Schweitzer was one's father. Rhena even
tually would marry an organ builder, and they had five healthy children. 

Financial Disaster 
o ne day in June 1938, less than a half-year after obtaining his medical license 

Max Gerson called his friend Otto Berndt to ask about an investment. ffewa; 
~old by the desk clerk at the residential hotel where Berndt lived that the stobk
t~o~er had shot and killed himself. With a terrible foreboding Max rushed over to 
bl~k o~l. He remer:nbered that a few months earlier, Berndt h~d requested a signed 
And eck from htm so that he might transfer funds from one account to another. 

Max, of course, had trusted him implicitly. 

- disp T~e facts, when Max learned them, confirmed his worst fears about his check's 
he OS!tlonll. Before his suicide, Berndt had embezzled the funds from accounts that 

contro ed at h. b k h 
~ money h h lS ro erage ouse - including Gerson's. Using his investors' 

Europ ' e ad ~een speculating in stocks. The savings the Gersons had brought from 
the mare kwere Wiped out. Ironically, though, only about a week after Berndt's suidde 

et turned a d h · h ' Was disc d roun ' so e mig t well have recovered his losses. Much later it 
funds th overe that Berndt had initially fled Germany because he had embezzl~d 

ere as well Apparent! h h d York brok · y, w en e was rna e a member-partner of the New 
M erage house, his past record hadn't been thoroughly investigated 

"" ax and Gretchen £ d h 1 d · financial h' oun t emse ves in ire personal straits. Now they had no 
cus Ion to carry th thr h h 1 em oug t e ean times normally associated with 

' 



starting a new medical practice. They had to survive on what Max co~ld earn b~ 
using his brand-new medical license. Added to their stress was the pre~cam~nt of 
having three daughters, two already of marriageable age and ex~ectmg, m the 
German-Jewish (as well as American) tradition, to have lovely weddings and gener
ous dowries. The youngest almost certainly would expect to go to colle_ge. Gretchetl,l 
sadly wrote to their good friend Albert Schweitzer in ~~ca about th1s la~est blow 
irJ their life. Quite unexpectedly, and with the nobility of a true f~end, 0~ 
schweitzer immediately wired the Gersons tsoo- a princely sum at the t1me. This 
most welcome assistance helped them cope with their immediate problems. 

The Gersons were forced to ask the landlord of their comfortable Park Avenue 
apartment to release them from their rental contract, since they no longer had funds 
to cover the monthly payments. Fortunately, he did so, and the Gersons ~oved to a 
much smaller residence just two blocks from Max's office. Since the previOus apart
ment had been furnished, they bought secondhand furniture at mirJirnal cost. The 
apartment was located at Lexington Avenue _and 85th Street, at the boun<:lii+Y o£ 
"Yorkville/' the German section of New York City. Unfortunately, the ap~ent was 
located directly across the street from the German-Americ~n - Bu~~ meetl~g hall, 
where the family agairl heard a full repertoire of Nazi songs bemg no1sily sung, 1tlclud
ing the Horst Wessel Lied. 

Die Faline fwcfl die Rti(un fest ge5clilossen 
s. A. marscfliert mit rufiig festem Scfiritt 
Kam'raden die Rotfront und Rta.€tion ascflossen 
Marscflier'n im Gdst in unsan Rtiflm mit 

Die Stram frd dm hraunen Batallionen 
Die Stram [rei dan Stunnahtdlwlfjsmann 
Es scFJau'lt aufs Ha.€mkreuz voll Hoffmmg scFJon Millionen 
Der Tag fi1r Frdlidt wtd filr Brot 6ricflt an 

Zum letzen Mal wird nun Appellgehlasen 
Zum Kampfe stefi'n wir alle scflon 6mit 
Bald flattern Hitler-faFlnar ii 
her allen Strassen 
Die Knafltscflaft dauert nur mmr kuru Zeit 

Die Faline liodi die Rti(un fest gescfllossen 
s. A. marsdiiert mit rufiig {estern Scflritt 
Knm'raden die Rotfront und Reaktion erscfwssen 
MarscFlier'n im Geist in unsern Rtifim mit 
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(Flag high, ranks closed, 
the S.A. marches With silent solid steps. 
Comrades shot by the Red Front and reactionaries 
march in spirit With us in our ranks. 

The street free for the brown battalion, 
the street free for the Storm Troopers. 
Millions, full of hope, look up at the swastika; 
the day breaks for freedom and for bread. 

For the last time the call will now be blown; 
for the struggle now we all stand ready. 
Soon Hitler-flags will fly over every street; 
slavery will last only a short time longer.) 

Dr. Heinrich F. Wolf, the ppysidan whose office space Max Gerson was sharing, 
was sympathetic about Max's financial situation and did not add to the strain by 
demanding the rent payments predsely on time. He trusted instead that Max would 
eventually pay him-which he did, of course. Within weeks, several wealthy former 
patients cabled Dr. Gerson to request consultations in London, Paris and Nice. 
Though Max had to spend four weeks in traveling and working in Europe, this trip 
proved to be quite lucrative. He returned with enough funds to shore up their shat
tered finances. 

And as strange as Dr. Gerson's methods initially seemed to Americans accus
tomed to pills and operations, his practice grew steadily due to his reputation for 
achieving consistently good results With patients who adhered fait~y to his regi
men. Max Gerson usually generated fierce loyalty from his patients, es~ecially since 
he could usually help them when no other doctors of theirs had been able to. His 
manner with patients-firm but not arrogant, compassionate, attentive, "a good lis
tener" as well as explainer, gentle and considerate in trying to minimize pain -
worked much in his favor as well, especially in contrast to many other physicians 
who treated patients in a remote, condescending, autocratic style that they believed 
would ensure respect and compliance. Some of Max's early patients were suffering 
from tuberculosis. After benefiting from Dr. Gerson's regimen and on the way to 
;ecovery, they shared their experiences with other patients they knew and natural
y recommended Dr. Gerson. He also treated many other ailments successfullu, His pra r " c ICe soon became quite busy. 
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A Microscopic Oddity 

The New York City Department of Health encountered a small but baffling prob
lem with some of Dr. Gerson's recovering patients. Thberculosis, a rughly conta· 

gious dlsease, threatened the public health of any densely populated area, and as a 
result TB patients were required by law to report regularly to New York Department 
of Health examiners, who tracked the progress of their disease. When patients began 
to use Gerson's therapy, the microscopic picture of their blood and sputum changed 
in a way that puzzled and alarmed the examiners. 

The normal microscopic slide preparation for tuberculosis tests involves three 
steps that demonstrate the presence and density of tubercle bacilli. The first ~tep is 
to stain the entire sample red with an oil-based dye. Thbercle bacilli have a :waxy 
coating that permits the organism to be dyed red. Then the slide is bleached with 
acid, and stained again with a blue water-based dye. The entire sample becomes 
blue under the microscope, except for the tubercle bacilli. The waxy coating !iihhe 
tubercle bacilli prevents the acid from bleaching the red color out. The bacillus, as 
first demonstrated by Robert Koch, is "acid fast": when only the tubercle bacilli are 
red on a background of blue, they stand out brilliantly in the microscope's fiela. 

The specimens taken from patients undergoing the Gerson treatment, ljowev
er, behaved quite differently. When subjected to microscopic examination after the 
normal preparation of the slides, the active tubercle bacilli had a very unexpected 
appearance. The examiners saw light pink bacilli under their microscopes, ana some 
bacilli that were dyed blue like other cells. The bacilli no longer assumed their nor· 
mal shapes, either. Instead, they had taken on bizarre and tortured shapes, snowing 
a lack of structural integrity that the examiners had never seen before. 

The New York City Department of Health examiners, not knowing how to inter· 
pret thls odd phenomenon, in their efforts to understand what ·they were seeing 
urgently consulted with Dr. Gerson: He was able to assure them that they wer~e wit· 
nessing true healing, probably for the first time in their lives, and the anomalies indi· 
cated that the patients were healing as expected. Trus was because hispatientS'Tevi· 
talized immune systems had attacked and dlssolved the waxy coating· of the ba.blli. 

Most of these patients eventually recovered. In fact, because of their awareness 
of Dr. Gerson's unusually favorable results, the Health Department officials allowed 
his TB patients to resume their working lives three to five months after the Disap
pearance of symptoms, whereas patients of other physicians were not permitted ~0 
return to jobs for 18 months. The Health Department found this significant. J;~ Irl 
an extant, handwritten draft of a proposal to the Russell Sage Foundation for a fund· 
ing grant, specifically to study th~ methodology and resul.ts of the Gerson ~et f~~ 
tuberculosis and compare them With outcomes of conventiOnal TB therapies olhh 
period, asserts that-
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fin J the publication of su~h findlngs by the Thberculosis Committee and gener
al ac~epta.nce by the medJCal profession, this saving of twelve to fifteen months 
working t1me of tuberculosis patients would mean a vast improvement · li · 

d. · Th' · m vmg 
con Jtlons. IS Improvement is exclusive of the fact that any treatment which 
secure.s such results would also shorten the period of complete recovery by 
sometimes years. Also, recovery might not be achleved at all through other and 
old~r m~thods . These economic savings would be equally important, per 
patient, m the case of cancer, arthritis and some other chronic dJseases. (from 
Gerson manuscript collection belonging to Charlotte Gerson Straus) 

~reating tub~rculosis through dletary means, as Dr. Gerson had done success
fully m Euro~e SI~c~ the 1~2os, seemed during the early 19405 a stepping stone 
towar? applymg Similar ta~tJcs to overcoming cancer and other degenerative dis
ea.ses. m a natu~al, nonmvasive way. However, the introduction at this time of antibi
oti~S 1? the ~ap1d, e~sy and cost-effective treatment of tuberculosis, which was a bac
tenal ~nfection,. bas1cally eliminated the possibility of serious consideration by the 
Amencan med1~al profession. When Max Gerson launched a concerted effort to 
address the curmg of. ca?cer by dletary means, he would find both professional 
acceptance and accessibility to fundlng unwelcoming, to say the least. 

. 
i 

Adding Liver Juice 
~~the course of his_practice over the years, Dr. Gerson received many patients who 

ere already considered terminal. One reason for this was that , ntil they reached 
the. end stage, most physicians tried to influence the course of the disease by trying 
:::I~~s treatments that might at least extend their patients' liv s. However, once 
h . .ease had progresse~ to the point where death seemed inevitable, the primary 

Pr:s~~a~s would tell patients and their families to "get your affairs in order'' in 
~ P atfulon for death. Many cancer patients dld just that-and still do today But 

me re sed to give up d gh 1 · 
hope of s . , an sou t out ess conventional therapies in the frantic 
amazed :curm~ a few more days or even hours of life. Dr. Gerson was always 
resort ft hat da Simple change in diet was considered so radical that it was the last 

0 t e esperat · aging rad· . e cancer patient, not the first, before mutilating surgery dam-
latiOn or potentially t · d' · ' ing to chan . . . OXIc me JCation. He often said, "People are not will-

ge the1r diets until the knife is at their throats." 
· One new patient f D G 

(later renamed G o r. . erson, a 19·year-old woman at Beth David Hospital 
lier bod h d d o~am Hospital), was suffering from the end stages of leukemia 
her ton:U a l~tenorated to the point where her mouth was one big sore With 
Dr. Gerso: ::~~n and red and her gums inflamed, she was totally unable ~o eat. 

' mg about the problem on his way home, recognized that her liver 
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needed to be supported in a more effective way-than he had been able to accom
plish thus far. 

When he arrived back at the apartment, his youngest daughter, Charlotte, was 
there, home from a day at her high school. "Lotte," he said, "I need some liver juice;" _ 

"Liver juice?" she repeated in a questioning tone, puzzled. As a child, she had _ 
been cured of her tuberculosis by the hourly-consumed pressed fruit and ve~~et~tbl~ 
juices. But liver juice was totally new. "Pappa, what do I do? How can I make ltve:r" 
juice?" ', - -

"Please run down to the butcher store and buy me a pound of calf's liver. wow 

remember, it must be from a young beef animal, a calf. So be sure you tell tfi~ 
butcher of this. And of course I expect to pay more for it." 

"But why so young?" -
"Well, I am sure you remember that the liver, among many other functions fhat, 

it performs, is the filter device for the bloodstream. So it tends to accumulate tor
ins over the years. The liver from a full-grown cow or steer has accumulated pesti
cides and other problerr1 chemicals over its lifetime.-A newborn calf's liver is still re~ 
atively pure and unt(/Jnted.:' <~:_ 

"But when I bring jt home, what will you do ~i~ it?" _,.,;a-"""' .;: 

"I am going to give'jt to a patient who is very, very ill. But first I need for you to. 
grind it up and press it for me. Just the way you do the other kinds of juices." Lotte 
had now become the family's main juice maker, a job that also entailed the labori-
ous clean-up stage afterwards. -

Lotte followed ·her father's instructions. Bringing the liver from the butcher 
shop, she ran it through the grinder to make it ready_for the next step. She was V~ 
familiar with the operation of the juicer-a two-stage appliance that had been biillt 
to Dr. Gerson's specifi~ations by a machine shop)~ ~anhattan~ for about b25J~ . 
goodly sum at the· tirile. It consisted of a motor·dr~yen flat blade, about 6 in&.'e&~ 
diameter, with zigzag cutting edges. The housing-had an opening in the front, ana 
the vegetables and fruit were fed diagonally into the grinder, which ernitt~d tite-
pulp out of a 3· or 4-U:ch tube. . . UI 

After Lotte ground up the fresh liver, she spooned the gooey, browrnsh P ~ 
into a muslin filter bag, and inserted into the second stage of the juicer: the pr~: 
The press portion of the device looked like a winepress, with a stainless steel cylirt· 

·· · db tin a~or drical pail with perforations for the juice to exit. It~s_operate Y rota g - _ 
1o-inch wheel at the top that turned a screw press drive. The press exerted . _ · · 
sure on the filter a~d pulp, so that the juice would 15e-'expressed through 
in the cylinder. This tiffie-consuming procedure was}. crude forerunner of the 
operation of today's ~orwalk electric grinde~ and hydraulic press. . . de. 

She now began pressing the filter bag wtth a hand-operated hydraulic Ja 
no matter how muCh pressure Lotte applied, no juice came out of the press. 
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went to her father. "Could you please come to the kitchen? I'm not getting any juice 
from the liver." 

Max saw that the thick, gummy ground liver was not yielding any of its fluids. 
He usually found solutions to any problems that threatened to interfere with carry· 
ing out his innovative plans. "Mix it half and half with ground carrots, and try it 
again," he instructed. 

Lotte processed a pound of fresh carrots through the grinding machine, then 
stirred the viscous ground liver together.with the carrot pulp. She put the mixture 
into the press bag, ~nd this time a thick, brown liquid flowed out of the press. 

There were much easier ways to produce juice from solid foods, but Dr. Gerson 
had discovered, after trying out some of the new electrical devices that more readi
ly made juices from fruits and vegetables, that the therapeutic effects on patients 
given such juices were ineffectual. After conferring with physicists and reasoning 
through the various explanations, he better understood why, and concluded that it 
was essential in his therapy to use a two-stage juicer. In a one-stage liquifier or cen· 
trifugal device, a "dynamo" effect is created by the spinning pulp, causing electridty 
(negative ions) to flow through the veryconductive pulp and juice, virtually killing 
the essential enzymes. The centrifugal juicers cause an additional prqblem. They 
extract only 5 to 10 percent of the minerals and vitamins from the pulp. Furthermore, 
the blades tum so rapidly and the teeth are so small that the abrasion heats the sur
face of the vegetable or fruit, damaging the very active oxidation enzymes. Dr. 
?~rson therefore insisted that patients undertaking his therapy use a two-stage 
JUicer; subsequent and repeated experimentation have confirmed his observation 
that juice prepared in the other kinds of juicers do not redua ~ 

_As soon as Lotte produced the first glass of juice, Dr. Gerson put it in a jar and 
earned the precious fluid over to the.hospital. When he gave it to the. girl; ·she was 
able to drink it. To his great joy, she responded very positively, In the -succeeding 
hours, he gave her more. The swelling in her mouth came down so that she was able 
to drink the other juices. As she started to improve, Dr. Gerson decided to incorpo
rat~ the extra liver support from the raw liver juice into his program for all cancer 
patients. The raw calf's liver juice proved to be a very valuable addition to the regi· 
:en, and remained a part of the dietary therapy for many years after Dr .. Gerson's 

ath. Others after him would find additional or substitute ways to introduce 
potent and th · d erapeutJc enzymes an other substances removed from the livers of 
Young animals into ailing human bodies whose own failing livers lacked them. 

lin Ddr. ~erson's therapy also began to incorporate crude liver injections and other 
•er- enved eli d . w k etary pro ucts. He always attributed the origin of this innovation to the 
or of several Am · dical . 

days it is . . er1can me . researchers m the early 1930s. Unfortunately, nowa· 
si" ill advtsed to use raw liver, even from young animals, in the Gerson therapv 
.... ce too oft · . . . '' en It contams m1croorgarusms that cause serious food-borne illnesses, as 



well as toxins coming from prenatal or postnatal exposure. The crude liver injections, 
however, are still considered safe and therefore are standard. 

Evolving Family Life 

M ax Gerson's 'old world' habits were a constant source of .curiosity. to his 
daughters, notably his manner of dressing. He showed no mterest m con· 

forming to the American custom of casual attire. In winter, he would wear a long 
coat and scarf, as he had in Europe. In his office in summertime, he could always be 
found in his jacket and tie, even on the hottest and most humid days. He would no 
more think of removing these formal articles of clothing in front of patients than to 
present himself to them naked. In such oppressive weather, Max might unbend a 
bit and wear short-sleeved, open-necked shirts, at home. His standards extended to 
his daughters, who were forbidden to wear slacks. . 

As the Nazi war program accelerated and broke out in most of Europe, the 
finest artists, whether Jewish or not, were fleeing the continent, usually to take up 
residence in the United States. When the European emigre artists converged in 
New York City, culture-literature, music, the visual arts, ballet and theater-flour· 
ished as never before. Max Gerson appreciated this unintended benefit from 
Hitler's assumption of power. He attended concerts and operas whenever his wife 
could lure him away from his medical reading in the evening. Gretchen especially 
loved the opera, so the Gersons had seasons tickets to the Metropolitan Opera, but 
often Max's seat was taken by a friend or other family member. 

The Gerson household was changing. After Onishing high school, Lotte, the 
youngest daughter, enrolled at Smith College in Northampton, Massachusetts. 
'frudy was still creating beautiful hats for fashion salons. Joha~a, the eldest, now 
lived in Philadelphia with her husband, Samuel Cohen, whom she had married at the 
end of 1938, thinking that she would help her family by giving them "one less mouth 
to feed." A year later she had one more mouth of her own to feed. This early mar· 
riage proved unfortunate and ended in divorce. 

On August 23, 1939, Dr. Gerson was alone at home. Gretchen had gone to 
Philadelphia to be with her daughter at the birth, two days earlier, of their first grand· 
child, Suzanne. Max had spent a long day seeing patients, but there was still plenty 
of daylight, so he decided to take a refreshing walk in Central Park, about four blocks 
from the Lexington Avenue apartment. As he was crossing Fifth Avenue - then a 
four-lane, two-way street- on a green light, an old jalopy came hurtling down!: 
middle of the street and hit Max. Thrown all the way back to the s1dewalk, he 
knocked unconscious. The car careened into another vehicle and finally came to a 

halt The driver was unable to stop because the brakes had failed. 
' h·de'S A police officer was on the scene almost immediately. He grabbed the ve 1 

176 Tlic American Years 

driver. "Look, you've killed this man!" he shouted. Leaving the culprit for a moment, 
he stopped a taxicab. With the help of a pedestrian, the policeman slid Max onto 
the floor of the vehicle. "'Jake this man to the morgue," he ordered the shocked 
cabby. 

Mount Sinai Hospital was only a few blocks away, and the cab headed north on 
Fifth Avenue toward the hospital. In the middle of the ride, Max regained con
sciousness. He sat up and looked around. 

"Where are you taking me?" he asked the understandably shaken driver. 
''To the morgue." · 
"No, don't do that. I'm not dead. Please take me to my apartment." Max gave 

his address. The cabby, relieved, drove Dr. Gerson home. Instead of having a corpse 
in his taxi, he had a passenger who would pay the fare for the trip. 

Gerson never remembered how he got into his fifth floor apartment. He was 
alone in the apartment, in bed, when 'Ii:udy returned from work late in the after
noon. He was in severe pain, with three cracked ribs and a hairline fracture of his 
right tibia, his whole right side black and blue. Nonetheless, after only three days of 
rest Gerson became so impatient to get back to work that he could not be kept in 
bed, and returned to seeing patients. . 

Not long after, Trudy decided to marry Fred Selten, the owner of a fin~ New York 
City candy shop, the Cosmopolitan Confiserie (which the Gersons' gtandchildren 
would later love to visit). The entire family attended the 1940 civil marriage in lower 
Manhattan. The girls all noticed that the justice of th~ peace was chewing gum, and 
braced themselves for the expected explosion. One) American habit Max Gerson 
could not tolerate was the widespread practice ofdewing gum. If a patient would 
come into his office masticating, Dr. Gerson would insist that the patient leave the 
room to discard his wad of chicle, telling him in no uncertain terms, "Seeing someone 
che~g gum makes me want to throw up!" Before Gerson could spot the offensive 
::;;or, however, the justice had parked the gum in his cheek, where it remained, 

ully undetected, durmg the ceremony. When the wedding was over the man 
rehsumed his chewing, but by then, fortunately, Dr. Gerson's attention was ckawn else
w ere. 

&om Almost immediately after his flight from Germany in 1933, Max had sent money 
Na . Austna to his relatives in Germany so that they, too, might escape from the 
Ge zts. He often wrote letters to his remaining seven siblings, urging them to flee 
kn rmany because of the brutal anti-Semitism he had personally witnessed and he 

ewwas getr 
ets mg even worse. On more than one occasion, he sent money for tick· 
des out of Germany, but to Max's frustration, none of his brothers or sisters took his 
can~erate _ warnings seriously. "It's not that bad," they would write back; "Hitler 
-are a P~ssibly do the things he said ln Mein Kampf. Germans wouldn't allow it. We 

cu tured and civilized people in this land of Goethe, Schiller and Beethoven." 

Starting Out in New York .-in --
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The money that Max sent his family members was spent instead on food or cloth
ing, as their incomes dropped. One by one, his brothers and sisters stopped respond
ing to his letters as the Nazis gathered them up and they disappeared into the dark 
horror of Hitler's Holocaust. 

A few of Max's siblings' children, however, did manage to get away. In 1938 Max's 
older brother Gustav's two boys, by then in their early 2os, emigrated. Hans went to 
Israel, while Gunther left for South America. On the boat, Glinther met a young man 
who gave him an introduction to a wealthy coffee plantation owner in Brazil and sug
gested that he look him up and ask for a job. Glinther wasted no time in approaching 
the man when he got to Brazil. 

"Sir," he said, "I have just arrived from Germany, and am looking for employ
ment. An acquaintance of yours on the ship said you might have work for me. I am 
hardworking and learn quickly. I would be willing to accept any kind of job you 
might have available." 

"I am sorry that you wasted your time, young man. I am not in need of extra 
help right now. But if you leave your name and a place where I can get in touch With 
you, I will be happy to call you when a position opens up." 

"Thank you, sir. I appreciate your consideration." Gunther wrote his name and 
contact information on a card, which the man accepted. 

As Gunther walked toward the door, the man looked at the card. "Just a 
moment, young man," he said. "I see your name is Gerson. Would you, by any 
chance, know a Dr. Max Gerson?" 

"Why, yes, I do. He is my uncle - my father's brother." 
The plantation owner became very excited. "Dr. Gerson saved my life!" he said. 

"Since you are part of his family, you can have a job here right now. You may work 
for me as long as you wish." 

A long and happy relationship followed, and Glinther worked at the coffee 
plantation for many years. Some years ago Gunther wrote to Charlotte Gerson, his 
cousin, and told her his story. She believes that her father may never have known 
about what happened to his nephew. 

In May 1939 Gerson received a welcome communication. His youngest sister, 
Hilde Levin, and her three daughters- Inge, lise and Miriam-had booked passage 
on the SS St. Louis of the Hamburg-American Line. They were bound for Cuba With 
928 other Jewish refugees to join her husband, who had taken an earlier vessel bound 
for the u.s. Like the other refugees, she had received immigration papers for cuba 
when paying for her passage. Because of the long and uncertain wait for documents 
for an American entry visa, they realized they had little chance of evading "reloca· 
tion" by the Nazis if they remained. All were greatly relieved to have grasped what 
seemed like their last hope for escape. 

Hilde had been badly shaken by the events of a half-year earlier, epitomizing 
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massive, coordinated attack on Jews throughout the German Reich. The night of 
November 9, 1938, extending into the next day, has come to be known as Kristal111acfit 
(Crystal Night) or "The Night of Broken Glass." All over Germany, Austria and other 
Nazi-controlled areas, synagogues, Jewish shops and department stores had their 
windows smashed and contents destroyed. The Levin family finally decided to leave 
a Germany that was being turned into a killing ground for Jews, Communists, men
tal defectives, homosexuals, gypsies and other people deemed undesirable. 

The St. Louis left Hamburg on Saturday, May 13, 1939, witl1 passengers eager to 
begin a new life far away from Germany. More than a few passengers had already spent 
time in forced-labor can1ps (along With over 25,000 other Jews) after Kristallnacht, so 
they had witnessed firsthand the barbarity that would grow ever worse as the Nazis 
applied their "Final Solution" to the problem of the Jews. The refugees' hopes were 
cruelly dashed, as is revealed in detail in the book Tfit Voyage of tfu Damlftd. After the 
ship had left Europe, Cuba passed a measure making all the Jews' visas invalid, despite 
the fact that each had paid dearly for visas as part of the price of their passage. 
Per-sonal corruption, attempts by shadowy intermediaries to squeeze every last 
penny from the desperate passengers, and actions by Cuba's pro-Fascist President 
Frederico Laredo Bru combined to prevent all but 30 of the passengers from leaving 
the ship. The rest of the refugees were within a few hundred yards of sal~tion, but 
could not reach land. 1 

Then German Propaganda Minister Joseph Goebbels ~wan opportunity to use 
the St. Louis as part of his master propaganda plan. He inytructed agents in Cuba to 
stir up anti-Semitism, stressing the vicious nature of the passengers about to disem· 
bark. The thought of nearly a thousand "criminal" Jews suddenly being dumped on 
the small country's resources sealed the refugees' fate. No more passengers were 
allowed to disembark. On June 6, 1939, ten days after the St. Louis had arrived, the 
Cuban navy chased the ship out of the harbor at gunpoint. Appeals were made to 
other Caribbean countries and to the United States government to accept the 
refugees, who faced certain internment and death in Germany's concentration 
~~ps if forced to return. The pleas for sanctuary were refused. Running out of food 

water, and under pressure from the Hamburg-American Line the St. Louis 
tumed it b ' s ow once more to Europe. The passengers became so desperate that they 
even attempted to seize the ship by inciting a mutiny, but it was quickly put down. 

raJ Through miraculous negotiations, a committee of passengers managed to get sev-
e Europea · ch to F n countrJes to ea accept some of the refugees: 181 went to Holland, 224 
t ~ance, 228 to Great Britain and 214 to Belgium. For most this meant only a short 
epneve A h . ' 

th · s t e countnes of Europe fell, one by one, to Hitler's advancing Wefinnacfit 
e returned f ul , 

cam re ugees wo d be collected and shipped east to waiting concentration 
diels, where most perished. Only those in Britain remained safe, unless they later 

' as many people in England did, in German bombing raids and rocket attacks. 

---- '---._ 
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The rejection of the refugees aboard the SS St. Louis was, for Adolf Hitler, a clear 
signal that no nation would do much of anything to help the Jews, though it was 
clear they were in imminent danger of being slaughtered. Even the President of the 
United States, Franklin D. Roosevelt, by adhering to a strict refugee policy, had been 
willing to send a shipload of helpless men, women and children to their deaths. 'Fhe 
SS St. Louis inddent made a dark blot on the history of the United States. Encouraged 
in his genocidal endeavor, Hitler shifted his extermination program into high o'-"··~ 
The rest of the world turned a blind eye, as he had expected. 

Hilde Levin and the three girls were in the group sent to Holland. Put ashore at 
Brussels and shipped to Holland, they were immediately placed in a refugee:camp 
in Rotterdam. As refugees were not permitted to work in the general economy, 
along with all other displaced persons they were given jobs maintaining the camp. 

Meanwhile, the Gerson family helped Hilde's husband make strenuous attempts 
to complete immigration papers for Hilde and the girls to enter the United States. 
Trying to get certifications of good character from the Nazi government was ~~fficult 
enough, without the extra complication of being shifted from camp to camp. The 
family finally landed in another refugee camp, at Westerberg. Their papers were 
nearly completed when Germany invaded Holland, capturing the refugees already 
interned in the camps. After falling in the hands of the Nazis, Hilde and her daugh· 
ters were shipped to the infamous extermination camp at Bergen·Belsen. -

Max's sister Hilde and the three girls miraculously survived malnutrition, 
typhus, tuberculosis and the brutal camp regime at Bergen·Belsen, but tw<iweeks 
before the camp was liberated by American troops, Hilde died. Somehow ~he had 
managed to keep her daughters alive throughout the entire war. When tile c~p 
was liberated, the girls, sick with tuberculosis and typhus, were taken in by Swedish 
relief workers and nursed back to health. They could then search for thei.ffather; 
after locating him in New York City, they joined him there. 1\lvo of Bilde's dadghters. 
tlse and Inge, are now living in Thcson, Arizona. In a note to her cousin ~te, nse 
recollects: "Your father was my mother's favorite brother. My mother always 
lowed your father's 'RoliKIJst' [raw foods diet]. She made sure we ate carrots, cabbage, 
etc. and made carrot juice and spinach juice- all these from scratch. Mat;xPe 
kept us alive in the concentration camp (or 16 months." 

Though some of Max Gerson's other nieces and nephews escaped to '"L~:~·, 
United States and South America, none of his siblings survived the Holocau~(!' J.v~.., 

of Gretchen Gerson's relatives, sent to a variety of concentration camps di d 
Eastern Europe, were also exterminated. Though Gretchen's two ·broth~rs e 
the Holocaust, her sister Gertrude and her family immigrated to the Umted 
after the war. . 

180 TIU Amaican Ytars 

Tfie. Military Diet 

Max Gerson was greatly concerned over Hitler's rapid advances after the fall of 
· Franc~, having enslaved almost all of Europe by then. He deeply feared that 

England was m a most precarious position. He expressed this to a friend, Professor 
Irving Fischer, referring to "My friends the Russians" - because the Russians were 
the only ones ~ffectively fighting Hitler at the time. It appeared that only after the 
United States Itself suffered some unantidpated, grievous attack, similar to the 
World War I sinking of the Lusita11ia and other submarine assaults, would the nation 
join the fight against vicious despotisms. 

The American press began portraying the German soldiers as supermen and the 
German war machine as jnvincible. In response, Dr. Gerson wrote "Feeding the 
Germany Army," an informative article published in early 1942 in the New YorK St.ate 
Malia!/ Journal. Interestingly, he put to good use his knowledge of Nazi German 's 
application of the findings of nutritional science, drawing his insights from vari:Os 
research papers and published reports on the physical status of military-service 
recruits in Germany in the years after World War I, and on different facets of an 
o~tirnal diet for different categories of work in terms of need for calories, meat pro
tern, fat, carbohydrates, specific vitamins (notably A and D) and minerals. At least 
several peopl~ had told Dr. Gerson thaLH~er and a number of his advisors tried to 
fo~ow the mam elements of the Gerson diet-which he took as a backhanded com
pliment. It was clear to Dr. Gerson that for overall health maintenance of their fight· 
rng ~o~ces and food·storage convenience, not for economical reasons, the Nazi 
a~mistrators favored a low-meat consumption and vegetarian-leaning diet. He also 
~scus~ed preferred methods of cooking in order to retain micronutrients. Though 
e pomted out the superior nutritional care the German took of their troops Dr 

Gerson als d f th . ' · 
cont . 

0 
note some o e dietary weaknesses in the general population, which 

nbuted to the large number of unsatisfactory recruits. 

din writi~g the paper, Dr. Gerson obviously hoped that his suggestions might per-
sua e Amencan military d. . . .d . . . 
in desi . Iet1t1ans to consi er taking a similar nutritional approach 
enga gnmg meals for the armed forces, in what surely would be a future war 
As h gement against German "soldiers nourished with the help of this knowledge " 

e concluded "One m al . b d . 
dox: th t h ' or remams to e a ded: it is a terrible tragedy and para· 

a t e accomplishm t f h hn 
now b . en s 0 t e new tee ic in the science of nutrition should e used Without 1· · · c th d 
could b £ ImltatJOn ror e emolition of human life. Far better fields 

~ ~"~ Gound for putting this progress to work than causing death and destruction " 
•vl<UI. erson, h d b . 

atld the d 1 . s paper a een written just prior to the bombing of Pearl Harbor 
ec aratJOn of wa · h Axi 

on Decemb r agamst t e s Powers- Germany, Italy and Japan -
er J, 1941. 
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New Focus on Cancer 
(1941-1944) 

At Home During the War 

B
y the early 1940s, Dr. Max Gerson had built a very active general practice in Mew 
York City away from the forum of World War II- that giant, violent convulsion 

which in its formative stages had driven the Gerson family from Europe, Muca of 
the time during the first two years of the war, Max and Gretchen lived by them· 
selves, having moved toward the end of 1941 from their Lexington Av~nue flat to a 
nicer apartment at 40 West 55th Street, just off Fifth Avenue. 'D:udy lived clo~e by 
with her husband, so she could visit often. . 

By now all three of the Gerson daughters were married. Among their spouses, 
only Irwin Straus, Lotte's husband, was in the military service, having eplisted in the 
Army right after Japan's surprise bombing of Pearl Harbor on Decemb~r 7• 19.4l· At 
first he was sent to Texas to be trained as a tank driver, but when his young wife 
found out that men in this position under combat conditions had v~ry sho~ life 
expectances, she went at once to Irwin's commanding officer to request tha · the 
Army make better use of her husband's sk,ills as a professional photoJ~rapher. the 
c.o. must have been impressed with the audacity of this very young woman to 
was 20 years old) with a heavy German accent, for he soon got Irwin transferred 
Kansas, where he worked as an X-ray technician. Later, because he was fluoot In 

German, Irwin was sent overseas to participate in the invasion of Europe as an 
in "psychological operations." During the Battle of the Bulge, he was a~ost shot as 
spy; sentries, hearing his German accent, at first decided he was an enemy 
posing as an American G.I. ,. 

With her husband away during the war, Lotte came to live with her ~arents 
their apartment on 55th Street. There, in May 1943, Dr. Gerson delivered h~s 
grandchild and first grandson, Howard Straus (the author). It was a home birili· 
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Electrocfiemistry 

I
n the United States, as in Europe, Dr. Gerson prescribed his nutritional therapy -
a saltless, no-fat, vegetarian diet and hourly juices made from ground and pressed 

fruits and vegetables - to heal serious conditions in patients other physicians con
sidered beyond medical rescue. Over the years Dr. Gerson had been fine-tuning his 
diet by trying out different foods and experimenting with various supplements. 
some of his innovations came from reading he had done or talks he had heard about 
research done by other physidans and health practitioners, as, for example, when he read 
srudies of the effects of injections of crude liver extracts in boosting patient vitality - a 
procedure that had originated with some American doctors in the 1930s. He was also 
interested in the possibility that particular vitamins, notably B3 (niacin) and B12, con
tributed additional potency to key activities in the body if given in higher doses than 
were available in foods. Dr. Gerson was creating a rationale within his dietary thera
PY that could be classified as electrochemistry: he had come to believe that much of 
the body's metabolism, physiology and consequently overall health depended upon 
maintaining the correct balance of positive and negative charges - ions, or elec
trolytes-within cells of body tissue, nerves, muscle, bone marrow and the various 
organs, but also surrounding them 'Irrrl1e blood and other extracellular fluids. The 
appropriate amounts and presence in their designated sites of particular minerals 
in the body- certain elements and elemental compounds derived from inorganic 
earth materials -determined the appropriate effects of these positive and negative 
charges. 

Toward the conclusion of his paper "Feeding the German Army," written in 1941, 
Dr. Gerson displayed his continuing belief in the importance of maintaining the right 
sodiurn:potassium (Na:K) ratio in the body, to make sure that the two minerals dom
inated the correct fluids, tissues and organs. 

Keller [Keller, R.: Med. Klin. u: 38 (1934); Die elektrischen Gruppen in Biologie 
und Medizin, Sperber-Verlag, Zurich, 1938] has developed the classification of 
mineral salts into potassium and sodium groups within the animal and vegetable 
kingdom and found their electrical transformation in "biologic milieu." of course, 
they are not the only powerful biologic forces, but their great significance for 
P.ractical usefulness has been demonstrated, among others, by the increased effi
aency of the soldiers nourished with the help of this knowledge 

~~son referred to the important research work in this area that had been conduct· 
~e m th~ early 1930s by Rudolph Keller. Keller's research had fascinated Gerson while 
no~s m VIenna, where first he began to apply it in his clinical practice there, most 

ta ly when successfully intervening in the case of the pregnant young woman 
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with life-threatening pre-eclampsia by administering high doses of potassium. (Today, 
of course, health practitioners are far more knowledgeable about and attentive to 
balancing the electrolytes in body fluids.) Now Rudolph Keller was living in New York 
City. Like Max, he was a transplanted European - but a Czech, and not Jewish. Their 
professional association became quite close. They exchanged research infonnation, 
read each other's papers being prepared for submission to medical and scientific 
journals, and also collaborated on pursuing projects of mutual interest in the realm 
of biochemistry, nutrition and health. 

In his paper on the optimal army diet, Dr. Gerson had concentrated on the need 
to avoid or treat fatigue brought on by physical exertion or psychological stress in mil
itary training and combat by ensuring a diet high in potassium and moderate in salt 
and sodium usage. But he was dearly interested in the wider implications of regu
lating this Na/K balance, as discussed later in his book, A Cancer Tf~erapy: 

K has to be predominant chiefly within the cells (called, therefore, intracd
lular) while Na has to stay outside the cells in serum, lymph, connective tissue 
(therefore called extracellular). Later observations led to the opinion that the 
minerals do not react singly but in groups. As a consequence, Dr. Rudolph Keller 
established the doctrine of two mineral groups, the intracellular (potassium) or 
anodic group traveling to the anode, and th~ extracellular (sodium) or cathodic 
group traveling to the cathode under biological conditions. A further conse
quence was the discovery that honnones, vitamins and enzymes obey the same 
rule as the two mineral groups; this means that their function depends upon the 
prevalence of the K-group within the cells of the organs and tissues such as ~e 
liver, muscles, brain, heart, kidney cortex, etc., whereas the Na-group rernalllS 
outside of them. The Na-group is stationed in fluids and tissues; serum, lymph. 
connective tissue, thyroid, bile ducts, etc. Here are also the <;athodic or 
vitamins and enzymes, of which the main functions, metabolism and stora 
are confined to this extracellular group .... 

1b the K·group belong about 6o per cent of body tissues and to ~e 
group 30 per cent; 10 per cent are on the borderline. All of them are kept l1l thell';:' 

proper place, probably by means of their electrical potentials. During ~e day, 
some Na penetrates the potassium tissues, and this is followed by chlonde 
water, a process which brings on fatigue, a little heaviness or swelling. At 
it is reabsorbed and in the morning it is eliminated in urine, and the person 

refreshed. . h 
These biological rules are vital for the maintenance of health inasmu~ 

deficiency, defect or change means sickness. Almost all acute and ctu:onJC 
nesses begin with an invasion by Na, chloride and water of the anodiC 
causing the so-called edema produced by poisons, infections, trauma, etc. 
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If the potassium level becomes low within cells throughout the body, the cap· 
illary walls begin to leak out protein-laden fluid into intercellular areas; this reduces 
efficient blood flow in transporting oxygen to cells and removing waste products. 
The cells' protective membranes, weakened, become penneable and permit sodi
um, water and chloride to pass through and flood the cells' interiors, to impede 
overall metabolism. The swelling in edema and inflammation of body tissue, as in 
collagen, muscles and vital organs, are symptomatic of this condition. (pp. 2<PS) 

Dr. Gerson suspected that sodium overload and a corresponding potassium defi-
ciency were implicated in a number of degenerative diseases. Some minerals, such as 
sodium, chlorine, iodine and (sometimes) calcium, assumed a negative charge, with 
atoms or molecules taking on an extra electron or more (anions). Others, such as 
potassium, magnesium and phosphorus, would lose an electron and then become 
positive ions (cations). In electrochemical cells to which electrolyzed minerals are 
introduced in solution, anions migrate to the positive pole or anode, whereas cations 
are attracted to the negative pole or cathode. Within the body, however, a similar yet 
opposite electrolytic phenomenon appeared to take place biologically. Negatively 
charged minerals gravitate toward negatively charged organs or tissues, and positive· 
ly charged minerals move tow~ositively charged organs or tissues, as i(drawn in 
to reinforce the particular nonnal polarity of that unit in the body. , ' 

Dr. Gerson's interest in the electrochemistry of metabolism and physiology, per· 
taining especially to the cause and manifestation of disease, became an integral part 
of his dietary therapy, as he explains in A Cancu Tfluapy: 

The general approach to the treatment of patients with degenerative dis· 
eases should have as its purpose the overcoming of the biochemical abnonnali
ties which are more or less responsible for the development of the disease. I am 
~onvmced that the problem of chronic disease is not one of biochemistry, chem· 
lstry or t~e symptoms we observe in and on the body. Rather, it is produced by 
de~pedymg forces which cause "deficiency of energies." Physicians observe bio· 
l~~JCal symptoms and work only with them. The real acting forces behind the 
VISible chemical changes are physical energies, expressed by Einstein as the "elec· 
tr~·magnetic field." To a certain degree, this is closely connected with the elec
tncal potentials which are lowered in cancer, according to almost all investiga· 
tors (about 30) and also according to the observations of Dr. Rudolf Keller. (p. 89) 
If the sodium d hi · · . tnan , an c onne m excess1vely used table salt had an adverse effect on 
Y people s well b · h d couJd · emg, as Dr. Gerson a proven by eliminating salt from the diet, 

Part rnone restore health by introducing more of some oppositely-charged counter
funcr-merals, notably potassium, phosphorus and magnesium? And what beneficial 

Ions m1ght · d· c 
1o me pe!lonn, preferentially to having sodium and chlorine lodged 

. 
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in particular positively-charged organs, especially the thyroid gland? Dr. Gerson was 
seeking a theoretical basis to encompass the empirical results he had discovered 
while treating seriously ill patients. The diet he was perfecting had proven efficacious 
in treating such diverse disorders as migraine headaches, tuberculosis, diabetes, car
diovascular disease, multiple sclerosis, rheumatoid arthritis and even cancer. But 
how? Dr. Gerson needed to find medical professionals who would take interest in his 
work and help him devdop it to the point that he could publish and publicize his 
therapeutic approach, to make it available to physicians throughout the United States 
and dsewhere in the world. 

Professor Irvi1tfJ Fisfta 

Sometime in 1940 or 1941 Max Gerson acquired an important new ally, a noted pro
fessor of economics at Yale University. Initially, Irving Fisher may have met Dr. 

"Gerson when he hdped restore his brother's health, th~ he began to learn more 
about him, hearing from Dr. Gerson how ot~er ·phy~cians ignored or scorned his 
WOrk, even thOUgh he Often achieved extraordinary t9tiitS"With patientS WhO Uct\,1 

.. , . ..,.., . ' 

severe chronic illnesses or were on the verge of deatij. ' · 
· Irving Fisher had long taken a keen interest ih.h~~t~i~sues. 'Bom in 1869, Fisher 
he had been afflicted with pulmonary tuberculosis as .a diil.d. He credited his recovery 
to the "fresh air cure," which was not widely used on. patients until around the tum 
of the century, even though in the early 18oos a small-toWn practitioner in England, a 
Dr. Bodington, had announced his success with this treatment. For decades the med· 
ical joumali.anat and England's TB specialists had ridiculed the very notion of such a 
therapy, but after German doctors rediscovered this often effective therapeutic tech
nique, it was exported to back to England and then oil to America's 'Ihldeau Institute, 
where it became the standard residential treatment- until Gerson's diet therapy was 
shown to be even more effective. As Professor Fisher noted, "I was one of the 
of victims of this typical delay in the acceptance of new ideas. Naturally I have never 
forgotten the history of Bodington; and it is primarily because I now see history repeat· 
ing itself that I am doing what I can to shorten the time when Gerson's methods 
be adopted as fully as were Bodington's." · · 

Professor Fisher's knowledge of Dr. Gerson's·therapy.was recorded in an 
he wrote in 1943"44- primarily, it seems, to be use? m his.effort to convince rn.U:ita 
health authorities to hire Dr. Gerson as a consultant. (The document was 
typeset, changes were made in Max Gerson's 9~'':'6~ing, an_d-deep cuts were bl 
in the text but it seems never to have been actually published, though proba Y 
had some limited circulation.) Dr. Gerson could. advise the military on the best 
for the armed forces (as he had done in the early i93o.s y.llth the Prussian AriilY) 
improve the health of men who had enlisted or been drafted but subsequently wefi 
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rejected from service because of health problems. In the early 19oos, Professor Fisher 
bad assisted physiological chemist Russell Chittenden in conducting important clini· 
cal studies demonstrating that humans could maintain good health while greatly 
·reducing animal protein in the diet, and during World War I he had published a 
paper on the influence of diet on physical endurance, so crucial for training and com
bat conditions. Fisher knew the potential reparative value of the Gerson diet. "Dr. 
Gerson has had n cases of rejects from the Army," Fisher wrote in his report. "Over 
half of them were restored and Dr. Gerson expects all of the others to be. The restora
tions have, I understand, all occurred in a relativdy short time. Thus there already 
exists striking evidence that Dr. Gerson could be of use in restoring man-power now 
lost to the armed forces." . 

Professor Fisher became Dr. Gerson's advocate, presenting his credentials and 
defending him against his detractors: 

In spite of all opposition ... Dr. Gerson rose in Germany to the highest 
standing in his profession. His methods were followed in many places, both 
inside and outside Gel'll\any, including Norway and Switzerland. In Switzerland, 
Davos-Platz and St. Moritz--had been great health resorts, chiefly for tubercwo- · 
sis. They are now chiefly sports resorts, and the change was largely due;to Dr. 
Gerson's demonstration that in the cure of tuberculosis, the most impor¥tnt fac-
tor (in addition to rest) is not climate but diet. ' • 

When Irving Fisher first met Max Gerson, the doctor had few TB patients. 
Realizing that he needed assistance in making connections with New York hospitals 
where he could treat patients by using his special diet, not just for tuberculosis 
(which in this pre-antibiotic period had no sure cure) but other se.rious and chronic 
diseases as well, Professor Fisher set out to convince representatives of the American 
medical establishment to explore the Gerson diet therapy. For instance, Irving Fisher 
undertook to persuade physicians of his acquaintance (and he knew many) to visit Dr. 
?erson's office and learn more about patient outcomes in his practice. Positive 
unpressions, if passed on to others, might diminate the reluctance to accept his 
:musual methods or a downright prejudice against him based on professional hearsay. 
'!he medical profession seems peculiarly prone to gossip and to be taken in by gos
Stp," the professor remarked. And in another context, he remarked, "The medical 
Profession is t · el fr f £ . no entir y ee o rogues. In act, as IS well known, it contains so many 
quacks and · dl . . .. h swm ers, sometimes M.D.s With fake 'cure' for everything, that the aver· 
atige .· onest physician is always more or less suspicious of his colleagues." As he con-
nued "th . . · . 

s . ' e worst species of a medical rogue is that (of which I have seen several 
p~ectm~ns) which has managed through 'medical politics' to attain respectability and 
oth.Wer tn the profession and to capitalize their alleged services to it in the fighting of 

er quacks, real or alleged .... 

\ 



Professor Fisher was dismayed that Edgar Mayer's two papers, published a 
decade earlier, had cast such an unfavorable light on the Gerson diet that American 
doctors refrained from using it. Fisher attributed a considerable part of Gerson's 
problems in America to the machinations of an unidentified physician, "Dr. B," who 
like Max had earlier practiced in Germany, where, years before, Dr. Gerson had 
brought a lawsuit against him-and won. After coming to the United States well 
ahead of Dr. Gerson, this man had gained considerable professional power. Rankled 
by the past legal defeat, he succeeded in 'blackballing' Dr. Gerson from obtaining a 
staff position or hospital privileges in New York City. Thus when Dr. Gerson offered 
to try out his treatment on 34 patients confined at "N" Hospital with bilateral tuber
culosis of the kidney- at that time considered a hopeless condition-his help was 
turned down. The refusal was traceable to this physidan's objection, which Fisher 
called "the most revolting experience with medical practice in my forty years of dose 
contact with medicine." Fisher elaborated on this position: 

. 

I cannot imagine any legitimate reason for such an inhuman act. Even if Dr. 
Gerson were the most deep-dyed villain, any friend of humanity would, we 
would suppose, have welcomed the faintest chance not only to:_sa.ve some of 
those 34 lives, but to prove that this "incurable" disease is curable. _; 

That Dr. Gerson's diet has apparently cured such cases has. been amply 
proved for all who are willing to examine proof. I myself, in Dr. G~son's office, 
have seen and talked with a woman who had one kidney removed because of 
tuben:ulosis, after which the other was attacked by the disease. She was, there
fore, even a more hopeless case than if she had had both kidneys d!~ased in the 
first place. After getting nowhere with any other physidan, sh~ beard of Dr. 
Gerson and, when I saw her, she had been apparently cured. At this writing, 
which is a year later, Dr. Gerson informs me that she is doing her housework and 
continues to be healthy. 

Professor Fisher took obvious delight in writing about what had happened when 
patients at this hospital, after learning about Dr. Gerson's success in_ t~~tmg ~u~er• 
culosis, which accommodated charity cases, began defecting to Gerson s practice. 

The medical authorities there have tried, and in many ways, to stop-this exo
dus. If Dr. Gerson had hospital facilities of his own, probably almost aJl the jnillates 
of this hospital would leave if we may judge by what the enthusiast!~ patients say. 

th . . - bility of or. The only things which prevent such an emptying out are e _1:;a 
Gerson to handle so many, the inability of many poor patients to diange frorn 
food arid free lodging to meeting food and lodging bills themselves,-:Xhe!. w •oiJlll ' 
not, ~pparently, be greatly restrained by the efforts of the hospital ph~JoaJlS 
persuade them not to go to Dr. Gerson. I could tell some amusin~ stones 
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these efforts and their futility, if it were possible to do so without making trouble 
for the patients and for some employees of the hospital. I have personally talked 
confidentially with some of these thoroughly altruistic people who know, and are 
profoundly sorry for, the terrible mistake to which their superiors have committed 
themselves in not letting Dr. Gerson introduce his methods there, and, instead, 
fighting their use even by Dr. Gerson himself. 

The physicians have, over and over, pled with patients not to go to Dr. Gerson, 
casting aspersions on him and his methods, only to create resentment and lose the 
respect of the patients. They have even requested ex-patients who were satisfied 
with Dr. Gerson's success where the hospital had failed, not to write letters to their 
fellow sufferers at the hospital! They have sent doctors and nurses to the homes of 
their deserters only to find reports that they were doing better than they had done 
at the hospital. In one case, the patient's mother received a N Hospital physician 
with a nurse; but when she learned who they were and what they wanted, she 
became enraged and ordered the physician to leave, crying exdtedly, "You made 
my boy a cripple by cutting out his ribs; but Dr. Gerson is curing him of his tuber
culosis. You shan't see hlm,_but the nurse may." The nurse did and was astonished 
at the improvement she saw. 

These physidans have tried to get the cooperation of the NeW York City 
Department of Health. Some of the Department physicians at first "fell" for this .... 

Thus Dr. Gerson has now over 100 tubercular patients living at home and 
trying to meet the expenses involved in their troubles rather than accept free of 
charge all the facilities of a hospital for rest, etc. 

This is certainly an acid test of Dr. Gerson's diet. For he can give these 
patients only his diet, not rest, not nursing, not freedom from finandal worry. V 
[a patient] and many others have not sufficient money to buy all the foods nec
essary or the additional minerals, etc. 

Dr. Gerson charges the poor patients nothing, merely saying if and when 
they get jobs and can afford to pay they may if they choose. Many have gone 
back to work already and are proud to pay what they can. 

h To gain support for Dr. Gerson, Professor Fisher had solicited letters from some 
~sidans who were impressed with his work, despite their awareness of the med
~y sestablis~ent's disapproval of Max Gerson personally, apart from his diet thera
M. peculatmg on the reasons for the medical establishment's distrust and dislike of 

ax Gerson, Professor Fisher he enumerated a dozen partial explanations: 

There is a reluctance to let a foreign doctor reach the top. One physician at the 
top Said of Gerson, 'We'll put these refugees in their places." 

~----------------------------------N_c_w_B_oc_us_o_n_c_an~c-er~1~89 
\ 



Dr. Gerson's personality lacks tact. He is so direct, honest and naive as to be 
sometimes offensive. He is incapable of finesse and would be a very poor politi· 
cian, medical or other. I have myself painfully witnessed his making an enemy 
unconsciously and unnecessarily. 

Gerson is a pioneer and should therefore be expected to get some of the cold 
reception which most pioneers get. Pioneers simply cannot at first be under. 
stood. The gap between them and their contemporaries is too great. Their 
claims seem so fantastic that they are, at first, mistaken for cranks, charlatans, 
insane people. Before this gap is bridged they have to lead a lonely, neglected or 
even persecuted life. 

Professor Fisher then named various notable physicians, sdentists and artists who 
were rejected by their peers or society itself during their lifetimes, then pointed out 
that elements in Max Gerson's therapeutic diet were based on respected research: 

The ideas for which Dr. Gerson is famous and for which he is also fiercely 
opposed are not, in the main, discoveries of his. His great achievement consists 
of studying, sifting, absorbing, and combining the work of others. Chittenden 
at Yale, for instance, famous for lowering the protein requirement, has harped 
on that one string all his life. Gerson owes much to Chittenden, but he has 
combined Chittenden's low protein with low fat, and for good reason. So, also, 
all he knows as to the individual vitamins has (recently at least) become com· 
mon knowledge. But he has found that, to be most effective, the vitamins 
must be properly combined not only with each other but with minerals, which 
latter are still greatly neglected even by those who insist on the vitamins. The 
vitamins and minerals seem to form a chain in which every link is needed for 
its strength. Gerson has found how, by proper cooking, to get the best miner· 
al supply out of vegetables and how to increase this supply by means of veg· 
etable juice .... 

Professor Fisher nevertheless recognized Dr Gerson as a pioneer in the study of nutri· 
tion, which oddly had been ignored as a legitimate field of medical research. 

It must not be forgotten that nutrition is a very new field, and one almost entire· 
ly neglected in the medical sch~ols u~til recently .. Practically all physidaos no~ 
practidng are ill educated on th1s subject, except m the case of a few who h 
made special efforts to study it up si~ce l.eaving ~edi~al sch~ol. Ev~n these f~ 
have largely confined their study to msulin and v1tamms, top1cs which sr:nack 
the laboratory. 

Ordinary food smacks not of scientific laboratories but of the kitchen, and 
ordinary physidan knows little more about the ordinary foods than the laVJ!Jlatl·~~ 
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He was taught to prescribe "medidne" (drugs), not food. 
Until recently, laymen like Sylvester Graham, have contributed more toward 

improving eating habits than physidans .... 
[E]ven today the subject [nutrition] is foreign to ordinary medical thought 

and is a ticklish one for the ordinary physician to discuss with his patients. 
They still expect a prescription of pills not of apples. Their food habits they 
regard as their own private concern. 

Recently at a National Research Council Conference it was disclosed that 
workmen in war plants were much more willing to be experimented on by 
drugs than by foods .... 

The curious fact is that most of the knowledge utilized by Dr. Gerson, 
though known by many other physicians, is not utilized by them but is being 
commerdalized by industry, particularly by the "health food stores" who inci· 
dentally have gotten their knowledge from others than Gerson. 

I see the medical profession losing a great opportunity. They realize that an 
improved nutrition is a newly'avaita:ble resource. Yet they do not generally avail 
themselves of it, or do so half-heartedly. They do not take their profession seri
ously enough. Modem nutrition offers them an opportunity which th~y do not 
yet appreciate. I 

i 
"I am not trying to induce any hero-worship of Dr. Gerson," Professor Fisher claimed. 
"I'm trying to help make every physician into an equivalent. ... I am seeking to con
vince [people in the medical field] regarding the importance of Dr. Gerson's message 
to the world." Max Gerson needed just such a friend and apostle. 

Resuming Cancer Tfierapy 
Q r .. G~rson had been fascinated with the challenge of treating cancer ever since 

. his fmt three cancer cases in Bielefeld, during the late 1920s, had experienced 
full recoveries, but he encountered mostly disappointing results treating this disease 
chondition during his later practices in Kassel, Berlin, Vienna and Paris in the 1930s 
t ough h d ' . e coul count several patients in France as successes. When some cancer 
patients had foil d hi eli . h . 
a! owe s etary reglffien, t e1r tumors disappeared without surgi-

c or X·ray int · 1 . erventton; even some seeming y intractable malignancies including 
metastasized can h d . ld d h' . ' em . . cers, a y1e e to IS umque therapeutic approach. But these 

Pmcal results resisted easy scientific explanations. 

Was ~:~~~r~on b~gan to explore in depth the medic~ literature about cancer, but he 
findin . tsfied With most of the published mformat1on in books or medical journals, 
hers h g tt often confusing, contradictory and pessimistic. Charlotte Gerson remem-

er father shoWing her the first sentence in a book written by the most famous 
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stomach cancer specialist in France: "By the time stomach cancer is discovered, it is 
too late to overcome the disease." 

Cancer specialists at the time focused narrowly on the site of the tumor or cet. 
lular abnormality, neglecting the overarching questions Dr Gerson posed: How did 
the immune system deteriorate so profoundly that it could no longer stop the devet. 
opment of cancer? Could the process be halted or reversed? Dr. Gerson knew that 
experiments by the European surgeon Dr. J. L. Alibert in 1808 had shown that it was 
very difficult, if not impossible, to induce cancer by inoculating a healthy person With 
tumor tissue. Later other researchers theorized that the recipient's immune system 
created a severe inflammation that in the process destroyed the errant cancer cells 
and no further damage resulted. The phenomenon of a possible resistance to cancer 
mounted by the immune system in response to an acute infection was repeated 
toward the end of the 19th century in the United States, after a young surgeon, 
William B. Coley, while studying records of cancer patients, concluded that acute 
infections might eradicate neoplastic tumors. He developed an infectious brew 
known later as "Coley's toxins/' and variants on it have, over the years, resulted In 
some surprising cancer cures. This microbial-injection tactic in treating cancer is now 
usually known as mixed bacterial vaccine, or MBV: Dr. Gerson's own observation In 
treating disease showed that patients undergoing his strict dietary regimen would 
begin experiencing a "healing reaction," involving a fever, rapid increase in leuko
cytes (white blood cells) and an overall feeling of malaise. This health state was actu· 
ally promising, because it indicated that the immune system had become revitalized 
and was now working to destroy potentially harmful cells in the body, whether these 
were invasive and infectious ones (such as bacteria or viruses), allergens that could 
induce detrimental immune reactions, or the body's own cells that were abnormal 
and defective, as in cancer. 

Dr. Gerson now took great interest in reading whatever was written about th~ 
immune system, whose complexities were beginning to be analyzed by research so· 
entists. He believed that the biochemistry and biophysiology of cancer were con
nected with immune dysfunction or failure and with adverse aspects of diet. He also 
suspected that liver debility and the sodium/potassium balance might be involved 
with the inception of cancer, thus indicating routes toward its possible eradicati~n. 

Another area of cancer research that intrigued Dr. Gerson was the biochemistrY 
of the blood. For instance, one paper he read had ~oted that the hi~her the blo~~ ch;; 
lesterol level was in cancer patients pri~~ to surger:, the more qu~ckly dley ~e ~ 
read this article with a shock of recogruuon, recallmg the Arrneman woman lD ded 
with breast cancer who had the three physicians in her family. When he bad acce 
to the demands of the other doctors and given her egg yolks, her tumor 
started to grow. This process had been repeated: three times he had allowed 
patient to be given fats, meat and egg yolk, and three times the cancer had 
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unttl these food substances were withdrawn. Egg yolk is very high in cholesterol. He 
also remembered Frau Schmidt in Bielefeld, whose anti-Semitic husband had caused 
him to tenninate her treatment. Dr. Gerson had been about to give the woman egg 
yolk- just as he did to fatten up his tuberculosis patients, with no ill effects. The fact 
that he had stopped treatmg the woman before putting her on egg yolks had proba
bly saved her life! 

Dr Gerson continued to question what caused cancer. Evidence was mounting 
that some cancers might be caused by viruses or by some special susceptibility coming 
from defective genes passed from parent to child. Then there were already identified 
environmental hazards. Dr. Gerson knew well that people who had worked with 
radioactive substances, such as radium, and with X-rays, especially using minimal pro· 
tection, were far more likely than the general population to suffer from particular can· 
cers, such as skin cancer, leukemia and bone sarcoma. He was also aware that epi
demiological studies were proving that the inddence of certain cancers, as of the lungs 
and liver, greatly increased in occup~ that involved sustained or heavy exposures 
to substances such as lead, asbestos, radon gas, benzene and carbon tetrachloride. The 
organ involved in cleansing the body of these toxic substances was the liver. 

Tfte Toxic Liver 
• 

i 
' ' ' I 

·, 

While he explore~ the medical literature on cancer, Dr. Gerson maintained his 
pract1ce, taking m more and more patients suffering from terminal cancer. A 

number of his patients recovered, but some died earlier than normally would be 
expected in cancer progression-which in itself was baffling. He was administering 
treatment he knew to be healing, yet somehow it bad seemingly accelerated their 
demise As Gerson often did in terminal cases, be had autopsies performed. The 
results of these postmortem examinations revealed that the patients had died of 
coma ntpaticum, or hepatic (liver) coma - their livers had simply ceased working. Post· 
mortem examinations revealed that the livers were not only badly deteriorated, as 
he had expected from his previous dissections of cancerous cadavers, but they were 
also overwhelmed by an extra load of toxins expelled from the rest of the body. 

Dr. Gerson was aware that the metabolism of cancer cells produces toxic byprod
~cts, and these are added to the customary noxious substances the body accumulates 

a~nng normal metabolism, to detoxify and then eliminate He recognized that as his 
tetary th b . . . . 

..., a1 erapy egan to sttmulate unmune funct1on, the cancer cells in tumors were 
.. ctu Iy b · . . 
b emg rap1dly killed. Apparently the bodies of patients with cancer had 

ecome so d f . . . . . 
in ,, fu e lCJent m essential nutnents that thetr normal immune system "polic· 
cets nctions could no longer prevent the formation and proliferation of abnormal 
the · B~t now, when the micronutrients, minerals and plant enzymes he was giving 

patients entered the body and bloodstream, the immune system was revived and 
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undesirable chemical imbalances were also being corrected, so that necrotic tumor 
cells and accumulated poisons were released into the bloodstream, where they 
would be transported to the liver for processing and then expulsion. The liver, the 
organ with the primary job of cleansing the blood of toxic substances formed 1n 
metabolism or absorbed during digestion and inhalation, was simply overtaxed by 
the amount of poison suddenly dumped onto it. Its multiple basic functions came to 

a halt, causing death. 
Dr. Gerson theorized that these cancer patients' bodies apparently had a far more 

toxic overload than those of the tuberculosis patients because they" had the addition
al burden of dead tumor masses to eliminate. Probably the very cleanup and elirnina· 
tion of toxins, then, were overwhelming the liver and causing its collapse: rhe initial 
toxic buildup had caused the appearance of cancer, which was actually ihe disease 
symptom. But it did not cause the rapid death that Gerson was witnessiilg. It was 
actually the healing process itself that had killed these patients, as it was proceeding 
too rapidly for an already weakened liver. (Some of the most recent techhlques that 
kill tumor tissue, such as direct ozone injection into the tumor and cell-specific cancer 
treatment,. have to be slowed or stopped when the patient begins to ~:ihibit toXic ,, 
symptoms from the rapid absorption of the dead tumor tissue. The pioplem is that 
these tactics by themselves do not help the liver to detoxify.) . _-

This removal by the liver of poisons from the body was highly desirable and nee· 
essary-a process that Gerson did not wish to halt. But he had not al\ti<;fpated such 
a volume of toxins or the rapid rate at which the body was trying to geSrid.of them. 
What he was witnessing was not only the breakdown and removal ot~ecrotic can· 
cer tissue, but also probably the elimination of long-accumulated toxins.=coming from 
the environment and from food. The challenge now was to find a way to keep this 
massive self-intoxication buildup from overpowering the liver and destroying it. 
Since he did not want to hinder the vital detoxification process itself, he liad to find a 
way to assist the liver in clearing itself of the toxic overload. Othe~~,_many of.his 
cancer patients in the future might actually die of the byproducts _of.Jhei.r healing 
process- as seemed to have occurred in some previous cases. This was'.a major .puz· 
zle since he knew of no medical means of flushing the liver of poisons qUicklY ' . 

enough. 

Tlie Coffee Enema . 
. ~.c lace 

One of the habits that Max Gerson had developed over the years ~s toP 
small writing tablet and pencil on his bedside table to record ideas, often 

awoke in the middle of the night with the solution to a particularly vexing 
but he would then be unable to remember it in the light of next morniilg. one 
ing he found the notation "Coffee enema- Gottingen" on his notepad._Tbiswas 
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liver detoxification method he urgently needed now for his cancer patients. Like so 
rnany other discoveries of note, tllis had carne part by necessity, part by acddent. 

Max recalled how during the Great War, when the Allied Powers were trying to 
deprive Germany of its external sources of war material, they blockaded the Kaiser's 
sea lanes, successfully preventing imported oil, rubber, ores and other vital supplies 
used in conducting the war from reaching German factories. This blockade prevent· 
ed rnorphine, at the time the most effective and commonly used analgesic, from 
reaching Germany as well. Only a small amount of morphine was available for each 
surgery. but there was not enough to relieve patients of postoperative pain. With 
tens of thousands of battle casualties being operated upon daily, the nurses at the 
front Jines and in mtlitary hospitals were desperate for any means of relieving the ago· 
nies of their recuperating charg~s. 

The suffering was so great ~at times notlling seemed too strange to try. In 
some cases, the surgeons ordered enemas for the patients. The most readily available 
and aseptic material available for tllis purpose was the ever-present coffee that the 
overworked surgeons drank. Now and then a large pot of coffee was left over, and the 
nurses poured the now tepid coffee into the enema buckets. To their amazement, the 
soldiers reported tremendous pain relief from these coffee enemas. Though they had 
no idea of why tllis procedure helped, the nurses -practical people who wanted 
results, not theories - were grateful that they had at least found somllliing to relieve 
their patients' suffering. The technique spread quickly throughout the post-op wards. 
Soon, the coffee enema was the German Army's treatment of choice for reducing 
postoperative pain. 

After the war was over, Professors Meyer and Huebner of the University of 
Gottingen were curious about the analgesic effect of these coffee enemas. They set up 
a series of animal experiments that revealed the connection. When coffee was given 
rectally, the hemorrhoidal vein in the colon absorbed the caffeine in solution and trans
P~rted it to the liver through the portal venous system. On arriving at the liver, the caf
feme stimulated the opening of the bile ducts to increase the flow of bile, which 
removes toxins from the liver and deposits them in the small intestine, for eventual 
ebmination in the feces. The unburdened liver is then free to remove more toxins from 
~e .bloodstream-one of the organ's most crucial normal functions. The toxins, after 
~vmg been flushed from the liver into the upper intestinal tract, have some 10 meters 

ore to travel before they exit the body. While traversing that long distance unfortu-
nately th , 
Wh ey can be largely reabsorbed by the natural processes of the gut. Therefore, 

en a patient's large tumor load is being released into the bloodstream the corre· 
spond· g1 ' 
With ~n Y large amount of toxicity present needs to be rapidly moved along and out 

e feces, to prevent it from being recycled through the liver. 
irrita The German researchers had also discovered that any toxins in the bloodstream 

ted the nerve endings in the body, especiaUy those in tissues that were damaged. 
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Swelling, cell deterioration and nerve irritation all act together, thus causing pain. But 
pain is quite diffuse when the cause is toxicity. Removing the toxins from the blood 
through administering coffee enemas therefore removed the source of the pain, 
rather than simply blocking the pain impulses from reaching or registering With the 
brain, as did most analgesics. Strangely, drinking coffee did not have the same bene~
dal effect, and in fact was forbidden in the Gerson diet except under extraordinary 
circumstances, as when used as a needed stimulant or cathartic. 

Max Gerson had been struck by these findings about coffee enemas when he had 
read the research anide some years earlier. Here was a powerful means of assisting the 
liver by rapidly flushing out its toxic contents, at the same time diminishing pain. He 
had first used enemas at Ville D' Avray, where the patients would jocularly refer to the 
nurses who brought them as Its pompias (the fire brigade). The enemas were a regular 
but not a central part of the tuberculosis therapy. In that period, distilled water With 
caffeine drops added, not brewed coffee, was used. Now, instead of using caffeine 
drops, he prescribed brewed coffee since it contained the requisite substance without 
having to be refined and concentrated. This may have made a difference in the degree 
of relief or healing. Today, we know that many other beneficial substances in coffee 
are not present in the water/caffeine combination. For instance, potassium, kahweol 
and cafestol all play important and therapeutic roles in detoxification. 

At first, Dr. Gerson administered two or three enemas daily, which eliminated the 
problem of hepatic coma. He could see under close observation, however, that the 
effects of the enemas often faded before the next scheduled treatment, so he gradu· 
ally increased the frequency of enemas for his cancer patients to five a day-one every 
four hours, starting at 6 a.m. When he started using them with his cancer patients, Dr. 
Gerson found that the coffee enemas assisted considerably in both discharging the 
toxins accumulating in the liver and alleviating pain. Sometimes patients did not get 
enough relief even with an enema every four hours. For these patients Dr. Gerson 
temporarily increased the frequency to every two hours. He noticed that when the 
patients, especially those who were absorbing large tumor masses, woke after eight 
hours of uninterrupted sleep, they were sometimes dazed and semiconscious in the 
morning. It had been too long since their last enema, and they were starting to go intO 

hepatic coma. He required these patients to wake in the middle of the night for an 
enema. hi 

Once Dr. Gerson was convinced that no harm would come of it, he urged 5 

patients to do a treatment whenever they felt toxic- a feeling that they quickly came 
to recognize as irritable, depressed, achey, dopey, slow or low-energy. During sorn; 
healing·reaction periods, patients were known to take coffee enemas round the do 
for stretches of 24 to 36 hours at a time. These measures were required to keep the 
patients from poisoning themselves with the products of t~eir own h~aling pr~cess~ 

When even the coffee enemas failed to keep up With the rap1d dumpmg 
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toxins into the bloodstream, Dr. Gerson began to use castor oil as well. Castor oil 
also stimulates bile flow, helping the liver to clear its toxic load. He introduced the 
"castor oil day" to the treatment regimen. Every other day, patients in the early 
stages of the treatment were given oral castor oil before their first coffee enema of 
the day. After five hours, when the castor oil had reached the lower intestines, a 
castor oil and coffee enema was given. This one-two punch flushed the intestinal 
tract powerfully and rapidly, removing enormous amounts of toxic mass. By lunch 
ome, patients were ravenous, because the digestive enzymes were restored to nor
mallevels. An alternative substance often used in enemas in Gerson therapy was, 
and still is, an infusion made from the chamomile:; herb. 

Dr. Gerson also began\using the coffee enema to replace morphine as a pain 
killer. He could see that the~as a basic contradiction in doing his best to detoxify 
the patient on one hand while giving highly toxic narcotics on the other. From then 
on, he used the coffee enemas as pain relief almost exclusively - with stunning 
effects. Patients who had been on frequent morphine injections were often free of 
pain in a few days, even without the morphine. Because the entire volume of blood 
in the human body is filtered through the liver approximately every three minutes, 
the blood can be quickly cleared of toxins, giving the patient rapid and fundamental 
pain relief by removing the cause of the pain rather than temporarily masking it With 
morphine or other toxic drugs. 

Protecting and Regenerating tfie Liver 

With his new understanding of the importance of liver protection, Dr. Gerson 
had a powerful basis from which to treat all degenerative diseases. He real

ized that a healthy liver, the seat of all the body's biochemical functions, has vastly 
more capacity than it is normally called upon to use. A partially functioning liver 
can keep a person virtually symptom-free, even if down to 30% of its full capacity. 
If we are born with a fully functioning liver, we can spend years draWing down the 
treasure of our liver's ability to keep us healthy before we notice that there is a 
P:o~em- as .happe~s with some forms of viral hepatitis. Thus, the majority of the 
~ P latJOn bhthely 1gnores the probable ill effects of some of the food they eat 
ecause there are no immediate effects. The process of liver destruction is slow but 

constant i 1 1 h 
n most peop e, un ess t ey contract a serious liver infection or ingest a 

Potent poi h . 
1 fl son, sue as po1sonous mushrooms or a significant amount of the dead· 
Y a atoxin B in moldy peanuts or grains (which has been proven to initiate liver 
cancer). 

c Rebuilding the liver is less difficult than one might imagine since liver cells are 0 tnpletely d . ' 
12 d regenerate every SIX weeks. Dr. Gerson calculated that it took between 

an 15 generations of new cells to repair and rebuild a severely damaged liver. 
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Thus he calculated that a cancer patient needed to remain on the therapy for 12 

times six weeks, 72 weeks, or about a year and a half. (With today's more micronu
trient-deficient and toxin-contaminated soil, water and food, and the increased use 
of drugs, antibiotics and hormones, Gerson patients now require closer to two years 
for the same liver healing to take place, longer yet if they have been treated With 
chemotherapy.) That is a long haul, demanding dedication and hard work from 
patients and their families. The progress is not always steady, but comes in fits and 
starts, and it is easy to become discouraged- as many of Dr. Gerson's patients did. 
But he reassured them that perseverance usually paid off in recovery, often even for 
far-advanced cases.lt always resulted in a better quality of life during the treatment, 
even for those patients who ultimately failed to survive. 

In this period Dr. Gerson was also using calf liver juice, crude liver injections and 
other substances, such as ledthin, derived from the livers of young animals, to boost 
the detoxifying and immune-enhancing functions of failing livers in patients with 
cancer and other degenerative diseases. {Because of past problems with contaminat
ed raw liver, the use of liver juice has had to be discontinued in Gerson therapy,) 
He found that regular doses of niacin (vitamin B

3
) had a liver-supportive effect. 

An Organic Diet 

In keeping with his discovery of the need to detoxify and regenerate the liver, Dr. 
Gerson returned attention to the quality of the food his patients were consuming,. 

From the earliest years of his medical training, he had been interested in ingredients 
in the normal diet, such as sodium chloride (table salt) or fat, that could have delete· 
rious effects on their consumers -whether individuals hypersensitive or allergic to 
certain substances, or a general population that favored certain types of foods. He 
also was intrigued with the apparent differences in micronutrient cohtent among dif· 
ferent forms of a particular food, espedally in produce-fruits and vegetables-and 
grew concerned about their implications to health. His failed experiments in Kassd, 
when attempting to preserve the therapeutic value of his fresh-pressed juices, were 
valuable at least in showing that ingredients crucial to the healing process had be~ 
transformed, depleted or lost during the process of handling them. Since defictenaes 
can cause a wide range of degenerative diseases, he reasoned that his therapy should 

be effective against many of these ailments. · · . . . a d 
Dr. Gerson had long considered the degree to whiCh the dtfferent cooking (l 

d · tr· rs He food-preserving techniques depleted or completely destroye mtcronu 1en · 
studied the elaborate charts that the U.S. Department of Agriculture and other 
agencies assembled for the purpose of comparing.different types of foods, such as 
the grains, dairy products, animal flesh (meat, poultry, fish), vegetables a~d fruiU 
(including their raw and cooked forms). The charts gave the widely varymg 

values for protein, carbohydrate, fat, mineral and vitamin contents. 
Dr. Gerson also conducted his own tests, working closely with biochemist 

Rudolf Keller, frequently trying new additions to patients' diets so he could observe 
the possible benefits or drawbacks from one or another particular dietary element. 
some substances appeared to be excellent additions; others seemed to be neutral in 
value. And sometimes his observations of patients' negative responses led him to 
conclude that the food should be restricted or even banned from the Gerson thera
peutic diet. Some types of fruits and vegetables were favored over others. Based on 
either his close observations of patients' responses to them or on · research from 
other sources, Dr. Gerson banned a few vegetables and fruits from his prescribed 
menus because o~ observed ¥!verse effects on patients' digestion and metabolism 
-mushrooms, dried beans,lfoybeans, avocados, berries, pineapple, for example. He 
also declared that some fruits should be eaten in a stewed form, not raw. To this list 
of prohibited foods, he added alcoholic beverages in any form; coffee and regular 
tea; commercial soda drinks; most spices; chocolate; refined flour and sugar. For per· 
fectly healthy persons, an occasional indulgence was considered permissible, if not 
desirable, but to be consumed in utter moderation. 

Dr. Gerson insisted that patients and their caregivers should only purchase for use 
food known to be untainted by chemicals, an edict that added to the difficulties of fol
lowing his diet. Max Gerson was a very early advocate of "organic foods," which in 
cities were usually only available in small health-food stores; in the countryside it 
might still be possible to locate produce that had not been sprayed or treated with 
pesticides and fungiddes, or grown using the chemical fertilizers commonly used in 
growing crops. If denatured, processed and refined foods were causing nutritional 
deficiencies, the reason the Gerson diet's fresh juices and plentiful foods helped 
patients was due to their ability to replenish the body's depleted reserves and reacti· 
vate the immune system and essential organs. But there was also the major problem 
of toxidty that inevitably came from foods in the modem diet in which food color-
• I 

mg, chemical preservatives, salt and all forms of sodium (as in baking soda and pow-
der), artificial sweeteners and other substances are added with little regard for their 
effect, positive or negative, on the human body. 
. Thus Dr. Gerson believed that the combination of two adverse factors, nutri· 

tiona! deficiency and toxicity, is the root cause of all the diseases that can be cured 
usmg his dietary and detoxification methods. Many of the foods people generally ate 
Were not · f . 
h JUst empty o nutnents, but they had also been severely poisoned during 

t e proces · d · . smg, storage an preservmg operations. To maintain or regain their health 
People h d ak . . • 

a to t e extraordmary - mdeed revolutionary - measures to reform the 
Way they regularly ate. 

of hi The more Dr. Gerson developed this theme, the more powerful the implications 
s therapeutic approach became. In that postwar time period, much more had 
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become known about the minerals' functions in the body, and about the various 
vitamins and their crucial function as coenzymes or cofactors. Without their con. 
stant presence in tissue and fluids, different enzymes and enzyme systems essential 
in initiating and carrying out a vast number of intricate digestive, physiological and 
metabolic tasks to take place in the body became disabled, defective, even defunct. 
Also, it was apparent that as the body aged, the gastrointestinal tract was less capa. 
ble of absorbing needed micronutrients, and some intricate enzyme-producing sys. 
terns simply shut down, causing food allergies and intolerances. 

What was not known but had begun to be suspected by nutritional biochemists 
and dietitians was the possibility that plant foods contained some compounds that 
could not be classified as vitamins or minerals, or even active plant enzymes (whic:h 
Dr. Gerson believed could be consumed best in freshly pressed juice but also in raw 
plant foods). Over time, discoveries were made of the various "phytochemicals"(spe· 
cia! types of biochemical constituents in plant foods such as the bioflavonoids, 
polyphenols, carotenoids, sulforophanes whose identities and biophysical actions 
were exactly analyzed and delineated after Dr. Gerson's time. Abundant research in 

recent years, in laboratories as well as in clinical and epidemiological-. studjes, has 
demonstrated that specific phytochemicals often have potent preventive and cura
tive properties in specific health conditions. These compounds exist in·plants not to 
benefit human health, of course, but as defense mechanisms against predators, aids 
in photosynthesis or protection from sunburn, hormones and reproductive induce· 
ments (as with aromatic or color attractants for pollinators). 

A Case History 

By the mid 1940s Dr. Max Gerson was accumulating an impressive group of recov· 
ering and apparently fully recovered cancer patients. He routinely kept detailed 

files on his patients, making technical notes during and after each contact, obtaining 
reports on their histories directly from physicians, hospitals and labora~o.ries. In vari· 
ous cancers he ordered X-rays taken before his treatment regimen WaS undertaken, 
then at different stages of recovery. Thus he preserved valuable records of the effects 
of his therapy on individual cases. . · . d 

Among Dr. Gerson's patients was a woman named Beatnce Sharpe, who llve 
on Long Island in New York. She had undergone a number of cancer treatments 
before she came under his care, but all of them had proved futile an~, even darnag· 
ing. Her trouble had begun six years earlier, when it was found thatSbe had a ca~· 

. · n ill cerous tumor on her left breast. It was removed m a mastectomy operatJO 
September at the St. Francis Hospital in Jersey City. The discharge report stated: 

The above named was admitted to this institution 9h9/4o for a mass in the 
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Jeft breast. An X-ray report was taken 9h9/4o of ribs and dorsal spine: Examina· 
tion of the ribs and dorsal spine did not reveal any evidence of bone metastases. 

Preoperative diagnosis and Postoperative diagnosis - carcinoma of left 
breast; Hard irregular mass in left breast, left of nipple mid-plane; skin hard over 
the mass - underlying mass attached to the skin. 

Pathological examination - Micro: Sections taken thru the tumor area are 
infiltrated by intact skin. The underlying areolar tissue is fibrous and contains 
numerous groups of small papillary cells which are fairly uniform and somewhat 
hyperchromatic. There is a moderately active scirrhous process throughout the 
breast accompanied by a moderate degree of inflammatory reaction. The 
remainder of the brea~t tissue is similarly fibrous and diffusely infiltrated by 
tumor growth. "-. 

Sections of axillary lymph nodes are enveloped by a diffuse capsule. Most 
of the lyrnpathics are filled with tumor emboli. There is widespread tumor 
metastases throughout. 

Diagnosis: Duct cell carcinoma. Grade IV, scirrhous type with metastases to 
axillary lymph nodes. 

Patient discharged in good condition, 1oM/ 40; Wound cleaned and well 
healed. · 

A year later, the patient experienced a tumor recurrence, and she was sent to the 
Memorial Hospital in New York City for X-ray treatments to subdue the cancerous 
lesions that were appearing elsewhere, which was scarcely unexpected, given the 
prior evidence of metastases. Three series of radiation treatments over several years 
still hadn't solved the problem. As Beatrice recalled at this stage in her treatment, 
"they told me I couldn't take any more treatments, and that was all they could do for 
me. I heard of Dr. Gerson through a chiropractor. He gave me Dr. Gerson's name and 
I thought I had nothing to lose. My head was stiff. I could not move my neck." 

At Dr. Gerson's request, Memorial Hospital forwarded to him this new patient's 
records of treatment given there: . 

Admitted: To O.P.D. September 8, 1941. Discharged. 
Diagnosis: Recurrent Inoperable Carcinoma of left breast. 
~marks: Patient first examined in Breast Clinic on September 8, 1!w, at which 
~une it was noted that she had no local recurrence but had bulky left supraclav· 
Icular mass. This was treated with radium element pack in September, 1941, 
patient having received 6o,ooo mghrs - 8,ooo mghrs having been given every 
other day, With excellent regression of mass. Node discovered in left cervical 
region in September, 1942. This was also treated with radium element pack for a 
total of 64,000 mghrs with complete regression of disease. 
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Disease remained quiescent until July, 1943, when patient developed mu~t 
skin nodules over left chest wall in region of scar and medial to it. Low voltage 
X-ray therapy given to these regions, patient having received 1,500 r (soo r X)~te 
left chest wall anterior and left chest wall lateral. At completion of this cyCle, 
two additional treatments (400 r X 2) were given to left chest wall anterior. 
remained under control until July, 1944, when it was noted coming act,ive-a~1~
as the mass in the cervical area. It was felt that these areas could not be 
because of proximity to previously irradiated skin. 

Dr. Gerson's own treatment record stated: 

On July 24, 1944, the patient was first seen by us. She didn't complain mucli~ 
there was no loss of weight, no pain, she had a good appetite, slept well, bu~lhe 
turning of her head was painful at this time and she was able to lift it witlllliffi-
culty. There was at the base of the left sternocleidomastoidaeus a hard tumor in 
the supraclavicular region, attached to the underlying tissue, approximately1o x 
10 x 4 ern in size. A smaller irregular hard enlarged gland was felt at the' upper 
end of the left stemocleidomastoidaeus. The skin above and around the tumor 
first mentioned was red, very thin and hypersensitive. In the left infrad.awGil~ 
region there were multiple bard skin nodules, the majority as large as spl~eas, 
some a little larger and some a little smaller, as well as a few nodules of~firtilar 
size in the right infraclavicular area. At this time she was started on the oomc 
bined low salt, low fat, high potassium diet and liver therapy. 

When seen again after five weeks, the patient reported that the tumor had 
apparently disappeared slowly within three to four weeks. The sm<llleJ~:gt<!J]~, 
however, was still present, though it decreased in size markedly in two to}tllt~ 
months, at which time the patient was able to move her head freely .cw1',; 
out pain. Urine and blood examinations were normal. The patient stated -.w.,·tq- ·-~::::;;
she never missed a day's work. Her weight remained stationary between 
u8 pounds, and no fever was observed at any time. _ , _ 

Physical examination on May 5, 1945 revealed the following: all swellfu!}of 
the hard tumor of the left sternocleidomastoidaeus had disappeared and the 
tumor itself was no longer palpable; all but two of the multiple skin nodofes Jil 
the infraclavicular area were no longer visible within the two apparently re..ced· 
ing. The skin was no longer red, but had fine red lines, nor sensitive any long~ 
was movable and thicker. The heart was normal. The lungs did not show d.tifh;!~~ 
nor any abnormality in breathing. The left sternocleido muscle, formerly.as- _al! 

as stone, was definitely softer and more easily movable. 
The patient's general condition remained good. 
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In July of 1946 Beatrice Sharpe volunteered to appear in person before a Senate 
subcommittee and talk about her experiences in receiving cancer treatments from 
Dr. Max Gerson. During her testimony, Dr. Gerson showed contrasting X-rays of her 
thoracic area taken before and after her undertaking his dietary and detoxification 
therapy. When asked by the senators whether she attributed her recovery entirely to 
the treatment that she had received from Dr. Gerson, Mrs. Sharpe simply replied, 
"Oh, absolutely." 

And as Dr. Max Gerson commented at the time about metastatic cases such as 
this one: "It is known in medicine that they cannot be influenced." But with this can
cer case and a growing number of others he had certainly showed that his therapy 
could do this very thing: reduce, even eliminate, metastasized cancer cells that had 
grown into tumors. 

Surely the medical c~unity would be interested in that phenomenon, he 
thought. , 

I 

' . 
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A Growing Cancer Practice 
(1945-1946) 

Credibility 

By the mid 1940s, Dr. Gerson was gaining a reputation among cancer sufferers for 
being able to reverse cancer progression; in fact, about 90 percent of his patient 

population consisted of people who had been diagnosed with cancer and classified 
as terminal. Dr. Gerson's patient load grew by word of mouth, even though other 
physicians ridiculed and ostracized him due to his "bizarre" dietary methods. As 
Gerson later wrote to Albert Schweitzer: "If a cancer patient comes into my care, 
sent home from a large hospital to die, and I heal him after the orthodox methods 
failed, then disfavor and enmity [from my colleagues] increase." While many physi· 
cians of repute in Europe, Asia and the United Stat,es had duplicated Gerson's sue· 
cess in the dietary treatment of tuberculosis and other diseases during the 192os and 
'3os, publishing their results in the most respected medical journals of the time, 
these endorsements had failed to impress most of Dr. Gerson's i\merican peers. 
Doctors refused to even consider trying out Gerson's techniques for treating TB, 
despite hundreds of published clinical confirmations of his therapeutic protocols. 
Then when they heard that he was using dietary means, with the coffee-enema ~c
tic added, on patients with cancer, this regimen of his seemed even more peculiar 
to them, even laughable or outrageous. ("How do you take your coffee enema? 
Black, or with cream or sugar?" was a typical sardonic joke among doctors.) Some 
physicians told their patients when asked for a referral to Dr. Gerson that "He is ter· 
ribly expensive He charges ~2,ooo for the first visit, and thousands fpr his treat· 

· f 6 d that ment." Patients desperate enough to come to Dr. Gerson anyway o ten oun 
their first office visit, involving his taking a detailed history and giving a thorou~ 
examination cost a moderate h5, or even less. Remaining the same kind-hearte 

' h h . . . G any Max some· doctor he had been during is years as a young p ysJCJan m erm , t 
. . h uld no times treated at a considerably reduced pnce, or even free, patients w o co 

.. 
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afford to pay his basic fee for a consultation, examination or treatment session. And 
he might lend them money or even cover the cost of their transportation to and 
from his office. 

Max Gerson must have been puzzled by this response from his American peers, 
especially since his work had been well-received over a decade ago by European and 
American medical bodies and journals. By this time, he had published several dozen 
articles in the peer-reviewed literature, his first one in 1910; by the late 1920s he bad 
written numerous papers and a book about his therapeutic diet. The results of his 
dietary cure for lupus vulgaris and other forms of tuberculosis were confirmed in 
scores of other articles written by other researchers and physicians. A number of 
respectable American medical journals had positively appraised Gerson's methods 
in whole or in part. Most notable - and indeed most amazing of all in light of the 
subsequent beh.avi~r of the lo~reigning editor of this medical journal as well as the 
powerful orgamzat10n behin4 lt- had been the publication in July 1929 of a favor· 
able article on the Gerson therapy in Joumal of tfie Amaican Medical Association (JAMA 
for short)-as it name implies, the official voice of the American Medical Associa
tion (AMA). Dr. Gerson was credited for "the· curative value of a base-forming di· 
etary low in sodium chloride, protein and carbohydrate, and rich in fats and vita· 
mins" for treating tuberculosis: / 

i 
I 

Recent studies from Sauerbruch's surgical clinic in Munich urge the 
curative value of a base-forming dietary low in sodium chloride, protein 
and carbohydrate, and rich in fats and vitamins. This regimen, devised 
empirically by Gerson, is particularly worthy of critical consideration, com· 
ing as it does from a clinic which made distinctive contribution to thoracic 
surgery in tuberculosis .... 

One of us [E.M.] has been privileged under the auspices of Mr. August 
Heckscher to visit Sauerbruch's and Gerson's clinic and to observe the dietary 
methods applied to their tuberculous patients in pavilion Y at the Munich 
clinic and at Bielefeld, Germany. Definite healing was observed in advanced 
cases of lupus vulgaris on the face and mucous membranes that had previ· 
ously been resistant to all other accepted forms of treatment. ... 

This visit and observation of cases stimulated suffident interest on our 
part to lead us to subject a group of patients at Saranac Lake (NY) to the diet. 
· · · Thirty patients with far advanced pulmonary tuberculosis were selected 
who had previously undergone all of the accepted therapies for two or 
three years but had failed to respond. Each patient was given a complete 
~tudy, mcluding physical examination, roentgenograms of the lungs and 
Intestine, and blood and urine studies before and after the six months peri· 
od of mvestigation .... 

~---------------------------------~A~G~~~m~vil~rg~C=m=rcu=_;P=m;d=i«~2o~5 
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The group studied showed a substantial gain in weight which it had-1:le~n 
impossible to attain by previous procedures. Many of the disturbances,-wllich 
had persisted on other diets, cleared up rapidly with this regimen. The diet-was 
well tolerated except in two instances. It was effective in diminishing-fatiSlJe 
and induced a sense of well-being .... Physical and roentgen of 
the chest showed definite clearing in about one third of the cases. 

In TIU NdirasKa State Medical Journal, March 1929, Dr. Gerson was likewise ,,..lni 
edged for his treatment: 

It may be stated further that the Gerson diet has become in the Lincoln G(!Refal 
Hospital almost the routine medical management of tuberculosis by m~mbers 
of staff. Dr. J. M. Mayhew, chief of staff and head of the Department of f!1ternal 
Medicine, and others in the department, report very favorably on it. ... qbe 
consensus of opinion is that the Gerson diet distinctly favors imJ?roV~II)~:i~ 
tuberculosis. -

Again in the U.S. Veterans' Bureau Medical Blllletin, January 1930, Dr. Gerson was ~r."" "'" ''"" 
edged: 

In this country, C. Emerson of Lincoln, Nebraska, bas used the GersoJn-tl~j~py 
in a number of cases of pulmonary tuberculosis with very favorable results. , . , 
Both in the operative and nonoperative cases of pulmonary tuberculosis-, diis 
dietetic regimen has proven very satisfactory." 

Tlit Amaican &viw of Thlierwlosis, May 1931, reported: 

Considering the fact that 82 percent of our pulmonary cases had far-aavanced 
tuberculosis, with serious complications in many instances, we fed tii~t the 
beneficial results found justify the further application ol the Sau~rE ffi. 
Herrmannsdorfer-Gerson diet in the treatment of tuberculosis. 

Then in the Proceedings of t/U Staff Meetings of tlie Mayo Cli11ic, February 10, 1932: 

It must be conceded that good clinical results have been obtained b)! dle 
Gerson diet. 

After he had established a successful private practice in America, Dr. ~o_n 
began writing articles in English that described his techniques and results and 
dietary therapy to treat cancer and diabetes, rheumatoid arthritis and tub1~m 
heart disease and stroke, submitting them to peer-reviewed medical j sla'C:tOI 

the country. In 1941 Gerson's "Feeding the German Army" was published in 

Yorli State Jollrnal of Medicine, though it had been previously declined by the _ . tfrt 
American Medical Association, as having insufficient interest for the medical profe5$r0fl. 

.. 
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'JWO years later, "Some Aspects of the Problem of Fatigue" appeared in T/U Medical 
Rtcord, New Yorli. And in 1945 the &view of Gastroenterology published "Dietary Considera· 
tions in Malignant Neoplastic Disease" after it, too, had been rejected earlier by 
J.AMA· Gerson rightly figured that editors of a journal directed at specialists of the 
digestive apparatus might be more responsive than JAMA. The article was subtitled 
"A Preliminary Report" because clearly Max Gerson was going to have a great deal 
more to say about his special therapy. He gave essential information about the Gerson 
diet, as he had modified it for the purpose of treating cancer patients. But before pro· 
viding details, he wrote in his introduction to physicians: 

It is a fact that many patients with malignancy are treated by surgery and/or 
irradiation for the malignancy without systematic treatment of the patient as a 
whole. Among many thiQgs that can be done for patients with malignancy to 
build them up physically ~d-maintain comparative physical well-being along 
with a good mental outlook is attention to the diet. 

In the consideration of diet various subdivisions may be made: (1) Can the 
origin of cancer be influenced by diet? (2) Can the course of a cancer already 
established be specifically influenced? (3) Can diet influence the patient as a 
whole favorably so that the consequences of malignancy can be staved off even 

• 

temporarily or so that the patient can be rendered fit for further treatment? 
With the first of these subdivisions we have nothing to say, nor do we feel 

that there is as yet, conclusive evidence on the second in our work, but on the 
third we shall concentrate and give a regime which has proved satisfactory in 
many cases as a supportive measure. 

A modification of the low salt and low fat but high potassium diet origi· 
nally used about twenty years ago to control skin tuberculosis (Gerson, 
Sauerbruch and others) has come to be known as the Gerson diet. We have now 
used it in a large number of cases of malignancy and a preliminary report is the 
purpose of this communication. 

The tone of Gerson's statements was measured. He did not making claims for per
manently curing patients, though the 10 case history abstracts at the end of the arti· 
de provided a promising aspect. He left a door open for questions and rebuttals, or 
at least for further research and clinical application by others, when he stated in his 
summary: 

. In all of these patients, while no actual cure has occurred, nevertheless 
Improvement was manifested not only in general bodily health but also in 
many cases the tumors themselves diminished in size. It is possible, as stated, to 
marshal evidence on both sipes of the question of the efficacy of the sodium
poor, potassium-rich diet. Th~oretical considerations lead into many directions 
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but there is lacking conclusive evidence which will settle many of the moot 
questions. 

This communication is therefore offered to again emphasize that (a) intel
ligent general care of the cancer patient often produces marked amelioration 
of symptoms and improved general health even to the point of being able to 
resume work, and (b) that the high-potassium, low-sodium, fatless diet com. 
bined with liver therapy tends to inhibit the rate of growth of malign~cies and 
in some cases even to cause the individual nodules and metastases to become 
smaller. 

To Gerson's disappointment, however, most articles he had written since his 
arrival in the United States were rejected by the journals to which they. V{ere .sub
mitted. The rejection letters were polite but firm: 

New York State Joumal ofMalidnc, February 9, 1943: "I regret to inform you that the 
Uoumal] is unable to avail itself of your article entitled 'Cancer: A Deficiency 
Disease' for publication." 

Medical Record, December 7, 1944: "We are returning, herewith, you~ paper on 
'Dietetic Treatment of Malignant Thmors' as we cannot see our way clear to 
publish it. I would suggest that you send it to one of the journals devoted to the 
subject of cancer, as it is more in their field than in ours." 

Tfie Oliio State Malical Joumal, June 18, 1947: "I have enjoyed reading your manu· 
script entitled 'An Outline of the Mineral Metabolism Theory in Malignancies.' 
Unfortunately, Tfie Journal is not designed to present original worl&~l:iHhis sort 
.... Our function is to refresh and bring up-to-date the minds of the"J?hysidans 
in Ohio in matters already established." 

• 

Despite these rejections, Dr. Gerson persisted in his desire to share his-clinical 
findings. He began sending some articles, written in his native language, f~European 
medical journals, where they were published readily. After their publi~a.ti~J:!J he had 

.s ... _ 

the articles translated from German into English and reprinted at his oWn ~Bnse, 
so that he could send them to physicians in the United States who had inquired about 
his work or to ones he believed should be interested in it. In December 1945, Dr. 
Gerson sent five copies of the translated papers directly to Dr. Morris Fishbein at the 
Joumal of tfie American Medical Association. Fishbein never acknowledged rece~t of these 
articles. He would become Dr. Gerson's most influential adversary in years:te come. 

And despite this tepid response to his articles by the American medi9il,estabUslfh• 
ch I k H . . ·~~::. F wo I ment some doctors were ready to arnpion Dr. Gerson s wor . emna1 · 

M.D., an immigrant himself, shared his Manhattan office with Max Gerson. They 
were not just co· tenants. "The friendship was very precious to both of them~ 
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and harmonious," Mrs. Gerson recorded in her memoir. In July 1946 Dr Wolf record· 
ed his observations of the effectiveness of Dr. Gerson's treatment his testimony to a 
senate subcommittee investigating Dr. Gerson: 

For the last seven years I have shared the same office with Dr. Max Gerson, 
and in that time I have had the opportunity, not only to observe nearly all the 
cases treated by Dr. Gerson with his diet, but I have used the latter on my own 
patients. 

The results in some chronic skin diseases, in some types of heart diseases and 
in some dangerous cases of high blood pressure, were astonishing. In s~me of my 
patients the blood pressure that had been up to 170 and 180, went down to 130 per· 
manently, and the -symptoms of headaches and dizziness disappeared entirely. 

During the last three or four years, since Dr. Gerson paid particular atten
tion to the effect of his dietary regimen on benign and malignant tumors, I 
observed practically all of the tumor cases which he treated. I observed and 
supervised their X rays and saw the patients at nearly every visit. 

One of the first cases of malignant tumors was a Mr. Baldry who, after sur
gical removal of a mixed tumor of the left side of the neck, developed a 
metastatic tumor of the right lung which was diagnosed by X ray and broncho· 
scope. During this treatment, the tumor disappeared and there was no recur· 
renee when we last heard from the patient about one year ago. ' 

In 1942, I saw one of his patients who had been operated on for cancer of 
the tonsils and subsequently treated by radium and X ray which resulted in an 
X-ray ulcer about two inches in diameter. There were several metastases in the 
glands of the neck. Under the dietary treatment the ulcer healed, and the 
glands became very much smaller. After a year the patient left New York. Later 
I read in the papers that the patient died, two months ago . 

Since then I have observed many cases of primary and metastatic cancer. I 
saw two patients, each with a colostomy which had been performed because 
the cancer had completely obstructed the lumen of the sigmoid and rectum. I 
verified this personally by barium enemas carried out through the colostomy 
opening and the rectum. In one case the colostomy wound closed, and normal 
passage of the bowels was established. The other patient, treated for about nine 

)months, has gained weight. I had no opportunity to re-examine him as far as the 
ocal co d· · n JtiOn was concerned. I saw him last three weeks ago. 
b One of my own patients whom I referred to Dr. Gerson because she had 
h een suffering from cancer of the stomach for half a year is doing well. I saw 
er four weeks ago. 

c fOne of Dr. Gerson's patients,-who, upon a laminectomy, was found to suf-
let rom an . bl al. . mopera e m 1gnant mtramedullary glioma tumor, has regained 
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the use of her arm which was paralyzed when I first saw her seven months ago. 
I saw her last two weeks ago. -~"' 

Among his patients I saw four cases of malignant brain tumor, one o£ them 
metastatic. 'IWo seem to be now perfectly well; both of the others had t~eir fail-
ing eyesight partly restored; the progress was arrested. 'P 

I saw three women who had been operated on for breast tumors, malig
nant and verified by biopsy, and who had experienced a recurrence. Inpll three 
the metastatic tumors in the lymph glands disappeared, in one of them, also, a 
local recurrence. 

There were quite a number of failures also, but they were, in mynpinion, 
due to the fact that Dr. Gerson accepted for treatment patients who were so far 
gone that they were absolutely hopeless, even for the most optimistic ebserver. 

I wish to mention that the dietary treatment is equally effective in benign 

tumors. 
In one of two cases of goiter, the goiter disappeared. In the other ~e tumor 

shrunk to about one-third its size. In the first-mentioned case, the diagnosis of 
malignancy was made in the Memorial Hospital, but the method used is not 

'.. ~ ;/;-

accepted as reliable. · 
In a case of Recklinghausen, the neurofibromas in the face have pra.cti<:allJrll 

disappeared. . 
In a case of myoma of the uterus of the size of a small watermelonJ clearlH 

outlined by X-ray films, the tumor has become much smaller. 
This statement is not intended to give exhaustive summary of D{ €erson's 

work. It is not a copy of his records but a simple report of my personal obser· 

vations for which I can vouch. 
I am intentionally refraining from entering into the question of ilie theo-

retical foundation of this method but only report my personal observation 

the facts. 

Experiments witft Potassium 

Dr. Gerson had often observed that patients who had cancer, or indeed any 
ous degenerative disease, showed a marked deficiency of potassium ~~eir 

sues and organs. Sometimes this anomaly was matched by a surplus of poU!SSl~ 
their serum. High serum potassium, he knew from experience, signaled a r~p!d 
of potassium ·from its. appropriate intracellular sites, indicating an ongo~g~ . 
process. At the same time, high levels of sodium-potassium's ionic antithesiS 
counterpart in the crucial serum/cell mineral balance- had to be ra~>idi 
before the disease process could be halted. 

Since many of Gerson's cancer patients were in the last stages of th~ 
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there was never time to waste. Removal of all sodium from the patient's internal and 
external environment was essential, since the smallest amount of sodium can have 
drastic effects on a patient With cancer. Nutrition is one means of absorbing sodium 
through ingesting salted foods and baked goods made with baking soda (sodium 
bicarbonate) or baking powder as a leavening agent. But absorption can come, too, 
through the oral cavity, as when using baking-soda toothpaste or gargling with salt 
water; also through skin contact, as when swimming in seawater or having a salt rub. 
A worse sodium ingestion and transdermal-absorption problem comes from sodium 
fluoride, used in the fluoridated water now prevalent in many city water systems 
with the intention of reducing dental cavities in children. This is a rather dubious 
tradeoff since sodium ~oride is ~ p~iso~ when ingested in high doses or accumu
lated in the body ovefyears of dnnking Jt m water. 

To build up potassium in intracellular storage and counteract any overwhelm
ing presence of sodium in the body, especially in tissues where it was detrimental, 
regularly eating foods rich in potassium, such as apples and potatoes, became crucial 
to the Gerson therapy. The large amounts of fruits and vegetables, particularly in 
juice form, already contained significant amounts of potassium, but the deficiency 
was usually so great that Dr. Gerson felt dietary supplementation was probably 
essential to restoring the proper sodium-potassium balance. He puzzled over the 
problem of how to increase the levels of cellular potassium safely and quickly. 

As a young medical student, he had witnessed the standard experiment where 
a beating frog's heart was exposed to a high dose of potassium, which sent it into a 
fatal fibrillation. However, it was later determined that the problem came not from 
the potassium but from the chloride ion in potassium chloride, the mineral salt used 
for the experiment. Dr. Gerson certainly did not want to cause cardiac fibrillation in 
his already weakened patients, yet he needed to boost the potassium levels rapidly 
to hdp the healing. He undertook extensive experiments to find a potassium salt or 
combination of salts that would not be harmful to patients. 

Dr. Gerson had learned to be a keen and cautious experimentalist and careful 
clinical observer. He put little stock in arcane and complex theories unless they result
ed in positive results for his patients. His operative philosophy echoed Professor 
Kussmaul: "The result at the sickbed is dedsive." This rule translated into Dr. Gerson's 
method for determining whether a substance was helping or hindering the healing 
Process He . ll . th · gave a pattent sma tnal doses of a substance in question and watched 
w e~~sults carefully. If there was no positive result after a short time, the substance 
dro be discontinued. Even if the result was positive, the substance would be with-

awn after a th d h . . hiS' di . mon or two, an t e pattent carefully observed for any changes m 

theconb tion. Only after he determined that there had been no adverse effects from 
S.U Sta · . -., 

Vatied n~e would It be remtroduced into the patient's regimen. Doses might be 
' or different substances tried, but always With dose observation of the results. 
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Dr. Gerson now carefully used his methodology with different potassium corn. 
pounds, attempting to find one that would boost the cellular potassium level With
out causing problems to the patient, particularly cardiac fibrillation. The compounds 
he introduced and then rejected are lost to the record, but not the number of exper. 
iments. After over 300 experiments, he settled on a combination of potassium glu. 
conate, potassium acetate and potassium phosphate (monobasic) in equal weights, 
dissolved in water at an 0.1 molar concentration and added to most of the 13 daily 
fruit and vegetable juices. This total dosage might seem like an excessive, even dan
gerous daily intake of potassium to many physidans drilled in the dangers of excess 
potassium. In fact, many Gerson therapy patients have accidentally overdosed them
selves by factors of 10 or more, yet suffered no ill effects. In tl1e 6o years since Dt 
Gerson developed the compound, no patient has suffered ill effects from this precise 
combination. 

Of course, he avoided any potassium compound that contained the element 
chlorine, knowing it had been proven the malefactor in the frog experiment. Dr. 
Gerson's combination of three potassium salts contain no chloride ions. In the 
Gerson lexicon, chlorine as an element or in a compound is to be sedulously avoid· 
ed, since it has been increasingly recognized as toxic to the body. People us1,1ally do 
not realize that it daily enters their bodies in abundance: through ingestion> espe
dally in table salt and chlorinated water in urban water supplies; through breathing 
and absorption via the skin, when cleaning oneself with chlorinated tap water, using 
household bleaches and - far more potently - in entering swimming pools and 
hot tubs or spas, where chlorine is commonly used as a disinfectant. Chlorine's 
adverse effects on the thyroid gland are considerable, as its molecules displace those 
of iodine, which belong mere. 

. 
A New Facility and a New Tfireat 

Dr. Gerson had physician's hospital privileges at a few Manhattan hospitals, ~ut 
applying his special dietary and detoxifying therapy properly was provmg 

impossible in a hospital setting with a standard kitchen. 'D:eating most patients on 
an outpatient basis was more effective, for they could rely on relatives and friends 
to assist in the produce shopping and the arduous hourly pressing of the fresh 
and frequent small, nourishing meals prepared under strict restrictions and usln 
special cooking methods. In 1945 Gerson-referred patients began staying at a fadUty\; 
run by Mrs. Margaret Seeley in a classic old townhouse in Manhattan's East 
between 2nd and 3rd Avenues. Having been a Gerson patient herself who had tec,Cf/~~ 
ered from pancreatic cancer, she now provided a valuable service because 
believed in the Gerson therapy, understood well its requirements and was able 
operate an excellent kitchen to help others with health afflictions. Some 
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atients resided there; others came by her place daily only for their juices and meals. 
p Throughout the Second World War, Gerson mourned the deaths not only of 
the combatants, but even more so of the innocents-who are always the first and 
!llost plentiful casualties of war: the children, the mothers and, this time, millions of 
his fellow Jews who had disappeared into the mass burial pits and ovens at Hitler's 
concentration camps. Max never forgot that he had been perilously close to the 
hatred that killed off Europe's Jewish population, including all his brothers and sis· 
ters and most of the rest of his extended family. But for Max the most shocking 
event of dJe war did not happen until the combat in Europe had already ended. 

Max's workday ~ould end before supper with an hour of reading the news
paper. So unconceme~as be about money that he often had to ask Gretchen for 
a nickel so he could walk down to the newsstand on the corner and buy a paper. 
Reading the daily news had not always been relaxing, especially during the dark 
early days of the war, when blow-by-blow reports of the Nazi victories in Eastern 
Europe, the Low Countries, Denmark and Norway, North Africa and France, the 
Dunkirk debacle and the bombardment of Britain dominated the news. But at least 
after Pearl Harbor in December of 1941, when the United States brought its industri· 
aJ might to bear and added millions of young soldiers to those of the fe~ remaining 
Allies, the tide of the war began slowly turning against the Axis powers, tpen became 
decisively favorable following the D·Day landing at Normandy beach. s;ennany sur· 
rendered on May 8, 1945, ending Europe's long nightmare- temporarily at least, as 
it turned out. Allied troops in the Pacific were finally overwhelming the Japanese 
emperor's forces. Though Japan fought on, there was little doubt that it would only 
be a matter of time before the war ended. 

On August 9, 1945, Dr. Gerson opened the newspaper and read the headlines. 
"Atom Bomb Destroys Hiroshima!" the three-inch high letters shouted. As he read 
the rest of the story, the color drained out of his face . 

Gretchen glanced over at him. Seeing her husband in shock, she became alarmed. 
'What is wrong, Max? Are you all right?" 

At first, he was too stunned even to speak, but eventually found his voice. 
"Look at this, Gretchen," Max said, holding the paper out to her. 'We struggle with 
all our might to save lives, one at a time. You know only too well how much work it 
takes to pull even one person back from the brink of death, when we can do it at all. 
.And. b . . m t e past few days, our Army Air Force has dropped two bombs on Japanese 
Cittes that together have killed hundreds of thousands of people in the blink of an 
~y~ Old women, schoolchildren, babies, factory workers alike: all died in seconds. I 
n ~tand the necessity of it. But still, it is unthinkable." 

ax put the paper down, unable to read further. The nuclear age had dawned. 
\ 
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Progress in Curing Cancer 
(1946-1947) 

Tfie Cancer Ward at Gotfiam Hospital 

Throughout his career, in both Europe and America, Max Gerson made devot· 
ed new friends who became good companions, correspondepts, advocates 

and even financial supporters because he had cured them or the!! r:el~tives or 
acquaintances of chronic conditions or life-threatening illnesses. Fainc;d Yale econ·:~ 
omist Professor Irving Fisher often solicited support for his friead's research. 
Professor Fisher was on the board of directors of the Robinson Foundation, a non· 
profit organization founded in 1941 by tWO industrial COrporatiOQS~ which cone 
tributed a portion of their profits to worthy causes. In charge of hea,!th education~ 
Professor Fisher somehow persuaded the foundation's other direct~ to help 
ther Dr. Gerson's work. After all, he himself had seen it in action and admired 
for its simplicity and effectiveness. By 1945 it was known that one of the first antibi
otic drugs, called streptomycin, was effective in treating tuberculosis cases, 
more were being developed. By then, too, it had become clear to IrVing fisher that( 

Dr. Gerson's recent and amazing success with cancer patients yvas _the 
through needed to persuade the medical establishment of the valu~ff t~e Gerson_: 
diet cure. : 

Fisher wasn't surprised to frequently encounter rude rebuffs to his efforts, as 
knew well from Max's own stories. As he told it: 

' . f 
When the distinguished head of a cancer hospital, after ]eanng 0 

Gerson's work, asked his board, in all seriousness, if they wo4!d favor 
-. ·~ h iciaD. 

dietetic experiments, their response was merely to laugh! one:p ys 
1 E<3:l~ I'm bU""'; conversing with Dr. Gerson, said sententiously, "You mustn t truur-

. ch Will make fool as to imagine that what sort of food I put mto my stoma _ 
great difference to my health or disease." · 

Eating is commonly regarded not as a hygienic procedure but as 
• 
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one of the pleasures of life. Seldom are any others than seriously ill people will
ing to eat by prescription. And even Dr. Gerson (who has probably written 
more such prescriptions and succeeded better in having them followed than 
any other private physician who ever lived) constantly meets with resistance. 
Too often the patients want to compromise .... 

In short, physicians are almost universally prejudiced in favor of the food 
habits with which they are familiar and prejudiced against the idea that any 
changes such as Dr. Gerson prescribes ... can have any great effect toward cur· 
ing hitherto incurable ~seases. . 

But now at least, doubtless thanks to Professor Fisher's unceasing efforts, the 
Robinson Foundation decided to support Dr. Gerson's special cancer research. In 
January of 1946, directors arranged for a 20-bed ward at the Gotham Hospital in 
New York City to be made available to Gerson. Set aside for a group of his cancer 
patients, it would be devoted to what the hospital declared would be a "controlled 
study," involving observation of Gerson's therapy by other physicians on the 
Gotham staff. . 

Naturally, this new ward had to have its own kitchen facilities. The hospital man
agement assigned Dr. George Miley as the administrator who would supervise the 
work in this special ward, and also report directly to Dr. Stanley Reimann, the head 
of_oncology and pathology. Prior to coming to Gotham Hospital in August of 1945, Dr. 
Miley had been on the staff at the Hahnemann Medical College and Hospital of 
~hiladdphia. (Samuel Hahnemann had founded the medical practice of homeopathy 
10 Germany in the late 18th century, and Philadelphia became a center of homeo
pathic activity in the United States.) Miley had worked in medical research as clinical 
~rofessor of pharmacology and director of the Blood Irradiation Clinic at the latter 
mstitution. 

Ch 
Dr. Miley had first met Dr. Gerson in 1943, when he visited his office with Dr. 

aries Bailey a w 11-kn h · . di ' e own c est surgeon. Interested m leammg about Gerson's 
e~ therapy for tuberculosis, they talked with several of the TB patients who had 

rna e remarkable recoveries. Miley wrote this to Prof. Fisher two days afterwards: 

h As a result of my visit to Dr. Gerson's office I am convinced that Dr. Gerson 
~s uncovered the fundamental basic principle which warrants a much more 

d orough and careful investigation than I was able to give the subject in a single 
ay The poss'bl · f h unl: . . 1 1 Ities o t e Gerson diet properly prepared and given are almost 

untted m scope. 
It is my 0 · · h 

ti bl . pmton t at Dr. Gerson is a man of good character and ungues· 
ona e smce · t d · h . 

"' n Y an reqwres t e atd of a large medical center plus an endow· •uent to b - h. . - . -- , 
ing nng IS subject m Jts proper perspective to the attention of the lead-

men of science and medicine in the country. 



During this visit, Dr. Gerson had also mentioned the potential use of his diet 
cancer - "an idea which then seemed rather fantastic to me, but no longer does," 

Dr. Miley said later. 
At the start of the professional association, both Max and Gretchen regarded 

Dr. Miley as a shrewd businessman, but not a dedicated medical researcher. The,r 
realized, however, that not everyone has the same interests. Some people gravitate 
towards administration, even though their degrees may be in medicine or 
Every hospital activity needs a manager or supervisor, and Max Gerson of 
had no desire to oversee the day-to-day operations of the nurses, the kitchen, ·. r~--- ·.., 
sions and finances. He readily agreed to Dr. Miley's participation on a coequal basis. -
Ethical sometimes to the point of punctiliousness, Dr. Gerson did not ask for or 
receive a salary from the Robinson Foundation or Gotham Hospital. Dr. Miley was 
already on the hospital payroll, and the hospital itself received funding for the pre-
ject from the Robinson Foundation. _ 

The Gotham Hospital setup seemed ideal for Dr. Gerson, for he could easily visft _ 
his patients there daily since his apartment was nearby. The patients were get~tng:~" 
good results from the dietary treatment-always Gerson's goaL Furthermore, 
special ward enabled him to take on some deserving patients who were tin:antta 
unable to stay at Mrs. Seeley's sanatorium in the East 6os or else could not, forwf1a1 
ever reasons, undergo the special therapy at home. 

Dr. Gerson always kept careful records of his patients, including copies of ortg~ 
ina! medical reports, written by physicians or hospital staff at different stages -~-~
examination and treatments well as laboratory tests and X-rays done prior to his tal<-_ 
ing over their care and during the course of his o~ therapy. ~eve~hele~s, his,prii, 
mary focus was on curing each patient, not on seemg them as mdividual cases J:di 
data collection, with the aim of proving statistically the efficacy of his me:thc>dolog 
while such statistical proof has become a major concern in clinical studies _ 
ical researchers seeking to qualify for funding in recent years, during the 1940s there_ 
was not the same rigid insistence on conducting double-blind or other control stu.~ 
ies, ln which neither physician nor patient ~~ws w~ethe~ the tr.eatment co~~= 
in fact being given. Moreover, it would be difficult, if not Impossible, to admirti W'iW 
"placebos" to hide the identity of the Gerson method, and Dr Gerson was ~ot ilf 
ing to withhold his therapy, whether knowingly or unknowingly, from a senousl}! -
patient willing to try it. The Gotham Hospital st_udy -appeared to .offer the only pos
sible way of judging the merits of the Gerson therapy, by companng.the 
of particular types of cancer (as had been done earlier in Europe With tub,erc:lJ.io's.

1
:-

. . h th f h h e still receJY' among patients undergoing the regimen Wit at o ot ers w o wer dt as 
ing different forms of treatment. Objective outcomes could be c~mpared, su 
survival time, shrinkage or disappearance of tumors, absence of pam, 
in test results, remission of disease symptoms or the ability to return to a 

• 
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functioning life, whether this meant being employed at an outside job or resuming 
housework and child care. 

Despite Dr. Gerson's satisfaction with most of the initial results of patient treat
ments at Gotham Hospital using his therapeutic methods, he increasingly felt 
uncomfortable. The atmosphere seemed chilly whenever he was there, reminding 
him of the years of social ostracism in Bielefeld, when his unusual ideas and treat
ment practices, coupled with surbrising patient successes, alarmed and annoyed his 
medical colleagues. This atmosPfrere would soon spread beyond the wards of 
Gotham Hospital to the halls of the United States Senate. 

Senate Hearings on Cancer 
A mong Dr. Gerson's patients was Samuel Markel of RJchmond, Virginia, who 

.ll..had suffered from serious osteoarthritis, which had been pronounced incur
able, but was healed by the Gerson therapy. In the past, he had lost his wife to can
cer and now saw the promise for treating this disease in the Gerson therapy. A good 
friend of former Virginia Governor Harry F. Byrd, Samuel Markel used his influence 
bring Dr. Gerson's work to the attention of Senator Claude Pepper of Florida, who 
had a special interest in natinal health questions, especially the treatment of cancer. 

In early 1946, Senator Pepper, intrigued by the information that he had received 
&om Markel via Governor Byrd, wrote to Dr. Gerson and asked for his permission to 
send two investigators from his Senate office, a doctor and an attorney, to observe his 
practice in New York. Senator Pepper's investigators asked to examine records and 
see X-ray plates and photographs, which Dr. Gerson readily supplied. They asked to 
speak with and examine some of the patients themselves. Because of the amount of 
n.egative information about the Gerson therapy they had heard from other physi
Cians, they were extraordinarily thorough. After concluding their examinations, they 
had a long meeting with Gerson, so that he might thoroughly explain what they had 
seen and answer any remaining questions. Returning to Washington they told 
Senator Pepper that they were favorably impressed with Dr. Gerson's w;rk. 

Shortly thereafter, Senator daude Pepper (D-Florida) and Congressman Matthew 
N'eely (D-West v· .. ) . d d . rrg1ma mtro uce a Congressional Bill, S. 1875; sponsored by a sub-
committee of the s t c · · . . . ena e omffilttee on Foreign Relations, m which Senator Pepper 
wads a powerful member, it was intended to "authorize and request the President to 
un ertake to m bil' · . n b 0 1ze at some convement place m the United States an adequate 

urn er of the w ld' d' in or s outstan tng experts, and coordinate and utilize their services 

l
.f a supreme endeavor to discover means of curing and preventing cancer" The bill 

passed b b h th . ' 
hoo milli Y ot e Senate and th~ House of Representatives, would appropriate 

on to fund this proposed cancer research center. 
Apparently, Senator Pepper intended that a considerable portion of the cancer 
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center's interest would be on exploring the use of Dr. Max Gerson's nutritional 
approach for both preventing and treating cancer. Hearings on S. 1875 were sched
uled for July 1·3, 1946, and Dr. Gerson was invited to testify about his methods. He 
understood that several physicians would precede him, to lay the groundwork for his 
presentation by discussing the growing medical problem of cancer within the nation. 

By now, Max Gerson was in his mid 6os- retirement age. Yet he still had so 
much work to accomplish. He was hopeful that by participating in the presentations 
in favor of S. 1875 he would be far better positioned to change the way cancer 
patients received treatment, not just in the United States but around the world. He 
carefully gathered the records of 10 of his best cancer cases as he wished to use them 
in demonstrating his methods and their favorable outcomes. He wrote a concluding 
commentary about them and arranged to have the document printed so that it could 
be distributed to the various subcommittee members and other interested persons. 
(This was long before the convenient invention of the photocopier machine.) 
Moreover, he invited five of these recovering patients to come to Washington, D.C., 
and arranged for their stay there at his own expense. 

On the First of July in 1946, seated in the gallery ·above the Senate chambers, 
waiting to be called to testify on behalf of S. 1875; were Dr. Max Gerson, Mrs. 
Gerson, Samuel Markel, Dr. George Miley from Gotham Hospital, and five Gerson 
patients. After Gerson made his presentation, he planned to introduce his patients 
to the Pepper-Neely subcommittee members, who could· then talk with them per
sonally. They would be the first cured or recovering cancer patients ever presented 
to the United States Senate. 

A few other physidans and other cancer-research treatment spokesmen had been 
scheduled to testify before Dr. Gerson. They described in detail the number and types 

of biomedical researchers, operating rooms, laboratories and state-of-the-art equip· 
ment needed for the proposed cancer research and treatment center-= with the req· 
uisite budgets involved. Most of them also read and then submitted docume_nts 
intended for scrutiny by the legislators and their aides, intended for ultimate publica· 
tion by the Government Printing Office as permanent records of the hearing event. 
There were frequent rhetorical comparisons between the recently ended war ~th 
the Axis foes and this new medical battlefront. As a spokesman for the Amencan 
Cancer Sodety declaimed: "When it comes to war against a particular disease, differ· 
ent tactics are essential, Total strength must be massed, surely and quickly. I think the 
men in charge should be free to 'get there first with the mostest.' That's the V:ay 0~ 
military material was assembled to fight World War II: Imagine the confusJon an 
inadequacy of planning production for war except on the principle of 'Where can w~ 
with a nod of course to the costs, get what is needed as quickly as possible?' -an 
thus save the most men from death and end the war quickly." Parallels were draWD 

· M hattan between the wartime's urgent development of nuclear weapons in the an 
• 
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project, which had cost two billion dollars and succeeded in dropping two atomic 
bombs on Japan, and this new attack upon the dread disease called cancer. After all, 
the amount being requested by Senate Bill1875, one hundred million dollars, was a 
mere drop in the bucket of government expenditures. But what triumphant victories 
it should bring to suffering Americans. 

By the end of the f~rst day, Gerson had not yet been called. The next day Dr. 
Cornelius Rhoads came fOrth_tg give his testimony. Rhoads could be said to repre
sent a considerable portion of the medical-science community because he was dual 
director of New York City's Sloan-Kettering Institute and the Memorial Hospital
the first dedicated to cancer research, and the second to its treatment-as well as 
professor of pathology at Cornell University Medical College. He had been delegat
ed by the National Research Council to deliver its extensive report based on the 
results of a survey of hundreds of noted researchers and of select panels of experts 
in different areas of biomedical research, who had been assembled to discuss the 
frontiers of cancer research. These members of the growing cancer establishment 
included charitable organizations such as the American Cancer Society and the 
National Cancer Foundation; the generous Rockefeller Foundation (the petroleum
revenue endowed Croesus that was taking such interest in developing chemotoxins 
for killing cancer cells, and provided ample operating funds to the well-endowed 

' Rockefeller Institute for Medical Research in New York); and many corporations inter-
ested in supplying cancer-treatment needs that were creating and manufacturing a 
wide variety of pharmaceutical drugs, including injectable radioactive isotopes, or 
high-technology medical hardware, such as radiological equipment. There were also 
the off-campus research grants emanating from the National Cancer Institute, which 
had become a large, semi-autonomous division within the rapidly growing, federally 
regulated and generously funded National Institutes of Health (NIH). 
. But Dr. Rhoads sounded more interested in professional teamwork than in get

tmg much money for his own endeavors: 

Unfortunately the factor of money has been so overemphasized that many 
have come to believe that it is the only important one. We tend to forget that 
money without the qualified and devoted scientific men and women, working 
m a proper organization, is worse than useless. Without personnel, equipment 
and policy based on scientific experience, only bitter disillusionment can result 
from an effort as extensive as the one proposed. 

Recall that there exist at this moment upward of 500,ooo individuals who 
actually have cancer, and think of those who are near and dear to them who are 
awaiting with vital interest the course of this bill. I do not believe that we can 
dismiss these responsibilities ligh~ly. 

' 
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That afternoon Senator Pepper interrupted the proceedings to request that . Dr. 
Gerson and his patients be heard. Max Gerson and his patients filed up to the~it
ness table in the hearing room. The testimony began with a statement from Samuel 
Markel: 

~ 

My only interest in this matter is a humanitarian one, having lost my wife with 
this dreaded disease, and I feel that the least I can do is to add my voice""and 
such funds as I am able to the eradication of cancer, and I have therefore "';"'··~ 
freely to various campaigns for research .... 

I can readily understand that when results so fantastic [as Dr. Gerson's] are 
obtained that such claims can hardly be believable. My quarrel with these ~.(!ln
tlemen is the fact that they will immediately say such things are impossibl~, or 
the doctor is a fake, without even stopping to inquire what is being done, Ihave 
had the same experience with my own doctors, who merely throw up their 
hands and say that anyone claiming to cure cancer is a fake. . . . .~· 

The very fact that the patients treated by Dr. Gerson are living ~oday wnen 
they were destined to die three or four years ago, according to the statements 
of these good doctors who treated them, I say is a sensational result and~'he 
least that can be said for it is that Dr. Gerson has accomplished SOfl?.ething that 
no one else in the medical profession has accomplished with resg.ect to the 
treatment of cancer, so far as I am able to ascertain. ~ 

I would hate to think that the antipathy to Dr. Gerson would be in any 
manner assodated with the fact that his treatments are dietary and are not sur
gical. He does not use surgery or recommend surgery, as I understand it, umess 
there may be some remote cases. Therefore, if this treatment is eftective,31S I 
believe it to be, the public would be relieved of millions of dollars _of surgical 
fees, and I repeat, I would hate to think that such possibilities sho~d ine.: nse 
any of our surgeons, who after all are presumed to be humanitarians as well. Dr. 
Gerson has no doubt made enemies as the result of his dietary ther~py, wn~e
in he does not permit patients to smoke or to drink intoxicating liquors or to 
consume canned goods and other items which could materially affect trad~ in 

that respect if it became universal, and of course it was not designed fm Dr. 
Gerson to "make friends" but rather to treat cancer as the result of the manY 
years of his experience. ~:_ 

I think this new approach is very important since apparently cancer 
research and the cancer research dollar has been traveling for· many y,ears 
down the same avenue of conventional orthodox research, and apparentlY 
those good scientists are unwilling to look at or give credence so anything 
new. In any event, the discoveries of Dr. Gerson should be carried·furthefl as, 
in my humble opinion, he has unlocked the door to an avenue of ~pproach to 

~,.,., 

• 

' 

.. 

this problem from which a solution will be found. 
To my mind it is of outstanding importance that fadlities be provided in 

some manner, so that Dr. Gerson may train other doctors in his technique and 
that hundreds of thousands may be treated rather than the limited number that 
he is able to ~ersonally attend. It would be a calamity if anything happened to 
Dr. Gerso~ With ~o one left to carry on in this particular field, and I hope that 
the comrruttee w~ it that in the development of cancer research, dietary 
therapy will have an important part .... 

I want to say at the outset that I am here in favor of s. 1s75. At first I was 
constrained to oppose that bill like a lot of other people. There was a general 
apathy ... a feeling that after 50 or more years, millions and millions of dollars 
spent, with the helpless feeling upon the part of these victims, that out of it 
grew nothing that they could lean on, not even a hope, and that it would just 
be another hundred million dollars down the same rat hole, at the cost of thou
sands of dollars per "rat." I feel, however, that we ought to do something. 

The only assurance that I would like to see is that the commission as con
stituted, would be absolutely independent, that it would be willing to do a job 
of research as the name implies - every avenue of research that lends promise 
of a solution to this problem. There should not be a closed corporation or a gen-
tleman's club where nothing would be heard from it. i 

,we have present here cancer victims, citizens of the United States, and I do 
~ot Know who would have a greater right, Mr. Chairman, to express their opin
Ion about the expenditures of public money for this purpose than those people. 
As far as I know, they are in favor of this bill, but I feel truly that research ought 
to be what it implies. 

h ~ince we have been here 50 people have died of cancer, while we are in this 
eanng. Money, as stated here, means nothing. We spent billions to destroy 

people, and probably we can spend a few hundred million dollars for the recap
~ure of life. That is what this bill is designed to do, if it will do it; but I am not 
m favor Mr Cha· f k' h . . ' · mnan, o rna mg t e commiSSIOn the tail to any existing kite 
Let th d "d h . em ec1 e w at they want to do. Let them adopt their own rules. All they 
need to be is honest scientists and honest Americans. 

Now, what bothered me was, as I said before, millions are being spent for 
research We a till chin .th . . · re s resear g WI an~mals, while here an unassumm· g sci·· 
entJst · N ' 

. 
10 ew York - and I hope the medical profession will pardon me for 

usmg the word " " · · cure -IS cunng cancer today. 
e ~0~ I understand that a patient must have been free of a recurrence of dis-

Wa
ase" or five years before an ~thical doctor would be permitted to say the patient 

s cured " w ll £ 1 an d· . e , ortunate y, nobody can take my license away, because I am 
or mary layman. I am not a' scientist, I am not a doctor-and I will not cloud 
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the results on account of six months: I say when the patient has lived 41/2 years 
longer than the time allotted by reputable doctors, I am willing to say he W4s; 
cured. At least, he has not been buried when he was designed to be by the hos
pitals that sent him home to die, Mr. Chainnan. They were told that they could' 
not live but a few months. That is four years ago. Something has been doJcte-J[Qr~,~) 
them. It has not been surgery. It has not been radium. It has not been X-ray~ _ 
and those are the only three things, if my information is correct, that the milliorw 
of dollars had been spent upon. I say, if there is another avenue, a 
avenue- which this is- or anything else which gives promise of the ""'•·'-'!:~~~ 
cancer, these research artists at least should be willing to condescend to !oo:[S:~t~ 
it, Mr. Chairman. In this case there have been outstanding scientists, I amJOlCI;,.i 
who have been told of this, and they do not even want to look at it. I do not ask 
them to admit that it is true. At least take a look. 

Senator Pepper then began questioning Dr. Gerson and his patients. Dr. Gerson 
was reasoned, precise and straightforward in his testimony. He didn't try to build _ 
castles in the sky regarding how many researchers he needed or how many mjlijqr1Sl
of dollars were necessary. To substantiate what he was saying, he gave each of';flf~-~ 
committee members a pamphlet entitled "Dietary _ Considerations in M<llign~!!.~ 
Neoplastic Disease" and his specially printed document entitled "Case Histotj7~(}1:t 
Ten Cancer Patients: Clinical Observations, Theoretkal Considerations, ani! 
Summary." And he provided an overall description of his therapy and the rationale. · 
behind it: 

The dietetic treatment, which has for many years been known as rn~~ 
"Gerson diet," was developed first to relieve my own severe migraine corlC!iti~J!;.~) 
Then it was successfully applied to patients with allergic conditions such -as Mttt:;"f 
rna, as well as diseases of the intestinal tract and the liver-pancreas app1aia!~• 

By chance a patient with lupus vulgaris (skin tuberculosis) was cured follcJWingi•fltt· 
use of the diet. After this success the dietetic treatment was used in all otb.et_,j;;l~ 
kinds of tuberculosis -bones, kidneys, eyes, lungs, and so forth. It, too, was 
highly favorable in many other chronic diseases, such as arthritis, heart diseaser 
chronic sinusitis, chronic ulcers, including colitis, high blood pressure, psoria~ 
sclerosis multiplex, and so forth. The most striking results were seen ,in tb"e_ 
restoration of various kinds of liver and gall bladder diseases which could uv• .v~ 
influenced by other methods up to the present. 

The great number of chronic diseases which responded to the dietet;J~ 
treatment showed clearly that the human body lost part of its resistance 
healing power, as jt left the way of natural nutrition for generations .. 

The fundamental damage starts with the use of artifidal fertilizer for vegeta· 
bles and fruits as well as for fodder. Thus, the chemically transformed vegetarian 
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and meat nourishment, increasing through generations, transforms the organs 
and functions of the human body in the wrong direction. 

Another basic defect lies in the waste of excrements of the dties. Instead of 
returning the natural manure to the fruit-bearing soil, it is led into the rivers, 
killing underwater life. The natural cycle is interrupted and mankind has to suffer 
dearly for the yolation. Life in forest and wilderness should teach us the lesson. 

But we--can regain the lost defense and healing power if we return as close 
as possible to the laws of nature as they are created. Highly concentrated for 
speedy reaction, they are laid down in the dietetic treatment. ... · 

As Dr. Gerson continued, he cited the results of his clinical studies: 

The treatment is ineffective in cases with less than 10 lymphocytes in the 
differential blood count; when the phosphorus cannot be brought back into the 
red blood cells and other tissues; it is also ineffective in patients with advanced 
liver damage, and, of course, in those who are in extremis. 

Since the end of January, 1946, I treat my patients in a hospital in New York, 
a number of them without charge, and never refuse any patients, irrespective 
of their condition, in order to see what this treatment can do for them. Up to 
the present all practical and research work in cancer, as well as other. Chronic 
diseases, including tuberculosis, was financed by myself, and I will not ask for 
money here. This limits the progress of the method. 

My experience leads me to believe that the liver is the center of the 
restoration process in those patients who improve strikingly. If the liver is too 
far destroyed, then the treatment cannot be effective. 

Aware of the imperfection of this as well as any other theory, I shall try, 
nevertheless, to explain the end results of the Gerson diet. It is condensed in 
three surpassing components: 

(1) The elimination of toxins and poisons and returning of the displaced 
"extracellular'' Na [sodium] group, connected with toxins, poisons, edema, destruc
tive inflammation from the tissues, tumors, and organs where if does not 
belong, into the serum and tissues where it belongs- gall bladder with the bile 
ducts, connective tissue, thyroid, stomach mucosa, kidney medulla, tumors, and 
so forth. 

(2) Bringing back the lost intracellular K (potassium] group combined with vit
amins, enzymes, ferments, sugar, and so forth, into the tissues and organs where it 
~elongs: liver, muscles, heart, brain, kidney cortex, and so forth; on this basis, 
todine, ineffective before, is made effective, continuously added in new amounts. 

(3) Restoring the differentiation, tonus, tension, oxidation, and so forth, by 
activated iodine, where there w"er~ before growing tumors and metastases with 
dedifferentiation, loss of tension, oxidation, loss of resistance, and healing power. 
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As the senators first questioned Dr. Gerson and then interviewed his five 
patients, documents showed that all five patients had been diagnosed as "terminal'' 
before corning to Gerson. They now willingly and ably spoke freely with the sena
tors about their treatment. The five patients accompanying Dr. Gerson to the hear
ing were young Alice Hirsch, who had recovered from an inoperable spinal cord 
tumor diagnosed three years earlier, when she was 14 years old, which had destroyed 
her ability to walk, but now she was walking again; Mrs. Beatrice Sharpe, who bad 
had metastatic breast cancer that doctors considered terminal (see Chapter u); Mrs. 
Anna Hanna, a colon cancer patient with a colostomy, whose extreme abdominal 
problems were now resolved; Mrs. Katherine Fleming, well after a severe bout with 
lymphatic sarcoma and myeloma; and George Gimson, a longshoreman from New 
Jersey, who had come to Gerson's office in late 1945 with a growth at the base of his 
skull that was growing into his brain. Each of the five patients in tum talked about 
their bouts with cancer and their experience with Dr. Gerson's curative treatment. 
This is how the ensuing dialogue with Mr. Gimson .was recorded in the published 
transcript of the hearing: 

SENATOR PEPPER: Let us take the next case, here. What" is your name? 
MR. GIMSON: George Gimson. 
SENATOR PEPPER: Where do you live? 
MR. GIMSON: 729 Thirty-second Street, Union City, N.J. 
SENI\TOR PEPPER: Dr. Gerson, tell us about Mr. Gimson. 
DR. GERSON: Mr. Glmson came with a big tumor that was arrested. He was operated 

first when he was a soldier and was in camp. 
MR. GIMSON: Fort Riley, Kansas. 
DR. GERSON: And then they operated, but they could not remove the basal cell carci· 

noma, because it was grown up into the skull, so they sent him. for deep X-ray 
therapy to ... to Fitzsimmons Hospital, at Denver, Colo., for deep X-ray thera· 
py, but there they decided that deep X-ray therapy is very dangerous to the 
brain, and the specialists there refused. 

MR. GIMSON: They did not give me any treatment at aJl, SO they discharged me. 
DR. GERSON: They discharged him and sent him out and told him, "Sorry, we can't do 

anything!" Then it grew further, and the whole face was swollen. His left eye 
was entirely dosed, he could see very little With the right one. 

MR. GIMSON: This one is still swollen. You can see the crack. 
DR. GERSON: And I sent the case also to Professor Howe, the neurologist, and be saw 

it was growing into the brain, and caused all these disturbances; and I have 
some X-rays and all other things, there, but I do not know whether to put them 
on the table. 

SENATOR PEPPER: He came to you, and you treated him? 

• 

OR. GERSON: Yes. 

SENATOR PEPPER: And you applied your diet? 
DR. GERSON: Yes. 

sENATOR PEPPER: And did you give him any liver injections? 
oR. GERSON: Yes, daily, at home. I think his wife gave them to him. 

MR. GIMSON: Yes; ~.~.Y' right .... 

sENATOR PEPPER: Now, Mr. Gimson, you tell us about the case. What was your condi
tion, and what treatment did you get from the Army? When did you go to Dr. 
Gerson, and what did he do? And what relief have you had? 

MR. GIMSON: I went to Fort Riley, Kansas, and I had something like an ingrown hair, 
you might say, on my neck. I went down to the hospital, and the doctor, the 
major, looked at me, and he told me, "Have it off - it wouldn't take long" and 
I could be back with the troop, and I wouldn't lose any time, I would be back 
in a day or two. 

SENATOR PEPPER: How long were you off? 

MR. GIMSON: I was off 41/2 or 5 months. 'IWo days I had marching - to keep us busy, 
out of trouble. Then I went to the hospital. Down there they told mel would 
be back with the troop in two or three days. I went down and had the opera· 
tion the next morning, and I wound up in bed, and I could not move my head 
or anything-pulled away over on the side. They came in for inspection. This 
captain came in one morning and told me it was about time I had my head 
straightened out. I told him I could not move my head, because from the oper· 
ation it pulled me all over on the side, so he just straightened it up, and he 
opened it all up again; and when he ripped it open like that, I told him, '1 can't 
feel anything; I can't hear anything," so he looked at me, and he checked me, 
and he gave me an examination; then he told me, 'We are going to send you," 
he says, "to Fitzsimmons, Denver, Hospital." I asked him, "Why should I go 
there? Why couldn't I go east? He said, 'Well, we haven't got the right equip· 
ment here for what your trouble is, so we are going to send you out there." 

SENATOR PEPPER: Where were you? 

MR. GIMSON: I was in the regional hospital in Kansas; and from Kansas they shipped me 
out to Denver, Colo., to Fitzsimmons, and when I went to Fitzsimmons they 
gave me an examination and took a hypodermic needle and stuck me in the 
head With it to see if my feeling was there, so I did not have any feeling whatso· 
e:er, and they were going to give me this deep X-ray therapy, and they did not 
~:e me any. I put in ~or a Christmas furlough, and that was refused to me, so 
t n they gave me a d1scharge t~.e following week, and when I came home the 
umor was coming up. Half my white shirt is all worn on one side from where 
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this tumor swelled up behind my ear, where the scar was. It had started to come 
up again, so I went to the Red Cross about it, and I told them I could not sleep 
at nights, and I had pains; I could not even do a day's work. I would have to quit 

as soon as I put any pressure on myself; so she sent me down to Lyons, NJ; so l 
went down there, and they told me they had lost all my papers and rec.ords. I 
guess they did not want to tell me what was wrong; so they told me ~e only 
thing they could do for me was to send me to the Bronx, N.Y., and get .~ speci· 
men; so I asked them, "You mean a specimen by operation?" He says, :'Yes." I 
says, "there is no more operating on me," and I refused all operation, so} came 
home, and my wife told me I was going over to see Dr. Gerson. ·c. 

DR. GERSON: Why did you refuse an operation? 
MR. GIMSON: Well, they did not do me any good the first time, and my conditf?n was 

worse; so I went over to Dr. Gerson, and he gave me this book, and thatis what 
I am to do. There is no more tumor. 

sENATOR PEPPER: Now, tell us this. Did you stay in the hospital for any length of time? 

MR. GIMSON: No. 
DR. GERSON: That was before the hospital [cancer ward at Gotham] was esta~Iished. 
sENATOR PEPPER: He gave you this book, to tell you what to eat and what not t? eat? 

MR. GrMsoN: Yes; what to eat and what to drink and everything. · 

SENATOR PEPPER: And you went by this diet? 
MR. GIMSON: Whatever is in that book, that is what I took. 

sENATOR PEPPER: And you followed strictly, this diet? 
MR. GrMSON: 100 percent. I gave away my last pack of cigarettes just b~fore I went up 

to his office, and from that day to this, I never smoked a cigarette. 

SENATOR PEPPER: You quit smoking? 
MR. GIMSON: I quit smoking, and drinking, too. Last night I was best -man at my broth~ 

er's wedding, and I couldn't even drink. 
SENA1DR PEPPER: How long, now, did you take this diet before you began to notice any 

improvement in your condition? alf 
MR. GIMSON: Well, I would say about, oh, a month, two months, a month al!d 4 h 

to six weeks. 
SENATOR PEPPER: You took no medicine, or had no other treatment? _ 

. d ~t every· 
MR. GrMSON: No. Liver injections. Everything I am supposed to take an ea ' 

thing is right there (referring to the little book). 

DR. GERSoN: Here is the medication book. . -. been 
sENATOR PEPPER: So you are satisfied the treatment Dr. Gerson gave you _pas 

responsible for the improvement in your condition? 
• 

226 Tfll Amaiam Ytnrs 
.. 

MR. GIMSON: Every bit of it. 

SENATOR PEPPER: All right. Thank you. 

MR. MARKEL: May I ask Dr. Miley to talk about this case? 

SENATOR PEPPER: Dr. Miley. 
oR. MILEY: I saw this patient when he had already recovered to a great extent. I saw 

him after he had/been under the treatment three or four months. I have been 
watching h~.steing him once a month since. There is no sign of recurrence, 
certainly, and this particular patient has had a lapse, establishing it as a basal car
cinoma, which is sometimes inimical to other treatments, but usually when it 
involves the bone as it did in this case it has gone pretty far. He had actual bone 
involvement, and apparently there are no signs of that at present. 

sENATOR PEPPER: Was the tumor that he had what we call a real tumor? 

DR. MILEY: Yes, it was a tumor, starting with a hair follicle. 
SENATOR PEPPER: Was it malignant? 

DR. MILEY: Yes .... 
SENATOR PEPPER: Thank you, Mr. Gimson. We appreciate your coming. 

(George Gimson's clinical record appears as Mr. G. G., Case No. 35 in Max 
Gerson's A Cancer Tficrapy: Results of Fifly Cases [1958]. I first met an active qnd robust 
Mr. Gimson in San Diego in 1981. When I again contacted Gimson in New Jersey in 
1993, he was suffering from heart disease; he had returned to smoking and eating 
meat after his recovery from "terminal" cancer in 1946, some 47 years earlier. Mr. 
Gimson died shortly thereafter.) 

As Dr. Gerson's own testimony period was winding down, Senator Pepper posed 
more questions: 

SENATOR PEPPER: How many people have you treated for cancer who have favor
ably responded to your treatment, would you say? 

DR GERSON: I might say 30 percent, but all the most hopeless cases. When we get 
skin cancers, or beginning cancers, they are easy to treat! Even skin cancer 
growing into the bones as basal cell carcinoma, which are known in medical sci
ence that they cannot be influenced -as Mr. Gimson's whose X-rays show how 
far it had grown into the skull. Professor Howe was very much influenced when 
he saw this. This was growing through the bones, and now what is left is only a 
scar .... 
5~R PEPPER: Let me ask you, Doctor, do you favor the appropriation of pub
he money? 

--" 
DR. GERSON: I would be for it-not for myself, personally, but for research. 

~-------------------------------~----~p~~~~~=ss~in~C=~~·n~g ~C=M=CU~22~ 



;:>· • . ,• '• 
>' 

SENATOR PEPPER: I do not mean for yourself. Do you favor generally the objc:ff:tii 
of this bill? 
DR. GERSON: All physicians must have money for research. The most irm:>~ ="'~· 

thing in medicine is research. I am in favor of the bill, of course. 

At the Senate subcommittee hearing on July 2, 1946, Dr. George Miley .......... .u, 

fied in a very positive vein about his impressions of Dr. Gerson and his 
Gotham Hospital. "In the last four years I have found Dr. Max Gerson to .. 
est and ethical practitioner of medicine, interested in bettering . 
ment, as the result of many years of clinical study of the effects of diet 
disease processes," he said. "Since January, i946, we have extended _,., .. ~ 
Gerson, for a controlled study. and observation of his work by . 
are, in my opinion, most encouraging." He even presented several . 
received from other physicians bearing witness to the efficacy of Gersoi~i~~~ 

Dr. Miley also gave a fairly detailed description of the Gerson•.••·"'. -,., 
Gersori himself had not done. And he summarized the major · · 
dietary approach·to cancer treatment. 

. 
It is reasonable to assume that the closer one's diet is ton· : m!~t~~ 

with fresh fruit from the tre.es .~nd fresh vegetables directly trq!J:i1tl 
. the nearer one is to normal health. 

Primary biochemical i~vestigations by Dr. Rudolph Keller i.r lgjcl\~ 
use of the diet is soon followed by certain definite ... · 
notably shifts toward normal or markedly unbalanced sodiup1;U'· ~- --~· ~~ 
phosphorus ratios in the blood serum and the body tissues. Dr ... 
of his investigation of the diet, believes'that this type of ele_, 'ct __ :.r•i )<;b.~iptt{ 
tion can very well change the entire metabolism of the body iri eza~~1:t 

A preliminary paper by Dr. Gerson describes thediet in ·q~!if~ 

cases of cancer in which it appeared that the Gerson,dietary.p,_egu[l)EJ 
influenced the course and symptoms of the disease. This nevy 
cancer problem is of fundamental importance because it is'm~'': 
method which treats cancer as. a systemic dfsease, that is, a· .. · ;.~~;;~l~~'f,l t>®. 
chemistry of the whole body. Heretofore, all efforts to ·treat S· :an(s~. 
based upon the theory that eradication of the cancer grc,w,tt;U!ll;!.~ 
formed by surgery, X-ray, or .radium without regard for._al :>r_l,o un.:a! 
istry which ·permits the growth to occur. The reason that sw. : i?~f0£ 
radium have not been a real success in the treatment of ca?cer '"'/;.~ 
primarily a·dlsease of abn6r~al body. chemistry, chemistry. wu1u~ 
by organs far distant from the site of the cancer. The Gersondi~ta~~~ 
an encouraging attempt to return such abnormal body chc~miistr.V~Lc,m 
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There are certain definite problems to be overcome before any type of 
treatment of cancer can be considered partially or wholly successful, problems 
which are not solved by ~rgery, radium, or X-ray. 

A survey made gf--C'ancer cases in Pennsylvania over a long period of time 
showed that those who received no treatment lived longer than those who 
received surgery, radium, or X·ray! The exceptions were those patients who had 
received electrosurgery- in other words, the surgery with an electrical knife 
- and lived approximately as long as those who received no treatment what
soever. The survey also showed that following the use of radium and X-ray, 
much more harm than good was done to the average cancer patient. This is a 
conclusion which is not generally accepted and is highly controversial among 
leading cancer workers. It would appear that none of. the .routine measures 
employed today to comba.t cancer is as effective as their proponents would 
have us believe. 

We have made two new approaches to the solution of the chief problems 
which have to do with the cancer patient, itself. In other words, we are trying 
to do the best we can for all types of cancer patients or propose something 
which can be studied over a long time, of some significance. . 

(1) The abolition of pain has been possible only by the use of n¥cotics, 
which are deleterious to any patient's general health when administerd:l over a 
long period of time. This problem, in my opinion, has been solved more by the 
Gerson diet than by any other method today. We have observed marked relief 
of pain in approximately 90 percent of the.patients who started the treatment 
with severe types of pain due to cam:er. 

(2) The further spread of cancer processes has been apparently retarded by 
the use of the Gerson dietary regimen. 

(3) A reduction in the size of the original malignant growth has been 
observed to occur in certain instances following the use of the Gerson diet. 

(4) The reduction of metastases or secondarily disseminated cancers from 
the original growth has been observed in certain patients where there was an 
apparent disappearance of metastatic nodules. 

(5) The control of acute pyrogenic (pus-forming) infections in areas eroded 
by cancer, which is one of the chief causes of death in a cancer patient. These 
so·called secondary infections are eliminated by the treatment itself and by 
mild medication. 

(6) The acute toxic symptoms, such as nausea and vomiting, which are 
c~mmonly observed in a considerable number of cancer patients may be alle-
VIated by mild medication. - .. 

(7) Hemorrhage due to eroslqn by cancer masses is a frequent cause of 
death. Its control is only possible if there is no spread from an original cancer or 
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there is a reduction in the original tumor or its metastases. To date the Gerson 
diet is of value in the control of hemorrhage only to the extent to which it fun, 
its directly the encroachment of cancer masses upon important blood vessels. -

(8) General debility, and especially loss of weight, have been frequently 
overcome by the Gerson dietary regimen. As a result, many formerly debilitaF 
ed patients were able to do normal work again .... The diet, although very fow 
in animal protein, seems to be followed at first by a temporary loss of wei!! 
which is usually due to loss of fluid due to the restriction of salt. I think this~~l1~' 
free diet plays a big part in the reduction of jell around cancer masses . ... .u,,1, 

rather well-known finding, and it is one of the many things which Dr. Gerson 
has used, which is known to influence such swelling. 

(9) The maintenance of the morale of the cancer patient is of primary 
importance at all times. When any one or any combination of the pre:viousb7d;,~ 
mentioned eight problems are solved for the individual cancer patient, his or 
her morale is enormously improved so that the practical solution of one or 
more of these problems must be accomplished wherever possible regardless ..,..,_, 
whether the patient is considered a hopeless case of cancer or not. 'Fhat is 
humane way to look at that .... 

There have been many approaches to determine the causes of cancer. 
From clinical observations on cancer patients, the Gerson dietary regimen,Jor 
example, provides a most promising lead. In order to profit from this knowf
edge, an enormous amount of collateral biochemistry must be carried uu1;;;~ 

intensively on both cancer patients and cancer animals by competent woJrket-stJ~ 
who are equipped with science's most up-to-date tools for such work .... At pre
sent, there are no special cancer hospitals doing this highly specialized work: 
biology and biochemistry to any appreciable degree, though they should 
encouraged to do this fundamental work in close relation to thdr carrying ntl£;~ 
the well-known and often not too successful routine treatment of cancer by 
surgery, radium, and X-ray. 

The history of medicine is filled with tragic errors which allow such a long 
time to elapse between the time of discovery of a basic principle and the actu
al medical application of the discovery for the good of mankind .... 

It is obvious that the many potentialities inherent in the Gerson dietary reg-_ 
imen for cancer patients should be explored and exploited to the fUllest extent 
for the common good. In order that this new and highly encouraging approadl 
to the problem of cancer cure and prevention be utilized on a statistically · 
nificant scale by both laboratory and clinical workers alike, sufficient funds 
be made available for this work. ... Therefore, it is my carefully considered opit'~ e 
ion that in view of the success so far and the excellent future promise of t:lle 
Gerson dietary regimen, it would be unthinkable not to give major 

to these new avenues of approach to the cancer problem in the research pro
gram contemplated by bill S. 1875. 

Eloquent and exp~ as Dr. George Miley was in his testimony in favor of Dr 
Gerson, he was also seeking funds from the federal government for the Robinson 
Foundation and the Gotham Hospital. 

Press Conference 

As the final witness ~f the day, Senator Pepper called on Raymond Gram Swing 
-who was recogruzed by everyone, he said, as "one of our distinguished radio 

commentators in this country." Mr. Swing obliged the assembled group with his sup
port of the bill and his support of Dr. Gerson: " I think this bill is one of the most 
encouraging expressions of intelligent democracy. I hope that it gets the full approval 
of Congress. It has an inspired work to do, and I want to say in particular that before 
I came here today I have seen some of the cancer patients of Dr. Gerson, and I believe 
that research along these lines is so necessary and so hopeful that I am delighted that 
you, Senator, have had the heart and the courage to bring the doctor here, and some 
of his patients; and I thank you for it." Mr. Swing had been treated by Dr Ge;rson for 
a cardiovascular condition, intermittent claudication causing leg pain, not for cancer, 
but he had become quite familiar with Gerson's work with the diseas~. When 
Raymond Swing wrote his autobiography, Good Evening: A Profmwnal Memoir, he 
described of his initial association with Max Gerson: 

It was in 1946 that my health began to fail, not precipitately, but sufficient· 
ly to force me to cut down my work . .I had trouble with circulation in my legs 
and was subject to severe cramps, which sometimes set in after I had walked as 
far as fifty feet. I received first-class medical care and went under prolonged 
treatments, but the condition did not improve .... It was after a long siege of 
ineffective treatments that my attention was attracted to a German refugee 
~hysician, Dr. Max Gerson, who undertook the treatment of a number of major 
illnesses by a stem protein-vegetarian dietary regime. Dr. Gerson had had the 
dietary supervision of the postwar [WWI] Prussian army and was also a friend 
of Dr. Albert Schweitzer .... 

I responded to the treatment. My cramps ceased within six weeks after I 
Went on the Gerson diet. I continued faithfully to follow the regime for nine 
months, and became well enough to count on doing three months of lecturing. 
I hoped to earn enough income by lecturing for two or three months a year to 
forgo broadcasting altogether and so spare myself its exacting requirements. 
(pp. 250-251) 
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Senator Pepper then directed Dr. Gerson and his entourage to the pressroom, 
where he had called a news conference, fully expecting an electrified press corps-to 
question Gerson at length. The story that could be told was a blockbuster: the first 
known "cures" for advanced cancer ever presented to members of the United States 
Senate. This news would be front-page material for any reporter. Gerson aneW-tis 
healed patients eagerly went to tell their story to the assembled reporters, knoWing 
that this would make a tremendous impact. 

Others not so pleased with the Gerson testimony reallzed the impact that s~:~Ch 
a press conference would have on the print and broadcast media. Lobbyists for !he 
organizations that would be most financially hurt by a therapy such as Gerson' s-had 
quickly spread the word among the press corps that immediately followin~ the h~
ing there would be a lavish open house for reporters, with plenty of food and an 
open, unlimited bar. How many could resist such a distracting invitation~ 

When Gerson.and the five patients he had presented ~ntered the cbnference 
room, they expected an excited crush of questions. The room was emp~ but for 
one reporter, who seemed rather indifferent to the information that had been Jilre· 
sented. He asked a few perfunctory questions, then left in a few minutes. The ~Flort 
article that he later wrote about the hearings themselves was neutral. -

The only favorable public-news attention that would be given to D;. Gerson's 
presentation to the Senate subcommittee came a day later from radio ~cm~.menta· 
tor Raymond Gram Swing. He happened know the virtues of Gerson ano h1s tbera· 
py, since he himself was a patient of his who had be~ succ.essfully trea~~d. _ 

The repercussions from Swing's statements on his nanonally synd1ated radio 
program underscored the probability that the American medical establishment and 
the pharmaceutical industry were indeed organizing a fierce but largely uode!cov· 
er opposition to a single physician and his remarkable ability to care cancer. lf~ec· 
essary, they would even fight against Senate Bill1875 to prevent Dr. Ger~.on's thera· 
py from gaining recognition. 

~-
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Mounting Opposition 
(1946-1947) 

The Firing of Raymond Gram Swing 

On the 3rd of July, 1946, a strong call for the cancer establishment to research and 
make use of the astounding curative properties in Dr. Max Gerson's dietary 

.. therapy was voiced over a nationally syndicated radio program. Based in New York 
at WOR, Raymond Gram Swing was a popular news commentator heard in the 

.:.- evening over the ABC (American Broadcasting Company) network yvho had 
resumed his radio job at the end of the Second World War after having served his 
nation as a war correspondent. Radio programs like his complemented printed news 
in newspapers and newsmagazines as the public's main source of current-events 

"' knowledge- until largely replaced by the widespread introduction of television in 
the late 1940s and early 1950s. They also often provided not only in-depth analyses 

~ of recent happenings in the nation and world, but also reports on important scien· 
tific and medical discoveries. When he attended the Senate subcommittee hearings 

"- on the Pepper-Neely Bill, S. 1875, in Washington, D.C., Swing spoke on behalf of Dr. 
Gerson on July 2, and the next day took his message to the nation in a report on the 

, proceedings: 

I hope I have my values right if, instead of talking tonight about the agree· 
ment reached on Trieste by the Foreign Minister in Paris, or the continuing crisis 
of the OPA [Office of Price Administration] in Washington, or President Truman's 
signing the Hobbs antiracketeering bill, I talk about a remarkable hearing before 
a Senate subcommittee in Washington yesterday on cancer and the need for can· 
cer research in new fields . 

Let me first say that I well appreciate that one of the basic virtues of the 
modern medical profession is its conservatism. For without the most scrupulous 
conservatism in the statement an~ application of medical knowledge, there can 
be no confidence in the integrity of medical science. But for the very reason 
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that the practice of medicine must be conservative, medical sctence mus~ be 
bold and unceasingly challenging. Otherwise, medical scienc~ will not progr@Ss 

·~ 

as it can and must, and will lose its integrity. r ,. 
A bill is before Congress, the Pepper-Neely bill, to appropriate a hundred 

million dollars for cancer research under Federal control. It proposes that-the 
government go in for cancer research with something like the zeal and biwess 
with which it went for the release of atomic energy, turning the job over to the 
scientists with resources generous enough to solve the problem. This ~one 
would make a good theme for a broadcast, just as an example of the use a great 
democracy can make of its intelligence and wealth. But the subject has ~een 
made peculiarly gripping by unprecedented happenings yesterday before the 
subcommittee which is holding hearings on this bill, and of which Senater 
Pepper is chairman. He invited as a witness a refugee scientist, now a restdent 
of New York, Dr. Max Gerson, and Dr. Gerson placed on the stand, in quiere:suc
cession, five patients. They were chosen to represent the princtpal preWtling 
types of cancer, and in each instance they showed that the Gerson treattnent 
had demonstrated what is conservatively called "favorable effect on the CQ1lrse 
of the disease." That in itself is remarkable, but it is all the more so because Dr. 
Gerson's treatment consists mainly of a diet which he has evolved after a life
time of research and experimentation. 1b say that Dr. Gerson has been curing 

~ 

cancer by a dietary treatment is medically impermissible, for the reason},'that 
there must be five years without recurrence before such a statement is allowed. 
Dr. Gerson has cured tuberculosis and other illnesses with his diet, but h~ has 
only been working on cancer for four and a half years. " 

Let me say right away that I am not discussing this Gerson diet as a G:<mcer 
c;ure-all. It has produced remarkable results. It also has the failures in its records, 
which anything as yet unperfected is bound to show. It is not something that 
offers release from the most rigorous and conservative medical observance it} its 
acceptance and application. Whenever something new and promising com~ up 
in medicine, the temptation of the outsider and even some physicians iste:run 
to glowing superlatives and expect too much from it. But anything that offers 
even a possibility of treating successfully at least some of the · 40o,ooo ~"ring 
cancer cases in this country is stirring news, no matter how conservativelyit is 
formulated. 

There would be no Pepper-Neely bill to appropriate hoo,ooo,ooo for c;mtcer 
research if the existing research were coping with the need. 

I have spoken about this carefully and abstractly, which is to lose some ofthe 
shock and delight of the experience yesterday at the hearing of the P~ppet 
Committee .. It is one thing to talk abstractly about chemistry and diet an~v.tta· 
rnins and other factors in medical science. It is another to see, as the Comri:littee 
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yesterday saw, a seventeen-year-old girl, who had suffered from a tumor at the 
base of the brai~ which was inoperable, and which had paralyzed her. Yesterday, 
she walked wicpout assistance to the witness chair, and told dearly about her case 
and her treatment. There was a sturdy man, who had been a sergeant in the army, 
who had suffered from a malignant tumor, also at the base of the brain, which 
had been operated on but needed deep X-ray treatment, and this he could not 
receive because of the danger to the brain. Yesterday he was the picture of health 
as he testified, and quite naturally he was proud of his remarkable recovery. There 
was a woman who had suffered from cancer of the breast, which had spread. 
Yesterday she was well and testified with poise and confidence. A few cases show· 
ing such improvement cannot, of themselves, affect the outlook of the medical 
profession. But they are attested facts and not flukes, and as such they have to be 
accounted for. And there ar~ many, many more cases which could have been 
cited. It would seem to be the business of medical research to leap on such facts 
and carry every hopeful indication to a final, conservative conclusion. 

So the advocates of the Pepper-Neely bill can argue that unless we learn 
now how to deal successfully with cancer, many millions of persons now living 
in this country are condemned to die from cancer. A hundred million dollars is 
little more than a token payment for America to make to avert such a sweep of 
death, and they can then point to the Gerson dietary approach as a most 
promising field for research. Already it has aChieved results which, while rela
tively few, are astounding and challenging. 

Dr. Gerson was an eminent if controversial figure in pre-Hitler Germany. He 
was bound to be controversial because he was challenging established practice 
in healing illnesses such as tuberculosis by diet. He has been assistant to Forster, 
the great neurologist of Breslau, and for years assistant to Sauerbruch, one of 
the great physicians on the Continent. The Sauerbruch-Gerson diet for skin 
tuberculosis is well-known to European medicine and the account of it is part 
of accepted medical literature. Dr. Gerson told the Pepper Committee that he 
had first come upon his dietary therapy in trying to cure himself of migraine 
headaches. later he treated others, among them a man with skin tuberculosis 
as well. Dr. Gerson was an acknowledged dietary authority in Weimar, 
Germany, and was responsible for the German army of his time being placed on 
dehydrated rather than canned foods. 

Apparently innocuous, this broadcast provoked many threatening letters from dis
gruntled physicians, which Mr. Swing passed on to Dr. Gerson to read. Here is an 
e.xcerpt from one telling sample, written by a Dr. William Seaman Bainbridge of New 
York City, which appears to be part of a'Concerted campaign to discredit both Swing 
and Gerson: \ 
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I was one of thousands who listen to your radio broadcasts by which you 
have gained an enviable reputation. Such a reputation brings with it great 
responsibility. I believe that in your broadcast of Wednesday July 3, 1946 you did 
not llve up to that responsibility. 

As one who had been actively at work in the cancer field both at home and 
abroad, who created and for a number of years directed the research depan. 
ment of one of our large hospitals, whose book on the subject is published in 
six languages, I am dismayed by your broadcast, a copy of which I have before 
me .... 

In various centers over the world millions of dollars are being spent and 
countless animals and human beings are giving their lives, all in a struggle to 
solve the mystery that is called cancer. Until the solution is reached, consden
tious doctors and surgeons must utilize every accepted present-day means to 
help their patients suffering with the disease. We try to give them hope and 
courage and faith in our desire and efforts to cure them. As I reread your broad· 
cast I do not find one iota of good-only misery-that can result from it. You 
cast doubt and distrust upon the medical profession, you give a very fatal mis· 
quotation, you condemn to a hopeless future thousands of unfortunate victims. 
The claims of the medical profession are based on available statistics regarding 
the prevention and cure of a multitude of cases of malignant disease taken in 
time by the employment of means now at our disposal. All these you ignore to 
push the claims of one man with a theory not yet proved. 

Frankly, I do not believe that you had a moral right to discuss a subject so 
fraught with danger of which it is apparent you know absolutely nothing as 
demonstrated by the statements and sentiments you expressed. 

I feel duty bound to write to you because already some of my patients upon 
whom I have operated for cancer, and who have every chance to be cured, have 
expressed their fear and mental suffering since hearing your broadcast. 

A copy of this letter is being sent to Mr. Mark Woods, President of the 
American Broadcasting Company. 

1\vo weeks after the broadcast, the ABC network fired Raymond Gram Swing in 
a stunning display of censorship by commercial interests, for apparently a number of 
companies, pressured by various professional associations, notified network execu· 
tives that unless measures were taken to counteract the effect of Swing's broadcast, 
advertising contracts would be jeopardized. Millions of dollars budgeted for phar· 
maceutical, tobacco, alcohol and food commercials over -its radio-station affiliates 
could be withdrawn. The entire episode indicates the depth of the malevolence of 
an entrenched medical establishment determined to threaten Dr. Max Gerson's 
practice and damage his reputation because of his highly promising therapy. 
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Raymond Swing had told Gerson that physicians themselves had complained to 
hirn "that Gerson will break our heads and bones, will finish off our research work, 
so that we will have to go into an entirely different field." To his great credit, Swing 
refused to knuckle under when the network management insisted that unless he 
retracted his favorable words about Gerson's work and submitted future statements 
to their scrutiny and censorship, he would never be permitted to speak again over 
the radio. He, like the doctor he admired, had great personal integrity and courage. 
Raymond Swing maintained a cordial relationship with Max Gerson and sometimes 
he referred patients to him, the most notable one being Johnny Gunther (whose 
story is told in Chapter 16). Swing also was on the board of directors of the Madison 
Foundation (see Chapter 17). 

Defeating S. 1875 

Four congressmen who were also doctors now launched a massive and well-fund-
, ed lobbying effort to block Bill S. 1875, which had passed from the Senate sub-
committee for consideration in the House of Representatives. Behind them, vocal 
and standing solidly, were the American Medical Association and its influential jour
nal, as well as numerous state and local medical societies. Many of thes~professional 
organizations received financial handouts or substantial advertising revenues from 
the medical-equipment and pharmaceutical industries; they urged their members to 
take immediate action and call or mail in instructions to their legislators in Congress 
and the Senate to cast their votes against the passage of what had now become 
known as the "Cancer Bill." 

On July 29, Senator Claude Pepper described the gist of S. 1875 on the Senate 
floor itself: 

This is the so-called cancer bill. The bill authorizes the President to assemble 
expens from all over the world and to follow the course that he deems best in 
correlating public and private research in the United States in an effort to dis
cover the cause and find the cure for cancer, and to correlate and to coordinate 
research in that field among the nations of the world. 

When Senators reflect that 175,000 men, women and children in the United 
States, according to past history, will die this year of cancer, I think I am justified 
in saying that if it is felt that the bill should require further consideration than 
it is now possible, I shall give notice that I will move at the earliest opportunity 
to bring the bill before the attention of the Senate. 

th Senator Pepper by then was feeling deflated about any possibility of getting 
bo~·hoped-for appropriations l:>~ll passed through both of the nation's legislative 

tes. Be knew that the House of Representatives had already tabled it because of 
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insufficient support (though actually only several votes short of acceptance) 
considering the bill "on its merits." The senators then agreed to "pass the bill over~~ 
that is, they decided to skip over it when they got to its place on the Senate ·. · 
dar for formal consideration. The senators, too, had been courted by the 
adversaries. So, for all intents and purposes, the Pepper-Neely Bill was de;J.d: '·~!'ld~"'_:, 
bill enjoys a unique distinction: S. 1875 is probably the only big-money aP!:,rot 
tion for medical research that the American Medical Association has ever loucu.151 
against. A renewed great 'War on Cancer', to be launched with considerablec-t;; 
fare by the U.S. government and President Richard M. Nixon in 1971, had to .. ,.,;j': 
the wings for a quarter of a century. :And this war, involving fierce cornpi~tlt 
among researchers and physicians throughout the land for federal, foLmd~{f€ 
association and corporate funds, plods on while cancer mortality staltiSttcs.t 

;,..· •-"'''" 

ever higher. After expenditures of over a trillion dollars, after three deca<; :i~'f&t< 

focused effort, the medical establishment is no closer to a true cure for or 
means of preventing cancer. 

An effective treatment for cancer that combines nutritional and aet:9:lJJ 
tactics, requiring effort and compliance from patients and their car~~gh1ers;"'~ 
to have no appeal to most people -especially when their physicians <1u.v. 

against undertaking. it, if they are even alerted to this. possible alternative .. · 
doctors have more "state of the art" (i.e., far costlier as well as darnaf~infran@: 
treatment modes to offer - a~d most of them are at least partially cm•er.e 
health-insurance policies. Apparently a majority of Americans believe tha1t::ob.h~ 

ceutical and technological medicine will be the source of a cancer cure: ':~'tl~4 
come from a pharmaceutical drug, an operation, a shot or some 
nology derived from molecular biology-not from food. 

Yet significantly and ironically, the, the American Cancer Society and rnP'·N 

Cancer Institute both recommend diets similar to Dr. Gerson's for cartcer·pte 
if not f~r treatment. These stres~ the desirability of co~sid~rable daily o. ::msum 
fresh fruits and vegetables and whole grains, and recommend lirrtitir1g.tbS;fBZ:~ 

and animal proteins.' Salt, ·refined flour and sugar are also to be~e~·:t:e~iv~~i]ij~~ 
Furthermore,. clinical research projects are being undertaken to a ~- . '""· ._, 
dietary factors may be able to'~alt carice~'progression. For exampk a ,, . 
usmg die,tary measures to tr~at prostat~ canceipatients is being .. . 
Dean brnish (famous for pressribil1g a strict dief for preventmg or' ameHc~rn~~ 
diovascular disease) jomtly with Memqrial Sloan:Kettering Cancer Cei:iter 
medical schoel at University of Califomia.:.san Francisco. 
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Cfiemotfierapy 

The ~edic7Yestablishment's invest~ent in_ defeating S. 1875 and preventing any 
fundmg fQr the Gerson therapy pa1d off fmancially, however. Funds were soon 

being directed to cancer research involving chemotherapy as the most desirable 
new tactic. The pharmaceutical industry by the late 1940s it was busily developing a 
vast array of new toxic drugs designed to destroy cancer cells- its destructive wake 
also killing or maiming normal cells as well as burdening the already compromised 
liver with deadly substances. Chemotherapy also utilizes expensive diagnostic and 
treatment hardware; the medical-pharmaceutical:equipment manufacturing com
plex has thrived over the intervening half-century. Cancer today is a hoo billion 
annual industry in the United States alone. No matter that the revenue comes at the . . 

annual toll of over a million cancer diagnoses made and some 6oo,ooo deaths. 
Physicians who treated cancerous conditions in patients traditionally attempted 

to remove tumors by cutting them out - through surgery. When a growth seemed 
self-contained and on visual inspection had not invaded surrounding tissue, it was 
easier to regard it as a 'clean' removal, ir1 which the si.rrgeons 'got it all'. Over time, 
however, the tumor often reappeared, because perhaps only a few abnom;tal cells on 
the periphery of the tumor had remamed,·to start a rampant growth an.ew. Or can
cerous growths might appear elsewhere ir1 the body, with their cells,·w~en histolog
ically examined, resemblmg those at the original site, thus indicatmg tHat abnormal 
cells had migrated into the bloodstream or lymph and moved to tissues elsewhere ir1 
the body, lodging in other places, such as vulnerable organs like the liver and lungs. 

Increasingly in the early half of the 2oth century radioactive materials and X
radiation had been used to kill cancerous tumors, always risking burns of surround
ing tissue, radiation sickness from overexposure (similar to occurred with victims of 
the atomic bombs dropped on Japan, or in nuclear accidents in laboratories) or, over 
a long period, mutations in body cells that mighdead to otherforms of cancer. 

While Max Gerson was trying to persuade the medical establishment to look at 
the results of his new dietary therapy for cancer patients, a new treatment possibil· 
Ity was being introduced: chemical agents designed to target cancer cells so as to dis
rupt and kill iliem. The first notable use was of "mustard" - basically nitrogen-mus
tard gas, the same poisonous gas that had been used to such blmding, skin-burning 
and lung-destroying effect during World War I by both sides of the combat. 
Fortunately, it was not used during World War II because the Allies and Axis powers 

. all respected the international agreement, made in 1926 for humanitarian reasons, to 
~rohibit the use of poisonous gas in warfare. Still, lethal gas had continued to be 
. eveloped furilier-manufactured and held in readiness by the. United States Army 

·· jUSt 10 · .. 
case It was needed to reta~te for a violation by the enemy. 

· _· .. · Thus a considerable supply of nitrogen-mustard gas had come a war surplus 



item; it was readily available and inexpensive as a raw material for making 
chemotherapeutic agents, chiefly dichlorodiethyl sulfide. Eventually it evc>lV.e:d 
some much-used chemotherapeutic agents, such as s-FU. (For many years, ~h~·-'<· 

can Cancer Society owned so% of the royalties to 5-FU-a financial linkage that 
help explain its promotion for widespread use by oncologists.) 

This research came about not by sheer happenstance. During World \/\'"" 
Cornelius P. Rhoads (who earlier had conducted grossly unethical ~:~ 
ments using full-body radiation and chemical agents proving that both coi.ilt 
cancer in humans) had been in charge of three large U.S. Army Ch(~mical; 

and Atomic Warfare laboratories, so had access to the knowledge 
through his old sources: In his report made at the July 2, 1946, Senate 
hearing where Dr. Gerson gave his testimony, Dr. Rhoads presented 
background, research rationale· and treatment potential for this 
revealed -by the Panel on the Clinical Physiology of the .Blood and JJJVI: 

Organs: · ' 
. ·~ _, , . ~ 

During the war, under a heavy veil of s~crecy, extensive nvestjg; 
the bioch.emicaJ and biophysical·. properties of a seri.es of p. oiscmq:U§.;)?]il~ 

- ·- . . . '' 

known as nitrogen-mustard gases were conducted under .cu~::e~~~~ 
Chemical Warfare Serv~~e of the Army. It was found that '!n. • .. 
acterlstic.of.these substances is their ability to destroy.thewhi'~t''e"~· 

. • • ' -. -" ···' 1• 

the blood and the lymphoid tissues of the animal body. This . · · 
~ ; •. ' .. .,;-_ . 

ed their cautious use in human diseases of the blood and ly· -~· 1p~pi<~' 

whiSh there is .an ov~rgrowth of the cells concerned. A series • ·. 
ducted experiments indicated that under some circumstaric~s_-~:.:£'. i~ 
mustard compounds, _though not curative, may be a usefu,l .a~H~~ 
~reatrnent- he~etofore standard therapy in the amelioratis>p~ . 
The potentialities from the point of view of the.dinical · · 
stances have not been fully explored and this panel ~tll,u_1 n_c krtak~ thp· 

investigation, \vith especial inquiry into the 'fund~~nt.al m,efh<tnis.~ 
actions in man. . 

One could expect frcimthis statement delivered by the most ' D ·(.)Weill 
the ·domain of oncology that other ·uses in cancer •treatm·ent ·for .. tJ _:lesi~-:.ai 
toxic substances, gaseous or liquid or radioactive,: would soon be 

In 1952, Dr. Rhoads woUld become the director of the'newly 
two renowned clinical and research· entities: the Memorial Hospital 
Ketteririg Cancer Research Institute, to be kno'wn as the Memorial 
Cancer Cent~r. Forfour decades MSKCC has been a major recipient of iUJ.·~ 
Rockefeller Foundation, the National Institutes of Health and the Nation,:~ 
Institute, as well as vast subsidies from the international pharrriaceutical·indiJS:tt' 
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innumerable grants fror foundations that support cancer research. During his tenure 
there, Rhoads virtually controlled the direction of U.S. cancer research through his 
normous influence over funding until he died in 1959. 

· e As a young physician Cornelius Rhoads had spent 1926 as a patient at the 
Trudeau Institute at Saranac Lake, New York, where he was being treated for pul
monary tuberculosis which he had contracted as a surgical resident at a hospital in 
Boston. It was in the summer of 1927 that the Trudeau Institute's Dr. Mayer visited 
Dr. Gerson in Bielefeld to study his regimen, so probably Dr. Rhoads at the time was 
aware of the tuberculosis-curing work of the then-eminent Dr. Max Gerson. Rhoads 
went on to establish U.S. Army Biological Warfare facilities in Maryland, Utah and 
Panama. He then became involved with the recently revealed radiation experi
ments that had been performed on prisoners, hospital patients and soldiers during 
the Second World War, and was appointed to serve on the U.S. Atomic Energy 
commission (AEC). Then in the 195os, from his position at MSKCC, Rhoads engaged 

. in large-scale full-body, deep-radiation experiments. During his tenure at Memorial 
.. Hospital and Sloan-Kettering, Dr. Rhoads boasted that he would be the one to cure 
. . cancer. A zealous proponent of chemotherapy, through his positions of great influ-
ence he ruthlessly tried to crush any"therapy that appeared to be a viable competi
tor, such as Royal Rife's and Max Gerson's. And his associates, impressed o_r cowed 
by his power, followed his lead. ! 

Journal of tfie American Medical A?sociation 
r. Rhoads as not the only powerful physician in the medical establishment who 

......., impeded spread of the knowledge of Dr. Gerson's therapy. Dr. Morris Fishbein, 
for 25 years editor-in-chief of the Journal of the American Medical Association 
(JAMA) composed an editorial against Dr. Gerson that was scheduled for publica
tnon in the issue dated November 16, 1946. Max first heard of this editorial from a 

' ·
11'-'''u and was deeply __ c_o_pcerned. On November 15, he sent off a telegram message 

to Fishbein implying a threat of legal action: 

HAS JUST BEEN REPORTED TO ME THAT YOU CONTEMPLATE PUBLICATION 
AN ARTICLE IN WHICH MY WORK IS DISCUSSED. YOU ARE HEREBY 
Av Lou THAT IF YOU PUBLISH ANY FALSE DEROGATORY OR MISLEADING 

£:STf\Ti:'! CONCERNING ME OR MY WORK I SHALL HOLD YOU FULLY 
•oLe FOR ALL CONSEQUENCES. 

receiving this admonitory wire, the JAMA editorial board decided to stop the 
prel>ses. Below a copy of the message in his telegram, Gerson subsequently wrote a 



In consequence of this warning the first page (645) of the EDITORIM.s: 
Gerson's Cancer Treatment, has been left unprinted, blank, in the rest ofthe 
editions, not passed the press yet. 
Edition: November 16, 1946. Volume 132 No 11. 

Only a portion of the printed journals going out to subscribers contained tile 
defamatory article, but the copy Dr. Gerson received featured the editorial: 

Some years ago a technic called the Gerson-Sauerbruch-Hermannsdoifer 
diet was claimed to be a notable advance in the treatment · of tuberculoSis, 
Gerson proposed, by the use of these diets, to change the nature of the soil in 
which the tubercle bacillus lives .... The good results in many .types of t~Jber. 
culosis reported by Gerson were apparently not susceptible to duplication by 
most other observers .... 

For several years now The JOURNAL has been receiving reque.sts from peo
ple all over the United States for information about Dr. Max Gerson, who is said 
to be using a dietary and salt controlled method for treating caneer patients at 
the Gotham Hospital in New York. The JOURNAL on several ocq!sions requ~-

, 

ed Dr. Gerson to supply information as to the details of his metho.d of treatment 
but has thus far received no satisfactory reply. . . . _ 

In the last session of Congress hearings were held on a bill ~9 appropriate 
hoo,ooo,ooo of federal money for research on cancer. Dr. Gerson~i_s said tO'l.lave 
presented 5 of his patients to these public hearings. Fortunately for the Amen· 
can people, this presentation received little, if any, newspaper publicity. How· 
ever, Raymond Swing, radio commentator, in a broadcast over A.i._c. July ),1946 
told the world that the Gerson cancer treatment was producing remarkable 
results. People who sent for a copy of the broadcast were referred,to Dr. George 

~-. 

Wiley [sic] at the Gotham Hospital · ~ 
Now there has come to hand through a prospective patient of Dr. Max 

Gerson a schedule of diets alleged to be beneficial in s~ch cas~t The pati~~ 
was a man aged 83, with cancer of the stomach and multiple me~§tases, whom 
Dr. Gerson had never seen. Nevertheless he provided a complete diet for a peri-
od of four weeks, given in minute detail. ~-

Fishbein then detailed the main features of the Gerson diet for cancer~~tients aroth 
the forbidden and prescribed foods and condiments), plus the vario~s supplementS 
and injections: ·-

Basis of the diet was a spedal soup, of which the unfortunat~ victirn is SOP" 
. tber 

posed to take .1 quart a day .... The formula says that there should be n~ 0 
· · 

medication because it can be harmful and dangerous, and it warns parncaiDiY 
against the use of anesthesia, because it says that the body becomes 
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hypersensitive through this diet and the usual anesthesia might become fatal. 
As part of the routine, Dr. Gerson insists that a patient have at least one copi· 
ous bowel movement a day, preferably two, and he has provided a formula for 
an enema to secure this activity. 

Fishbein concluded: 

Indeed, [the Gerson Therapy] admits lack of any actual cure, claiming only 
that patients seemed improved in health and that some tumors were delayed 
in growth or became smaller. ("Gerson's Cancer 'freatment," M. Fishbein, J. Am. 
Med. Assn., 132:11:645) 

Another way for Fishbein to cast suspicion upon the Gerson therapy was to 
question the motivation of Dr. Gerson's sponsor, the Robinson Foundation. Fishbein 
located its origins in a nonprofit, charitable organization set up in conjunction with 

. the operation of several industrial corporations- apparently, he implied, as a way 
of evading the payment of income tax for profits made from the conduct of a busi· 
ness enterprise. He did not point out that huge medical-research donors such as the 

· Rockefeller Foundation were somewhat similarly devised. 
Outraged at Fishbein's attack, Max Gerson immediately began drafting different 

. versions of a letter of protest (copies of which are extant). Assisted, it seems, by sev
-o:eral other people (perhaps Drs. Wolf and Dr. Keller), he composed a series of remarks 
for possible inclusion in his letter of rebuttal to the JAMA editorial. One of the sec

- tions that be left out of the final version was this one, which notably shows that 
. Gerson scarcely claimed, whether privately or publicly, to have total success in treat· 

ing cancerous cases, as his detractors obviously accused him of doing when making 
him out to be a charlatan or quack: 
~ 

The statement that I treat my patients without seeing them is a lie: the pub
licity of my methods and the periodicals I chose for them is my business alone, 
the soup of Hippocrates is a ridiculous mistake to ascribe it to me. But all these 
things are not the decisive point of the discussion. Of interest for the reader is 
only: Is my method an improvement or not? My adversaries know quite well 
that my results are better than those of the orthodox methods and the tactics to 
cri~icize the soup or my method of publicity are attempts to evade the real 
pomt. 

Which are the results of my treatment? At the time of my last publication 
I had · 1 c m rna ignant tumor cases 30% good successes, no palpable tumors, no 
omplaints, fUrther 40 percent were better with less pains without morphium 

and 3°% were failures. At present the favorable and painless cases are each bet· 
ter by 10% and the failures are reduced to 20%. With tuberculosis patients the 
success is better. 

~-----------------------------------~M~o~wt~ti~~~O~p~po~sl~tio~n~2~43 



I do not claim to have special cures for tumors and other chronic diseases. 
Perhaps I am on the right track to raise the resistance power of weak people and 
that my results are a l.ittle better than those of the orthodox method. This fact 
is very well known to my adversaries. The small but incontestable success arous
es a bitter opposition in certain circles of the organized X ray trade and among 
a certain category of surgeons whose motives I cannot guess. 

Of course I am prepared to submit to all controls which anybody could 
demand to show my patients and their improvement. 

The final version of the letter, cool and factual, was sent off to Fishbein on 
November 22. Dr. Gerson pointed out examples of European physicians' successes 
with his dietary treatment of tuberculosis. He said that his records showed that "the 
one and only request made" by JAMA for information, sent in October of 1944, was 
answered by stating that no information was available at that time because it had 
not been publ.ished yet. In the following year, the journal had been sent several 
reprints of Gerson's article, "Dietary Considerations in Neoplastic Disease," which 
recently appeared in Review of Gastroenterology. As for the "special soup," Gerson 
commented that the editorial had failed to note "that the soup is hardly a new idea 
but was first prescribed by Hippocrates"- the patron saint of physicians." As he con· 
tinued: 

In regard to the allegation that a patient was given dietary instructions 
without my having seen him I can say that our records show dietary instruc· 
tions were sent only after a request has been made for the details :~f the treat· 
ment by a physician. Correspondence from the Gotham Hospital:Sfi-essed the 
fact that the treatment could only be given after the patient's diagnosis and 
condition was definitely established and then only under the caie of a physi· 
cian. The details in such instances were sent directly to the family physician if 
requested. This was done originally because so little information-wasavailable 
on the dietary regime for cancer patients, and has now been mo~tly cliscon· 

- ' 
tinued. : '.,i. 

The clinician wants to know finally if the method helps the cancer patient 
or not. It is my personal opinion from long experience that it definitely does. A 
startling and favorable reversal of the course and symptoms of advanced mali~· 
nant neoplastic disease including patients with metastases, folloWing the iostt· 
tution of the dietary regime, has been observed in too many indiViduals to dis· 
regard the method now. · "j' 

. hat 
Time alone will tell the complete story and let me express the hope t 

most criticism in the future will be more constructive than destructive. 

Max Gerson obviously wanted his letter to be printed in a forthcoming issue of 

' 
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the joumal, perhaps as an indirect apology for this assault on his reputation, but, not 
surprisingly, this did not happen. On January 16, 1947, Dr. Gerson wrote again to Dr. 
Fishbein again: 

Inasmuch as I have not heard from you further concerning the letter writ· 
ten by me Nov. 22nd and confirmed by your office Nov. 27th, in regard to your 
editorial on the Gerson dietary regime in cancer patients, I wish to call your 
attention to this letter, since you may not have seen it personally. 

In justice to your readers, myself and to your position of a journal of high 
standing - and your position takes it for granted that you are interested in 
doing justice - the publication of my answer without further delay would 
seem essential, so that both viewpoints may be presented. 

There is no indication that Dr. Fishbein ever deigned to reply. Max Gerson's letter 
never appeared in the Journal of tht Amtrican Medical Association. Dr. Morris Fishbein was 
among Gerson's most virulent critics. He occupied tl1e best possible position to 
influence the American medical establishment, whether for good or for bad. 

Tfie Gotfiam Study Ends . • 

Despite these attacks on the Gerson therapy from the medical profession, 
Raymond Swing's broadcast had made so favorable an impression on the lis

tening public that ABC received a deluge of letters from cancer sufferers desperate 
to get in touch with Dr Gerson. WABC in New York referred all inquiries not to Dr. 
Gerson directly but to a Dr. Wiley [sic) at Gotham, a 'typographical error', since the 
doctor they really meant was Dr. George Miley. However, Dr. Miley was very unlike· 
ly by then to supply information, let alone encouragement. His attitude had 
changed noticeably since the Senate hearings, where he had spoken so favorably 
and at length about Dr. Gerson and his therapy. From the time of the Washington 
hearings onward, Dr. Miley seemed to make a career of undermining Gerson's ther
apy - as Max Gerson would unhappily discover. 

Gerson began to question the wisdom of continuing on with the Gotham 
Hospital experiment when he real.ized that he was not seeing the kind of patient 
~suits t~ which he had been accustomed in past. When he asked patients about 
. e quahty of their care and the foods and special drinks served to them, he real
IZed that Dr. Miley was no longer ensuring that the staff, either nurses or kitchen 
staff foil d h. . . . . ' owe IS therapy to the letter. Smce a striking change m Miley's attitude 
started . h f h . 
th ng t a ter t e1r return from the Senate hearings, Max could only surmise 
tn~so~eone, an individual working for some organization, had 'gotten' to Miley, 
c ng tt dear that any further positive association with Gerson would affect his 
areer neg t' 1 . . a tve y. For a time, Max tned to work around the awkward problem of 
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Miley's withdrawn support of his ward at Gotham Hospital, since at the time he 
had no other facility into which to put patients for closely supervised therapy. But 
he could not effectively fight the constant opposition and sabotage of his therapyf 
especially since it put his patients at risk. 

The JAMA attack on Gerson's dietary therapy in mid November of 1946 had 
also put under suspicious scrutiny his association with the Robinson Foundation, 
tainting both their names. Gerson's threat of legal action had succeeded in getting 
the main part of the editorial removed from at least some of the issues distributed, 
Nevertheless, the Gotham Hospital administrators and physicians would have betm 
fully aware of the damaging editorial and regarded any continuing connection to be 
detrimental to their reputation. Very early in 1947, Dr. Gerson told the board of 
directors of the Robinson Foundation that the attempt to treat patients at Gotham 
Hospital had failed, due to obstruction by the hospital and its staff physicians. ffiS:· 
close ally within the foundation, Professor Irving Fisher, died not long after, at the
age of 78. The Gerson cancer ward closed down. Max then busied himself with new 
plans for publicizing his work since the normal scientific channels of publicatiom 
making such information available to the medical profession, were now shut ti~ 

. .. 
now to Gerson. 

When Max Gerson was living in Europe, medical schools and universities, med
ical gatherings and conventions had vied for him to lecture at their· institutions, but 
few invitations to speak had ever be.en extended to him in the United States. One 
event in the late 1940s in which he participated as an honored speaker was a symp<l:'' 
slum on "The Jew and Health," sponsored by the Jewish Forum Association. In his talk 
on "The Jewish Physician throughout the Ages," Dr. Gerson combined his knowledge 
of the history of medicine with his acquaintance with Judaic lore, including th~ 
Jewish sacred books and their prescribed (and proscribed) dietary practices. 'Ihe 
address was full of scholarly information that would be provocative' and even inspl~ 
rational to Jews whose careers were, or someday might be, connected with healdi 
care. As he commented, 

The classical book about dietetics of the Middle Ages was written by Isaak bel!L 
Salomon Israeli, who lived in Egypt about 850 C.E. In oX{grd and otlle~ 
medieval universities, his book on fever was included in the medical curri~ 
lum .... When the Popes worried about their own person or their own diet, they 
preferred to take Jewish physicians, as they were of the opinipn that JewiA 
medicine and especially the Jewish diet was superior to the rta!ian diet of mar· 
time, with its excess of condiments, salt and meat. In the Middle Ages, and. 
even centuries later, it was the general custom of the rich pe6ple to eat great 
quantities of meat and to drink heavy wine and a variety of liquors. The Jewish 
physicians, following the doctrine of the Bible and the 'Thlmud, in the main were. 
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dietitians and propagandists for moderation in meat and alcohol. This doctrine 
gave them a great number of laws of cleanliness, moderation and prescriptions 
on how to live a healthy life and to increase health and to live long. 

rn America, Dr. Gerson had long been accustomed to presenting cases and dis
cussing them under fire, obligated to prove to some investigators from the county 
medical society that what he was doing with patients was quite effective in many 
cases, even ones that initially had been declared hopeless. Shortly after severing his 
connection with Gotham Hospital, Gerson arranged to rent a conference room at a 
convenient New York City venue. On February 5, 1947, Gerson sent the following 
invitation to two dozen physicians prominent in treating cancer cases: 

Dear Doctor: 
An informal demonstration will be held on Tuesday, February 18th at 3:oo 

o'clock at the Hotel Carlyle, Madison Avenue and 76th St. in the Victorian Suite, 
2nd floor - for the purpose of viewing some cancer patients who are under my 
care. 

You are hereby cordially invited to attend this demonstration which will be 
followed by an open discussion. 

Sincerely yours, 
Max Gerson, M.D. 

Here are excerpts from typical responses to Gerson's invitation from his col-
leagues: 

From H. M. Zimmmnan, M.D., C!tief, Lah. Division, Montefiore Hospital for Cftronic 
Diseases: "Unfortunately, a prior appointment will prevent my being present at 
this demonstration." 

From Dr. Alex L. Louria, Brookllfll, N.Y.: "I regret that your invitation to attend your 
demonstration at the Hotel Carlyle came too late for me to avail myself of the 
opportunity." 

From Stanley P. Rtimann, M.D., Director, Rtsearcft Institute, Tne LanJienau Hospital, 
Pniladelpliia: "Very sorry but I'll not be able to be in New York on February 18th." 

From Samud Standard, M.D., Nav York City: "I am sorry that a previously arranged 
meeting of the Committee on the Study of Hospital Internships and Residencies 
will make it impossible for me to attend your meeting." 

From Cornelius P. Rlioads, M.D., Dirator, Memorial Hospital for tiU 'D'catmatt of Cancer a11d 
Allied Diseases, New York. City; "[I] wish you to know that I shall be unable to attend 
your demonstration on February 18th." 
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Only one physician out of the 20 specially invited came to see a demonstration 
of several healed or recovering cancer patients, but Dr. Gerson still managed to 
bring in enough interested participants to partially fill the room. One of the 
patients presented that day was young Johnny Gunther, whose treatment would 
become the subject of a bestselling memoir written by his father, Deatft Be Not Proud, 
an American classic. 

·. 
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Jofinny Guntfier's Tragedy 
(1946-1947) 

. Gerson's Heterodoxy 

During 1946, John Gunther, the best-selling author of Imidt Europe, was already hard 
at work on his next book, lnsidt U.S.A. At the same time he was intensively 

researching various cancer treatments in order to find some therapy to save, or even 
just extend, the life of his brilliant and beloved 16-year-old son. Johnny G~,ffither had 
glioblastoma, a brain tumor said by physicians and medical literature to be invariably 
fatal. Gunther once had an unshakable faith in the medical "team" of the best-known 
and most famous surgeons and oncologists in the country he had assembled to treat 
Johnny. He had followed their methods and recommendations to the letter, sparing 
no effort or expense to save his son, but all to no avail- the boy was failing fast and 
so was his father's faith in the cancer establishment. 

Johnny had been undergoing conventional treatment for five months, includ
ing surgery, X-ray therapy, even direct injection of nitrogen-mustard gas, or dichloro
diethyl sulfide. None of the conventional therapies had any beneficial effect on 
Johnny, nor did these experimental injections. Eventually Gunther was told that his 
son was not going to survive, but he refused to give up. Along with other treatment 
possibilities, he had begun checking into Dr. Gerson and his therapy, which his good 
friend Raymond Swing was strongly recommending, as Gunther explained in his 
memoir, Deatli Be Not Proud: 

Early in the summer Raymond Swing told me astonishing stories about a doc
tor named Max Gerson who had achieved remarkable arrestations of cancer and 
other illnesses by a therapy based on diet. Gerson was, and is, a perfectly authentic 
M.D., but unorthodox. He had been attacked by the Journal of tlie Amaican Medical 
AssoeiatWn and others of the massive vested interests in medicine; Swing himself had 
been under bitter critidsm for a broadcast describing and praising highly Gerson's 
Philosophy and methods of dietary cure. My own first reaction was skeptical .... 
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of several healed or recovering cancer patients, but Dr. Gerson still managed to 
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Jolinny Gunther's Tragedy 
(1946-1947) . 

. Gerson's Heterodoxy 

During 1946, John Gunther, the best-selling author of Inside Europe, was already hard 
at work on his next book, Imide U.S.A. At the same time he was intensively 

researching various cancer treatments in order to find some therapy to save, or even 
just extend, the life of his brilliant and beloved 16-year-old son. Johnny Gunther had 

• 
glioblastoma, a brain tumor said by physicians and medical literature to be invariably 
fatal. Gunther once had an unshakable faith in the medical"team" of the best-known 
and most famous surgeons and oncologists in the country he had assembled to treat 
Johnny. He had followed their methods and recommendations to the letter, sparing 
no effort or expense to save his son, but all to no avail- the boy was failing fast and 
so was his father's faith in the cancer establishment. 

Johnny had been undergoing conventional treatment for five months, includ
ing surgery, X-ray therapy, even direct injection of nitrogen-mustard gas, or dichloro
diethyl sulfide. None of the conventional therapies had any beneficial effect on 
Johnny, nor did these experimental injections. Eventually Gunther was told that his 
son was not going to survive, but he refused to give up. Along with other treatment 
possibilities, he had begun checking into Dr. Gerson and his therapy, which his good 
friend Raymond Swing was strongly recommending, as Gunther explained in his 
memoir, Deatli Be Not Proud: 

Early in the summer Raymond Swing told me astonishing stories about a doc
tor named Max Gerson who had achieved remarkable arrestations of cancer and 
other illnesses by a therapy based on diet. Gerson was, and is, a perfectly authentic 
M.D., but unorthodox. He had been attacked by the Journal of lfie American Medical 
NSOCiatiolt and others of the massive vested interests in medicine; Swing himself had 
been under bitter critldsm for a broadcast describing and praising highly Gerson's 
Philosophy and methods of dietary cure. My own first reaction was skeptical .... 
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Then I learned that Gerson had long experience actually in brain tumor cas~, hav
ing been associated for years with a famous German neurosurgeon, Foerster, in a 
tumor clinic at Breslau before the war. I went to see Gerson. He showed me his 
records of tumors - even gliomas -apparently cured. But I was still doubtful 
because it seemed to me inconceivable that anything so serious as a glioma' c{)uld 
be cleared up by anything so simple as a diet. He impressed me greatly as a human 
being, however. This was a man full of idiosyncrasy but also one who knew much, 
who had suffered much, and who had a sublime faith in his own ideas. (pp 65-66) 

Gunther and Johnny's mother, Frances Gunther Oohn's ex-wife), now began to 
consider Dr. Gerson's method. They discussed this possibility with their family.j>hysi
cian, Dr. Traeger, who had misgivings, as Gunther recalls: 

At first he violently opposed the Gerson claims, but then he swung over on 
the ground that, after all, Johnny was deteriorating very fast and in any case the 

· diet could do no harm. I stayed at Madison [Frances' home in central New York 
state, where Johnny was living] one weekend and Frances went into New York, 
visited Gerson herself, and looked over his nursing home. She was imp:Ee-ssed, 
too. We made a sudden decision over the telephone. We had tried orth~doxy, 
both static and advanced, and so now we would give heterodoxy a chance. If 
only we could stave Death off a little longer! And- once more- thel:t:: was 
absolutely nothing to lose. 

On September], 1946, during a heat wave, Johnny Gunther entered theinurs· 
ing home run by Margaret Seeley and Johanna Cohn, Gerson's oldest and now· 
divorced daughter-beginning a "new long chapter in his indomitable struggle/' to 
cite his father's words. A decade later, Max Gerson vividly remembered this P,atient: 

Johnny was a wonderful boy. When he was 14 years old he devel~g.ed a 
brain tumor. He was operated on as a decompression procedur~. in whith sur· 
geons took some bone from the skull so that the tumor could expand outside. 
When he first came to me, a large mass was there outside of his skull .. i was . 
very weak and bleeding from the skin, gums, et cetera. I put him on my diet..·· 
(from MG's talk with Long John Nebel, 1957) 

And Johnny's father later described the boy's early days at Mrs~ Seeley's small 
sanatorium in the townhouse in Manhattan's East 6os: 

. 

Gerson's sanatorium, operated by his daughter and Mr. and Mrs. Seeley, was 
run with the utmost loving care. I cannot possibly pay tribute enough t9 M,rs. 
Seeley and to Miss Gerson for what they did for Johnny. Also I saw, monili.~er 
month, a number of Gerson's cases. One patient, it happened, was an acquam· 
tance of mine of twenty years' standing whom I altogether trusted. r did not 
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know whetj or not Gerson could cure, or even check, a malignant glioblas
toma. I did learn beyond reasonable doubt that his diet did effect other cures. 
Gerson himself, zealot that he is, has never claimed that his diet will "cure any
thing," as his enemies sometimes charge. But some of his results have been 
astonishing. 

one of our doctors {hostile to Gerson at first) said one evening that 
September, "If this thing works, we can chuck millions of dollars worth of 
equipment in the river, and get rid of cancer by cooking carrots in a pot. 

And according to Gunther, the effectiveness of the Gerson therapy in treating 
his son made this projection valid: 

Those September days were grim at first. Johnny lay there pale and panti
ng with misery. His blopd count slipped lower and lower, and great bruises 
appeared on his arms and chest, caused by breakdown of the capillaries. We 
had been warned that the blood would go very low, and perhaps we were need
lessly alarmed - it might well have come back of itself. But anyway we were 
worried sick. One doctor told us that the reason he had seemed so casual when 
Johnny entered the Gerson nursing home was his conviction that he couldn't 
possibly outlast the week anyway. In particular what is known as the polymor
phonuclear count of Johnny's blood {I will not go into the technical details) was 
staggeringly low-down to 3 per cent, and the red cells showed a profound ane
mia. One specialist told us later that he has never known of a recovery with such 
a blood condition. 

Within a week, Johnny was feeling, not worse, but much better! The blood 
count rose steadily, the bruises were absorbed with extraordinary speed, the 
wound in the bulge healed, and, miracle of miracles, the bump on the skull was 
going down! 

Traeger had walked down the street with me to meet Gerson. He was deeply 
pessimistic. He· s;Ud, "We'll move Johnny to a hospital and try massive transfusions 
- nothing else can save him." The two doctors retired into the kitchen , and 
came out after half an hour. Then Traeger looked Johnny over slowly and said, 
"Never mind about the transfusions. Let's do jt Gerson's way for another twenty
four hours." 

First, Gerson took Johnny off penicillin. This we thought to be a very grave 
risk, but, he insisted, penicillin could irritate a tumor. Second, he refused to per· 
mit any transfusions or other emergency measures whatsoever. What a terrible 
chance we thought he was taking! Third, he demanded that for some weeks at 
least Johnny should have rest, absolute rest, nothing but rest, rest, rest. 

The Gerson diet is saltless and fatless, and for a long time proteins are 
excluded or held to an extreme minimum. The theory behind this is simple 
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enough. Give nature opportunity, and nature herself will heal. It is the silliest 
thing in the world to attempt to arrest cancer of the tongue, say, by cutting off 
the tongue. What the physician should strive for, if he gets a case in time, is to 
change the metabolism of the body so that the cancer (or another affliction) 
dies of itself. The whole theory is erected on the basis that the chemistry of the 
body can be so altered as to eliminate disease. Perhaps this may -sound far
fetched. But that diet, any special diet, can markedly influence bodily behavior 
is, of course, well known. Consider inversely how a milligram or so of a poiSO
nous substance, like potassium cyanide, can almost instantly kill a body. 

How Gerson decided what foods helped to create new healthy cells, as the 
diseased cells sloughed off, is not altogether clear to me. At any rate the first 
principle is to make the diet potassium-rich and sodium-free. Gerson took the 

' 
line that the body spends an absurdly disproportionate share of its energy get-
ting rid of waste, and that therefore, when the body is ill, it will be much freer 
to combat illness and build healthy cells if the amount of waste isdiastically cut 
down. Hence, as a patient enters upon the Gerson diet, not only ·does he sub
sist largely on specially prepared fruit juices and fresh vegetabks_ that bum 
down to a minimum·of ash, but he has enema after enema- in the beginning 
as many as four or five a day, till the system is totally washed outcand cleansed. 

Gunther detailed the dietary regimen imposed on his adolescent son; -_ 

This is what Johnny had to eat during the next months. For breakfast, a pint 
of fruit juice, oatmeal, an apple-carrot mash, and a special soup made of fresh 
vegetables-parsley root, celery knob, leek, tomatoes. This souplGerson's basic 
"Hippocrates Soup"] he continued to take at intervals througbout,the day, until 
be had a quart or a quart and a half. For lunch, heaping portions of cooked veg
etables, a salad, fresh fruit, the soup and mash, and a baked potato. For dinner, 
the same. Later be was permitted pot cheese, skimmed milk, ang dry pumper
nickel. Nothing canned. Nothing seasoned, smoked, or frozen; Above all noth· 
ing salted. No meat, eggs, or fish. No cream, butter, or other fats. No sugar 
except honey and maple sugar. No candy, sausages, ice cream, pickles, spices, 
preserved foods, white flour, condiments, cakes, or any of the multitude of small 
things a child loves. Very little water. All the vegetables had to be_ cooked with 
no added water or steam, after being washed, not scraped, and without using 
pressure cookers or anything with aluminum, and the fruits had· to be squeezed 
in a nonmetallic squeezer; Back to nature! · · : 

Do not think this was starvation. Some patients gain rather than lose on the 
Gerson diet. The meals are enormous in size and, as Mrs. Seeley prepared them, 
exquisitely composed. Then to compensate for the lack of minerals there are 
injections of crude liver extract every day, and multitudinous pills. These were 
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assembled in a glass dish every morning, in various colors to denote what min· 
erals and vitamins they contained - thirty or more in all. Johnny took niacin, 
liver powder, lubile (dried powdered bile), vitamins A and D, iron, dicalcium 
phosphate with viosterol, and lugol. Iodine - in a precisely calculated amount 
_is essential to the cure. 

Johnny's attitude to all this - he was a youngster with a vigorous, healthy 
appetite-can readily be imagined. He loathed the diet, but he held onto it with 
the utmost scrupulous fidelity. Carefully he checked off in his notebook the pills 
he took each day. Once the reason for the thing was explained to him, he faith
fully accepted it. The jokes and protests he made were to let off steam, or pro· 
vide wry humor to the occasion. One evening I asked him if he wanted some
thing, and he replied instantly, "A dose of bichloride of mercury." Once he said 
that the husks of vegetable in the Gerson soup were deliberately left there as 
"abrasive to scour out the stomach" and he announced that he had discovered a 
cure for tapeworm. "Put the patient on the Gerson diet and the tapeworm will 
evacuate itself in despair." 

Johnny's blood and urine tests improved slowly, to the utter disbelief of the 
physicians who had sent him home to die. They had expected him to expire on 
Gerson's watch, both absolving them of responsibility and giving them more ammu
nition against Gerson. 

Despite his extreme relief over the positive improvement in his son's condition 
under Dr. Gerson's care, John Gunther still listened to nay-saying physicians, who 
tried to persuade him that the other treatments that Johnny had undergone and suf
fered through, such as radiation and mustard-gas injection, finally were influencing 
the shrinkage of the brain tumor. But it was clear that they were unwilling to take 
responsibility for taking Johnny off the diet, either. 

Although Johnny's tumor was shrinking and he was clearly much improved, sev
eral weeks into the treatment Johnny began to feel unwell. He was running a fever 
and could not keep· up with the schoolwork that he bad been determined to pursue 
even in his sickbed. Dr. Gerson was certain that the tumor tissue was being killed and 
turned into pus, whereas the other physicians were just as convinced that the fever 
indicated an infection that had to be stopped before it could spread. Here was a crit· 
leal juncture. Dr. Gerson was adamant that the healing process should be left to its 
natural course, whereas the many other physicians that Gunther had hired insisted 
on an operation, in spite of Gerson's protests that even anesthesia could kill the boy. 

Dr. Gerson had often seen the process that Johnny was going through. Part of 
the healing that occurs in cancer entails an inflammation. This is the body's means 
~f destroying tumor tissue -a healthy sign. Fluid from inflammatory processes 
JOvolving various facets of the complex immune system, such as macrophages, 
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lymphocytes and complement- kills tumor tissue; what is left is pus, containing the 
dead cancer cells and leukocytes. Often the lesion erupts on its own, draining the 
necrotic fluid externally. In other cases, the body will absorb and eliminate the dead 
cells by its own means, primarily through the intestinal tract. In the Gerson therapy, 
frequent and regular coffee enemas become a major aid. · 

Nonetheless, Johnny was taken to the Harkness Pavilion at the Medical Center. 
The surgeon compromised only on the type of anesthesia he used, agreeing nqt to 
use a general anesthetic but to numb the cranial site simply by freezing it. While 
Johnny was being prepared for the operation, the lump opened spontaneously, as 
Dr. Gerson had predicted, and the surgeon drained more than a cup of pus from an 
abscess that extended nearly two inches into Johnny's brain. The pus was subje<;ted 
to over 100 cultures, during which Johnny's other physicians attempted to find;evi· 
dence of infection. The fluid that had been drained from Johnny's head was steBle, 
with no sign of infectious material or viable cancer cells. Despite this confim:a!lon 
of previous Dr. Gerson's assertions, John Gunther credited the surgeon, Dr. M~ilnt, 
with the improvement made by the removal of the pus from Johnny's brain. . -

An extant carbon copy of a note that Dr. Gerson sent to Raymond Gram S~ing 
on November 21 mentions this episode: ~ 

Johnny made very good progress in the last several days. About ten __ days 
ago the tumor started again to transform itself into a kind of abscess formation, 
caused not by infections but by the decaying of dead tissue. When it broke 
through, all this matter was eliminated and the tumor became reduced and is 
shrinking now. Dr. 'fraeger is very much pleased with this course. His mental 
capacity after this improved immediately. ~ 

Reversal of Fortune 
~~ 

'T"ben came another crisis: Johnny began experiencing a type of eczema, possibly 
.1. caused by the massive doses of penicillin he had received in preparation ~r his 

surgery. This particular kind of rash was usually successfully treated by giving a·pitu· 
itary hormone extract. Dr. Gerson objected, knowing that it was e:xtr~me_ly d~ger· 
ous to give hormone therapy to cancer patients. As he later wrote m his bo.ekl A 

Canca Tliaapu: -

In the development of the therapy 15 years ago, I had several ... sc:;tbacks: 
the worst was the loss of 25 patients out of 31 who were just a few months ~yn:p· 
tom-free and to whom I had administered the opposite sex hormones tQ g~ve 
them strength - in accordance with the initial findings of Dr. Charles Huggins. 
The first five patients felt so much better within a few weeks, and this misled 

me. (p. 210) , . 
' ~ 
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From this experience Dr. Gerson had learned to resist the impulse to relieve a 

local or temporary problem by using some drug known to be problematic, only to 
cause a far greater problem in the future. The other physicians, however, had no 
such constraint. They continued to press Dr. Gerson to give Johnny the hormone 
regularly prescribed for eczema sufferers. Additionally, it was suspected that Johnny 
might have Frohlich's syndrome, caused by a hormonal dysfunction, in which some 
adolescent boys' testicles remain underdeveloped and their muscles may be weak. 

Dr. Gerson finally gave in to the pressure of the other physicians. With great 
misgivings, he gave Johnny the pituitary hormone. Sure enough, Johnny's eczema 
improved rapidly; moreover, his tumor was almost completely disappearing. Then, 
since his recovery appeared to be going well, Johnny went off the Gerson diet to 
some degree; he began eating meat and other "forbidden" foods containing fat and 
salt. Everybody involved W<lS patting himself on the back. Even Dr. Gerson felt so 
confident of the outcome of his treatment that he persuaded Johnny to allow him· 
self to be introduced, and his case discussed, at the patient-demonstration program 
he gave at the Hotel Carlisle on February 18,1947. 

Then the reversal in Johnny's condition began, as Dr. Gerson had feared might 
happen. This time, the tumor returned with a vengeance, and quickly grew out of 
the skull again. An operation performed as a last-ditch effort to help Johpny showed 
that his brain was filled with tendrils of cancer, like the roots of crabgrass. There was 
no hope of excising it. 

Dr. Gerson was greatly disturbed by this tum of events, as he reflected in his 
book: 

This disaster threw me into a deep depression. I almost lost the strength to 
continue this cancer work, as the worst blow of all was the loss of my young 
hopeful friend Dohnny Gunther] who was treated by more than fifteen cancer 
authorities and given up with a prognosis for a few weeks. However, after a 
recovery withirfeight months, I agreed to let him have some sex hormones. Six 
weeks later the brain tumor regrew, histologically an astrocytoma. He was 
returned to the former treatment and died. (p. 211) 

Johnny Gunther's death came on June 30, 1947. Ever afterwards, Max Gerson 
would become emotional whenever the subject of Johnny Gunther was brought up. 
As he told a group of listeners years later: 

. I will tell you why this poor boy died. He had a terrible brain tumor grow· 
mg out of the skull, larger than my fist. I cured that. It's written in the book 
[Deatfi Be Not Proud}. But later than that, the boy had an eczema and this eczema 
~as of special type which can usually be cured by giving the anterior lobe pitu· 
ltary extract, a hormone. The family doctor, Dr. Traeger, said, "Why don't you 
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give it to him?" But I told him that this is a terrible risk and I don't like to take 
such a risk with the life of that boy. When we give the pituitary, like many othet 
hormones we may kill. But finally I gave in and it was my fault. And for a long 
time after that I couldn't sleep nights. I gave him the hormone and the tumor 
regrew. 

I can add to that, that more than u years ago now, there appeared an arti
cle by a professor in Chicago that cancer patients benefit from administration 
of contrary (sex) hormones. I gave it first to three patients, then to five. They 
reacted well for the first two to three months. Then I gave it to 25 more. They 
all reacted well for three to four months, but after five months they went 
downhill. I lost 25 of my best cancer cases. Only six I could save again. That was 
the disaster from the hormone treatment. The Gunther boy was another disas
ter. That was not necessary. I want to reemphasize that we must not give the 
cancer patient "a little something" for temporary relief. I learned that the hard 
way. (from "The Cure of Advanced Cancer by Diet Therapy: A Summary of 30 
Years of Clinical Experimentation," talk given in Escondido in 1956, p. 37) 

A Tale Told to tfie ·world 

John Gunther's memoir of his brilliant son's valiant struggle with glioblastoma, Dartli 
Be Not Proud, was published in February 1949, less than two years after Johnny's 

death. A sizable portion of the book is devoted to the treatment Johnny received 
from Dr. Gerson. Gunther's friend, Raymond Swing, who had recommended Dr. 
Gerson to begin with, later told Dr. Gerson that Gunther had written even more 
complimentary words and passages about his treatment of Johnny, but his publisher, 
Cass Canfield of Harper & Row, was concerned about the effect that praise might 
have on prospective medical writers who would be warned away from the publisher 
and on already-published writers who might abandon the house for beings too radi
cal. Management also feared potential lawsuits. On the advice of the publisher's 
three attorneys, as well as out of his own trepidation, Canfield excised many positive 
remarks that John Gunther had written concerning the Gerson cancer therapy. Still, 
John Gunther felt deeply grateful to Dr. Gerson, and was convinced of the benefits 
of his therapy. The Gersons were told by Raymond Swing that Gunther had wanted 
to donate the proceeds from the book's publication to Dr. Gerson, for the purpose of 
expanding his research and treatment capabilities, but his publisher also vetoed that 
idea, insisting instead that a portion of the book-sales royalties go to the Americ::an 
Cancer Society. 

In his memoir Good Evtning, published in 1964, Swing briefly mentioned this 
entire drama, without revealing his own key role in Johnny's story or his strong 
belief at that time in the efficacy of the Gerson therapy: 
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) 
[Gerson's] primary, and indeed obsessive, interest was to prove that cancer 

could be controlled and cured through his special dietary treatment. A good 
many of his cancer patients undoubteclJy benefited for a time. John Gunther's 
son, who died of a brain tumor, and about whom he wrote his deeply moving 
Deatli Be Not Proud, was a Gerson patient for some time and actually improved to 
t~e poil~t ~at he could go back to his preparatory school and graduate, though 
his physJCJans refused to attribute the improvement to the Gerson treatment. 
(pp 25D-251) 

For years, Deatli Be Not Proud has been required reading for many high-school stu
dents in English literature classes. It is a deeply touching story of a father's desper
ate love for his brilliant son, the various attempts he made to save the boy's life, and 
his grief at the terrible loss both he and Johnny's mother suffered. The book also 
includes Frances Gunther's account of the ordeal and her eloquent tribute to the 
stalwart Johnny, who often managed to be good humored, even ebullient during his 
severe illness. The book was made into a television special, shown on February 4, 
1975, as an ABC-TV Movie of the Week. Dr. Gerson appears only briefly. Some 
Gerson family members held their breath as the Max Gerson character came on the 
scene. Accustomed over the years to incidences of scurrilous treatment l!lf his repu
tation, they fully expected a portrayal of a two-headed monster. In fact, Dr. Gerson 
~as portrayed in a rather neutral way-neither as a brilliant physician, nor as a rav
mg quack, but as the serious, quiet, dedicated man that he was. 

/ 
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The Work Goes On 
(1947-1951) 

TIU Madison Foundation 

F 
or the 10 years after he had first opened his medical ~racti~e in New York C.i~ in _ · 
1937, Dr. Max Gerson bad rented three rooms for his of~ces from Dr. Hemnch : 

Wolf at Madison Avenue and 6oth Street. An older-vintage office building, it had a 
rattling old elevator that transported his patients to and from its upper floors when- . 
ever they visited him. The two physicians had become good friends, but in earlY'J.947• 
Dr. Wolf needed the rooms [or his own expanding practice. With regret he told Max 
that he would have to find some space of his own. Fortunately, it happened that his 
friend, Samuel A. Markel, had been looking for some material way to help the ~xtra
ordinary physician who had earlier rescued him from a painful osteoarthritic : ondi
tion. Markel had been responsible for initiating the contact with Senator Pepper, 
leading to the Senate Subcommittee hearings in the previous year. . 

Sam Markel organized a group of Dr. Gerson's former patients who wante~ to 
promote his work with cancer and other diseases. Aware of Dr. Gerson's incr~asmg 
dissatisfaction with the Gotham Hospital arrangement through the Robmson 
Foundation, they had formed a new nonprofit, charitable organization, thea co!·
lected a sum of money sufficient to purchase a building in Manhattan for Ge~son s 
clinical and research use. The five-story brownstone building was located at ~ East 
74th Street, between Fifth Avenue and Madison Avenue. Thus the M~sort 
Foundation for Biochemical Research, Inc. began. :: 

The building acquired by the foundation had enough rooms to provide sanato
rium facilities for 15 to 20 patients, depending on how the rooms were configured. 
There was space too for doctors' offices, examination rooms and meeting rooms. fn 
the basement a laboratory would be installed, so that Dr. Gerson could have his tests 
processed on the premises. The building would also fe~tu~e X-ray equipm~pt for 
taking roentgenograms necessary for diagnosis and momtormg tumor changes. 

• 
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} 
However, in the midst of the Madison Foundation's bustling preparations for 

the new medical facility, a serious oversight was committed in the planning stage. 
The directors had neglected to check into the zoning regulations for the neighbor
hood-which, it turned out, forbade the building's use for housing patients. This 
setback wasn't fatal because the building could still house all the other facilities 
needed in treating outpatients. In the meantime, he investigated the possibility of 
setting up a Gerson-therapy sanatorium outside of New York City. 

Dr. Gerson was surprised and perhaps even shocked when he learned that the 
Madison Foundation board of directors had selected Dr. George Miley as the med
ical director and thus his "collaborator" in providing medical services. However, he 
probably made no objection to this at the time. Dr. Gerson was doubtless pleased 
that a colleague and friend of his, the prominent biochemical researcher Rudolph 
Keller, was now connected with the Madison Foundation. So was Mrs. Margaret 
seeley, whose home had been converted into a small city-based sanatorium and din
ing facility for Gerson patients. Mrs. Seeley even served on the board of directors 
and had an officer's rank as secretary of the organization. 

In spite of any misgivings Dr. Gerson might have had in dealing with Dr. Miley 
in administrative and supervisory functions, his practice initially thrived at the 
Madison Foundation location. The space for medical offices was ample. The conve
nient on-site laboratory with its expert personnel provided quick test results, and 
the X·ray lab, run by Dr. Deutschberger, a radiologist brought in by Dr. Miley, could 
conduct thorough the organ- and pone-scanning examinations that were especially 
important in cancer and osteoarthritis cases. Income for these services, which were 
available to outside physicians and clinics as well, helped sustain the foundation's 
other projects. 

West Point Farms 

For patients who needed to receive round-the-dock, residential treatment, Dr. 
Gerson needed a sanatorium larger and more focused than the Seeleys' room

and-board facility. Mrs. Seeley's house in the middle of Manhattan was operated 
more as a way-station for outpatients to get soup, food and juices while they were 
doing the therapy or consulting Dr. Gerson in New York. It was not a particularly 
restful environment for recuperating patients. 

After hearing the bad news denying inpatient residence within the Madison 
Foundation building, Mr. and Mrs. Applson came to the rescue. Like Sam Markel 
and Margaret Seeley, they were former patients of Dr, Gerson. Now they offered 
him the use of their large stone farmhouse as a sanatorium. This so-acre property 
Was comprised of a large farmhouse, open fields, and woods, as well as well as 
pigsties, chicken coops, and apple orchards. Called West Point Farms, the property 
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was located in Central Valley, less than 10 miles west of the Hudson River town of 
Mohegan Lake. The farmhouse could accommodate up to 30 patients, without any 
fear of violating the zoning code. The large stone house commanded a sweeping 
view of wide lawns and wooded paths, with apple orchards stretching beyond the 
stone walls .. Across the valley were the tank-practice grounds used by cadets of the 
nearby West Point Military Reservation. On a pleasant summer day, patients could 
sit out on lawn chairs and watch the tanks maneuvering on the opposite hillside, as 
i£ in a giant amphitheater. 

Another unusual feature of this sanatorium was the working pig farm on the 
property. The pigs, fed the huge volumes of organic waste materials from the 
kitchens, grew fat and healthy. What was ultimately done with the pigs was ·not Dr. 
Gerson's concern, but they were certainly not slaughtered and consumed on the 
property. There only vegetarian fare was served, in accordance with the early, inten
sive-therapy phases of the Gerson diet.The house had a large kitchen with:an addi
tional cructal advantage - since both the Appisons were former Gerson p~atient,s, 
they were experienced in the food preparation and juicing required by the therapy. 
They could be counted Qn to feed the patients properly. The large dining ~ea was 

' .;..~;-

a long covered porch which ran the length of the building, and the living ropm dou-
bled as a recreation room for reading and card playing. Here, too, on weekend after
noons Dr. Gerson gave his "chats" and patient presentations. Now Gerson patients 
could be lodged in the bucolic atmosphere of Central Valley. The facility ..y~ espe
cially suited for those who were very sick and required specialized 24-hour care dur
ing the initial period of intensive treatment, which usually lasted for a minimum of 
a month but sometimes required a much longer stay. < 

This farm was close enough to New York City to be readily accessible-to Dr. 
Gerson on weekends -about 55 miles from his office. The drive took about ~!1 hour 
and a quarter to an hour and a half. To get there, his patients had to arrange" for per
sonal transportation. Dr. Gerson normally went there every weekend, anfhJs wife 
went with him. A regular taxi service picked them up and then brought tlrem back 
home on those weekends when nobody else could provide a ride. On their week
ends at Central Valley, Max and Gretchen took long walks in the woods behind the 
large farmhouse, often accompanied by one or more of their visiting grand~ildren. 
Just as he had done years earlier with his own children, now on excursions with his 
young grandchildren Max pointed out the interesting life processes of the forest. 

Gerson sometimes invited other patients, especially if they were pa_r:ticularly 
interesting people, to take walks with him. However, since the cancer patiertts were 
required to have total rest, using whatever energy they had for the healing process, 
he discouraged them from walking at all until they were almost back to. normal 
good health. . . . 

At West Point Farms; Dr. Gerson took considerable care to educate his patients 
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about his therapy and its results. He held patient demonstrations, eagerly anticipat
ed weekly chats that took place after lunch or dinner on weekends when he was 
there. Having chosen three or four of the resident patients to be his subjects, or wel
coming the presence of recovered patients as visitors, he would give brief case his
tories, which included discussing their improvements since they began treatment 
with him. It was a happy time for doctor, participants and onlookers. Patients who 
had been on the therapy for some weeks were eager to be on display, since they 
were proud of the progress they had made. And patients just starting the regimen 
were naturally encouraged by this evidence of improvement and renewed well
being. 

Physicians often visited the sanatorium. Most apparently hoped to see confir
mation of the negative views published in JAMA or mentioned elsewhere, as when 
promulgated by the Ame~ican Cancer Society with their newly issued "Unproven 
Therapies" list. They would attend the demonstrations of healing patients, then usu
ally leave without any comment at all, their expectations of charlatanism disap
pointed. However, on occasion, some young doctor, impressed with what he had 
seen and heard, would approach Dr. Gerson and ask to be trained in his method. 
Ever desirous of imparting his long-garnered treatment wisdom, Dr. Gerson wanted 
nothing more than a chance to mentor others, so he would eagerly begirl to instruct 
the physician in his empirically derived protocols. But these learning experiences 
usually ended within a very few weeks as these physicians began to feel uncom
fortable about veering away from orthodoxy. Some erstwhile proteges told Dr. 
Gerson of being threatened with ostracism by the medical establishment; they 
could not risk their careers by associating with him any longer. 

Tfu: AMA Crusade against Dr. Gerson 

I n Januar~ 1949, Tfu Joumal of tne American Medical Association and its editor-in-chief, Dr. 
Morns Fishbein, resumed their crusade against Dr. Gerson. An article within the 

January 8 issue, in the section "Council on Pharmacy and Chemistry: Report of the 
Council," displayed the title CANCER AND THE NEED FOR FACTS, and under the 
subheading "Frauds and Fables," covered the topic of "Dietary 'Treatment,111 citing 
the work of Dr. Max Gerson: 

Another 'treatment' for cancer involving dietary restrictions is that of a Dr. 
Max B. Gerson of New York City, who has been reported by Tfie JOURNAL to 

be using a dietary and salt-controlled method that is said to be supported by a 
Robinson Foundation for cancer research located at 14 Wall Street, New York. 
Tne JOURNAL pointed out [referring in a footnote to its November 15, 1946 edi
torial] that Gerson had been previously connected with a diet method falsely 
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proposed as an advance in the treatment of tuberculosis and that the research 
"foundation" for cancer was actually financed by two business enterprises .... 
The detailed "diet" proposed by Gerson consisted essentially in restriction of all 
foods other than uncanned fresh fruits and vegetables and oatmeal and forbade 
the use of aluminum utensils and pressure cookers in preparation of food and 
the use of such items as salt, spices, sodium bicarbonate, alcohol and tobacco. 
His "treatment" also included the internal administration of iodine, liver, iron 
and various vitamins (apparently to supplement a diet lacking in essential pro
teins and fat) and the use of an enema formula to produce copious daily bowel 
movements. The diet was said to make the body highly hypersensitive, so that 
ordinary anesthesia might be fatal, a conjecture that is wholly unfounded and 
apparently designed to appeal to the cancer-victim already fearful of a surgical 
operation which might offer the only effective means for eradication of the dis
ease. However, there is no scientific .evidence whatsoever to indicate that mod· 
ifications in the dietary intake of food or other.J}Utritional essentials are of any 
specific value in the control of cancer. (1949:139;2, pp. 93·96) 

. . 

The malice involved in this attack l5y tbe.A¥t 9n _'ope of its own members is 
evident in the omission of any reference lo prevto~~lf published material, including 
its own favorable 1929 review of Dr. Gerson's wor~: tpat -m'ight have led a researcher 
on his own quest for truth. Even a minimally dil!~e~t search of medical archives 
would have turned up two books written in Gem1an and published in Europe, plus 
many papers, which would culminate a decade later in his description of his dietary 
and detoxifying approach to healing in the book, A Canar Tfiaapy. Additionally, there 
have been several hundred articles, both domestic ·and foreign, written about the 
Gerson diet and therapy by other researchers in the over-7o·year span between 1929 
and 1999. These articles confirm the therapeutic.value of Dr. Gersoo's method and 
its effectiveness against tuberculosis, diabetes and other degenerative diseases. 

It was invidious for the American Medical Association to dismiss Dr. Gerson's 
work and sully his reputation in this manner. Fortunately for Dr. Gerson, Morris 
Fishbein's long tenure as editor-in-chief ended soon after that issue of JAMA came 
out in early 1949, but taking its cue from the American Medical Association, the 
American Cancer Society put the Gerson's therapy on its dreaded "Unproven 
Therapies" blacklist, which is circulated among _an medical schools and cente~s, 
health delivery-connected organizations, charitabldot!£dations, physicians' assoa~· 
tions and the inquiring public. (It is also availap~~ :0.9'1!· of_ co_urse, on Intern~t.) T~~ 
action guaranteed the rejection of the Gerson tl:lerapyby.msurance compan1es as 
acceptable treatment deserving of their financiaFsomp.$risation. It also disco~ra~ed 
any physicians from associating themselves with .it in any way, s?ch as ~omtonn~ 
patients who have chosen to follow it. Without supp_ort.from therr health msuranc 
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policies and health providers, cancer patients usually lack the ability to pursue any 
but the "approved" treatments. In effect, all but the more affluent people are cut 
off from those therapies the AMA wishes to suppress, unless determined individu· 
als are Willing to pursue particular ones at their own expense, which usually they 
can ill afford to do. The therapy remains on this virtual blacklist today, though the 
list has been renamed "Alternative and Complementary Therapies," with a 
euphemistic nod toward the increasing'interest in unorthodox treatments shown by 
Americans during the 1990s. 

Missing Files 

Although Samuel Markel had made tremendous efforts on the behalf of the 
Madison Foundation and Dr. Gerson, he was not always free to oversee oper

ations or defend the Gerson therapy because he was engaged in his_own business 
enterprises. Dr. George Miley, in his role as medical director, supervised-the day-to· 
day operation of the medical facility itself, and his command over iH w~ole scope 
kept increasing. Dr. Miley persuaded the board of directors to appoii1t a gt<:>Up of 
physicians to serve as a "Medical Review Board." Paid for their pa!tidpa~i~n in this 
deliberative body, the members were empowered to evaluate aU medjf~l docu
ments and results of patient treatment provided by the Madison Foundation. The 
influence of this review board on Dr. Gerson's research became troublesome. Max 
began to complain to his family and friends that he could no longer get a single med
ical test done, and that Dr. Miley blocked every move he made - interfering with 
every peripheral activity of the practice, from needed tests to professional coopera
tion, from publication to secretarial help. 

In 1950 Dr. Gerson was working on a report to be published by the Madison 
Foundation, about some of his most important recent case histories. He began to 
n~tice that the fol~on these patients, kept in his unlocked offices, were not in 
his file cabinets. At first he thought they were only temporarily gone-borrowed 
for some reason. Now the documentation seemed permanently removed: details of 
laboratory test results, records of past treatment, X·rays, follow-ups, everything. 

When he asked his secretary about these missing patient files, she said she 
Would try to locate them. She instead reported this problem to Dr. MileY's secretary, 
who in turn informed Dr. Gerson that the files were the legal property of the foun· 
dation and that he could not have them back. No matter what was said, Dr. Gerson 
knew that the patients' medical records did not rightly belong to the foundation. 
They may have belonged to the patient, or to physicians who had prepared them, 
but never to the foundation itself. 

When he scolded his own secretary for having permitted the files to be removed 
and then demanded their return, she became intransigent and hostile. After he fired 
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her on the spot for insubordination, Dr. Miley rehired her the next day. Max now real-
ized that the amicable "collaboration" between the two physicians that Samual 
Markel had intended, was over. Gerson could see well enough that the Madis-~n 

<.O 

Foundation was no longer, by any stretch of the imagination, a vehicle for encoulag. 
ing his medical work. He immediately tendered his resignation from the organization. 

Since Dr. Miley still held onto Dr. Gerson's case history files, he wrote to _t:I:ie 
New York Academy of Medidne to complain and to appeal for their help in retrjev
ing these very important patient records. The Academy in tum passed Dr. Gersoiis 
letter on to the Medical Society of the County of New York, whose presiding coun-
cilor, Reed B. Dawson, wrote to him: --

I confirm herewith receipt of your letter and copy of the letter of May·;ith 
addressed to the Academy of Medicine. ~-

In your letter, you request an official judgement (or declaration) froni~e 
Medical Sodety of the County of New York about the right of ownership of e_er-
tain X-ray plates which are described in your letter. _ 

Although I am not permitted by my contract with my employers to giv:e an 
official opinion, except to the officials and Censors of the committee,~tli 
Comitia Minora, I believe that I can unofficially express that, as far as I kJlow, 
there has been no precedent dedsion on the ownership of X-rays. Cas~1n 
other courts, Michigan, Massachusetts, Ohio, seem to indicate that filrns.~r 
plates belong to the radiologists, technicians or to the person who made th~X~ 

~ 
rays. The precedent case on the matter was McGarry vs. J.A. Mercer~Q,O. 
(Michigan) 262 N.W. 296. The dedsion of the Supreme Court in this case is v~ 
well supported and I would be surprised if the N.Y. Court did not follow it. -

I am sure that your lawyer is quite familiar with McGarry and other c~~s 
of this kind, and that he will give you good advice about the){-rays you ru~
tion in your letter. 

A casualty of Dr. Gerson's rupture with the Madison Foundation was his mrce· 
good relationship with Margaret Seeley, one of its directors and officers. Now 
Manhattan nursing home would no longer be available to Gerson's patients. 

In some respects the worst harm ever done to Dr. Gerson's reputation _ 
when Dr. Miley and his colleagues on the review board at the Madison Foundation 
cancelled plans to send out an impressive selection of Gerson's favorable case histe>· 
ries (his original project) to a large list of medical establishment-connected in~titl;t· 
tions imd publications across the United States, and instead substituted a reportS~t
ing that the Medical Review Board had determined that no significant impr~v-e· 
ments had occurred in patients who had received the Gerson therapy through tbe 
Madison Foundation. Any Gerson detractor, then or later, could use this widely dr· 
culated letter to discredit the Gerson therapy. 

Several years after this incident, Max Gerson was still rankled about it. As he 
wrote in a letter to his good friend Henry Schaefer-Simmern : 

The greatest damage against my work was done by that criminal Dr. Miley 
when he succeeded to get out of the Evaluation Committee of the Foundation 
a paper stating that they could not find that I had results in any case. That state
ment signed by the secretary of the Madison Foundation, Mrs. Seeley, was sent 
all over the country, to universities, medical colleges, scientific research labora
tories, archives, etc., and wherever they thought they could wipe out my work 
once and for all. It was a funny occasion when they did it because just a half a 
y~r before that Dr. Miley [s]elected out of 30 cured cancer cases six for publi
cation. These cases were accepted for publication by a friend of Dr. Rudolph 
Keller and the president of the Foundation, Markel, ordered that 3,000 copies 
be printed and senf to the above mentioned places. The reprints were 
destroyed or disappeared and instead of that he sent the statement of the 
Evaluation C~~mittee. I think you would have to know these facts as they may 
not be so v1v1d m your memory and one or another may refer to them. I think 
you will now be able to clear this question up. 

Almost certainly the nasty internal politics within the Madison Foundation as 
well as the negative external publicity connected with Gerson's therapeutic meth
o~s- in this acrimonious 1949·50 period caused the once loyal Raymond Swing, who 
mitJally had been pleased to serve on the Madison Foundation's board of directors 
to pull_ away from his previous close association with his former physician. As some: 
one_ stU! much in the public eye through his lectures and writings, Swing doubtless 
reahzed that he could not afford to sully his reputation by defending further some
one who was again being widely portrayed as a charlatan by the American Medical 
Asso~iation and ·its close ally, the American Cancer Sodety. He ended his memoir 
ment1on of his association with Max Gerson by saying: 

As to Dr. Gerson, I regret that he later came into disagreement with his medical 
associates in New York by claiming actual cancer cures in cases in which orthodox 
medical controls had been neglected, perhaps largely through his impatience. I 
s~all always thankfully acknowledge my debt to him as a physician, but I had to 
disassociate myself from any assurance by him that he could cure cancer. (p. 251) 

d The Madison Foundation collapsed as a viable entity not long after Max Gerson's 

S
_eparture. But Max Gerson's own work went on. As he told Henry Schaefer
IIDrnem: 

I had to work harder last year to make good all inferences and disasters I had 
from the Madison Foundation, Miley and Seeley, but I was glad to overcome all 
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those troubles and I am now on the upward trend again. 
At the moment half of the patients in Central Valley are from California 

and a few more are coming after having had several outstanding results there. 
(7/31/51) 

Family Comforts 
. 

Despite the best - or worst- efforts of the medical profession, including the 
unfortunate problems caused by the Madison Foundation's management, Dr. 

Gerson's practice prospered in the late 1940s and sarly 1950s. Many patients will 
eventually find a doctor who has the reputation of effecting cancer cures and other 
seemingly intractable conditions. No matter how much power organized medicine 
brings to bear on the media, word of mouth cannot be stopped. The Central Valley 
sanatorium was always filled to capadty, as was GerjQg's own waiting room, daily. 

Dr. Gerson's perseverance in the face of constan\ opposition and active subver· 
sion within the entire medical community was remarkable indeed. He could have 
caved in to save his skin, stepped into line with t~e fest of the profession, stopped 
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his determined efforts to heal people given up by,.·:t_heir ciym doctors, and simply 
gone through the motions of giving treatments _he'kneyy_tci'be ineffectual. 

Max Gerson's patients were loyal to him be~ause he was loyal to them. Their 
doctor put tfidr recovery and health foremost in his. mind and heart, and they knew 
it. Dr. Gerson had infinite patience with his patients because he realized that they 
were ill and their comprehension was impaired, that most had little or no under· 
standing of nutrition, physiology or chemistry, and that they were toxic. However, 
he had no patience for perpetual incomprehension or repeated foolish mistakes in 
the administration of the therapy, so would raise his voice and intimidate such 
patients. As it is said, "Beware the temper of a patient man." 

The largest percentage of his patients over the years were "termmal" cancer 
patients; lesser numbers were cancer cases with more hopeful prognoses, as well as 
people with other diseases. Now and again, a celebrity-might be among them, per· 
haps requiring nothing more than a detoxifying tun'e-up and a course in healthful 
eating-movie actress Gloria Swanson, a notorious· organic-foods proselytizer, was 
a notable one. .. . 

After Max Gerson moved out of his medical offi'ces at the Madison Foundation 
in 1950, he also changed his apartment residence from 4o West 55th Street to a buil~
ing located at 815 Park Avenue, off 75th Street.-a·vetyJashionable neighborhood m 
Manhattan. This larger apartment had an office:and waiting room attached to it, so 
the doctor now had a convenient consultation office within the family's apart· 
ment on the seventh floor. His office was elegaridy furnished with comfortable 
leather armchairs and a large, handsome woode~ desk. TWo different carved 
ebony chairs, one inlaid with ivory, were also part' of the office decoration, as well 
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as a large bookshelf with many volumes. The floor was covered by a real Persian 
rug. 
·., The family's living room was next to Max's office, so shared a wall with it. A 

prune place in the room was occupied by the medium-sized grand piano made by 
Bh.ithner of Leipzig. Like most of their original European possessions, this wedding 
gift from Gretchen's parents had traveled with the family furniture in. a large ship· 
ping container, sent from Berlin to Palestine to Paris-finally ending up in New York. 
Gretchen treasured the piano and often played it. However, since it was right next 
to the consultation office, she refrained from playing while her husband was seeing 
patients. 

From the 1940s through the mid 1950s, the three Gerson daughters were not 
much involved directly with their father's medical practice. Busy with their own 
adult lives, they were often unaware of his challenges, including his difficulties with 
the Robinson and Madison foundations, the periodic attacks on his practice by med
ical associations, his ongoing feud with the AMA and by the American cancer 
Society, and his frustrations over rejected papers he had submitted for publication. 
_In his later years, thol1gh, his two older daughters would have important. roles in his 
work, while his third daughter was destined to perpetuate his therapy after. his death. 

The oldest daughter, Johanna Cohn, had come back from Philade~phia to her 
parents' home in 1944 after a divorce, bringing with her a five-year-old daughter; 
Suzanne. For several years in the late '4os, Johanna had worked with'Mrs. Seeley in 
providing the Gerson diet therapy to patients at the nursing home, and her second 
wedding, to Arnold Oberlander, even took place at the Seeleys' house. Johanna then 
moved with her new husband to Hamburg, Germany, where Arnold worked in his 
father's business. In the next few years she would have two more children; Michael 
and Paula, before returning to the New York area. •-

After her wartime marriage, Gertrude (always called Trudy), had left her work 
in millinery design and sales to help her husband, Fred Selten, run his upscale candy 

/ 

store, Cosmopolitan Confiserie, in the East 50s, as well as a second candy store that 
shipped gifts of candy and other "goodies" to U.S. Armed Forces personnel during 
the war years. In 1949 the couple's only child, Peter, was born. 

As for Charlotte, or Lotte, she and her infant son Howard spent the·later war 
years living with her parents while her husband, Irwin Straus, served in the Army. In 
1947 the Strauses' second child, Margaret (Peggy), arrived. In 1949 Lotte worked for 
two months at the West Point Farms sanatorium; there she did hands~on care -of 
patients, made the rounds with her father on weekends, shopped -and generally 
helped run the place. This was her first intensive experience in Gerson clinic man
agement. The Strauses then started their own business, an import brokerage office 
that dealt with raw materials shipped from foreign lands. 

In September of 1950, I went to live with my grandparents at their Park Avenue 



apartment so that I could attend school in their neighborhood. Much in agreement 
with her father's liking for the Waldorf education methods, my mother now enrolled 
me in the private Rudolf Steiner School, but the school was too far from her own 
home on Long Island for daily commuting. At first I went home to my parents only 
weekends and during school vacations, except for those times when I accompanied 
my grandparents on their weekly trip to West Point Farms. I attended the Rudolf 
Steiner School through high school, except for a brief period spent in another school, 
and continued to live with my grandparents during the week, until old enough to 
travel to school on my own, usually taking the long trip via the subway. Inevitably, 
Max and Gretchen significantly influenced my evolution throughout boyhood. Six 
years my junior, my cousin Peter Selten followed a similar schedule of spending the 
week at our grandparents' home while attending the same Waldorf· school. My 
cousin Suzie Oberlander also occasionally boarded with our grandparents. 

One of the things that I knew for certain by age 9 or 10 was that if you got can
cer, you went on my Grandpa's diet and got well. There was never was a question 
about it, because I saw these people, spent time with them, attended the weekend 
presentations, ate with them. I grew up on the Hippocrates soup, carrot juice, even 
for a time the liver juice for my anemia. At supper we gathered around the table, 
eating mostly the foods that would have been served at the clinic. Occasionally had 
some meat, but not often. The problems came when we had to eat sourgrass or fen
nel, one of the occasional dreaded meals that all the kids hated. We would sit there 
for hours, not being allowed to get up from the table until it was bedtime. If we had. 
n't finished it by then, well, we would just get it for breakfast. It didn't take too 
many of those lessons before we learned there was no compromising with our 
grandparents. Not a total vegetarian, my grandfather loved fish, and ate it probably 
twice a month. Since he didn't trust his own sense of smell, which had been dam· 
aged by the iodine poisoning in Breslau, Gretchen had to make sure the fish was 
fresh and edible. Once a week he would eat a patty of the very finest steak tartare 
- freshly and finely ground raw beef combined with raw onion. 

My grandfather was a very quiet man, only really coming out of his thoughts 
when we were in the woods - he lovld the woods -and he could explain nature 
to us. The cycle of birth, life, death- recycling of the dead materials to give birth 
again. But he was not a very warm or personal man. My grandmother occasionally 
had issues with him and would yell at him. When she used the name "Marcus" to 
address him, we knew there was trouble. There was a lot of love for the children itl 
the house -but the kind of German love where the kids are seen and not heard. 
We were expected to be disciplined and to be hard-working (mostly on school· 
work). We did dishes, but mostly had the time to ourselves. 

My grandmother often read us German children's stories, many of them fairly 
violent or bloody. Struwwdpeter was one of them. It was about a kid who doesn't alloW 
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his hair or fingernails to be cut, and won't eat his soup ("Icli em meine Suppe uidit! Ndn/ 
.Mlillt Suppe ess idi niclitl") Eventually he gets so skinny with long hair and nails that the 
tailor comes with huge shears and cuts off his thumbs. The illustration of this scene? 
The boy with blood spurting from his amputated thumbs. She seemed to love these 
stories. Our grandmother occasionally dragged us to the Metropolitan Opera, which 
was an ordeal. It seemed like a lot of fat people yelling at each other for hours. But 
Gretchen played the piano like an angel. During her daily exercises, I would lie 
underneath the Bllithner baby grand piano, getting the full impact of Mozart, 
Chopin and Schubert directly from the instrument's sounding board, a foot from my 
nose. A large part of my love of classical music comes from that experience of let· 
ting the sound just pour onto me. 

Gretchen was shy, reticent, and it took a long time for her to warm up to peo
ple. This is apparently a Westphalian trait; they are proud to say "before you can call 
a Westphalian [the familiar] du, you have to share a peck of salt with them." She was 
very strong, very capable, educated and multilingual, and was able to do what need
ed to be done. But she worried a lot about money and business. Since her husband 
usually was almost wholly lacking in giving attention to those areas vital to family 
survival, the total responsibility fell upon her shoulders. She was not trained in any 
aspect of business and finance, so always worried that she was inadequate. Other 
reasons caused her to get into anxious states. She had lost most of her family to the 
Holocaust, and during the war years one never knew which side would ultimately 
prevail. It was very clear to her what would happen to our family if the Nazis and 
their confederates won the war-a situation that looked eminently possible during 
the early part of the war, what with the Nazis marching all over Europe and Africa, 
and the Japanese attacking American territory in Hawaii, as well as controlling the 
entire western Pacific. There were also, of course, the near-constant attacks against 
her husband throughout his professional life. Though Max could shrug these attacks 
off, Gretchen was both frightened and angered by them. 

Although he may never have said so- certainly not in our earshot-Max Gerson 
w~s comforted by his wife Gretchen and family of children and grandchildren living 
With him from time to time. 
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Health Ecology 
(1949-1952) 

Dr. Schweitzer and 11Jpe 2 Diabetes 

B~ the late 194~s .and early 1950s the sc~ence of e~ology, focusing on the interac
tions among hvmg creatures and their connections with the physical environ-

. . ' 
ment around them, was beginning to gain attention from 'researchers, educators 
and members of the lay public concerned ·about human and planetary health. A 
growing number of people no longer felt that all was well in the natural world, 
whose mostly pristine or at least renewable existence had largely been taken for 
granted. Mortal challenges to nature, traceable to centuries of headlong human 
incursions, were intensified as new forms of human invention, industry and warfare 
spread across the planet. As if under some new insidious attack, species of animals 
and plants were diminishing, disappearing, dying out, far more rapidly than in the 
past. Even humans were being affected - developing baffling new infectious and 
degenerative diseases, while cardiovascular disease and cancer rate§ were rising 
alarmingly-even as, or perhaps partially because, the population numbers increased 
geometrically in most countries. 

But Dr. Max Gerson had been interested in such issues for a long time. And so 
had a physician friend of his who ran a clinic in a remote part of West Africa. In the 
spring of 1949 Dr. Gerson got a call from Dr. Albert Schweitzer, his old friend and 
admirer. Schweitzer, then 75 years old, said that he would be coming to the United 
States, for the first time (and, it turned out, the only time), to accept an honorary 
doctorate from the University of Chicago and to participate in a bicentennial cele· 
bration-arranged by the University's president, Robert M. Hutchins-ofthe birth 
of the great German writer Goethe, to be held at Aspen, Colorado. He had plans to 

be in New York City twice during this trip, at the beginning and at the end. So he 
hoped to see again the esteemed physician who much earlier had cured his wife of 
tuberculosis and then his daughter of a baffling skin ailment. 
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There was another reason for Dr. Schweitzer's desire to meet with Max. He now 
requested absolute confidentiality about what he wished to tell him. Assured of that, 
he said that he had recently discovered that he was suffering from diabetes. He had 
lived a long, full and active life, which had placed enormous strain on his mind and 
body. But now diabetes was starting to rob him of his energy. Unable to work effec
tively, Schweitzer hoped that Max might provide advice about changing his diet in a 
way that would permit him to regain his strength and also avoid using regular insulin 
injections- which would be a nuisance, especially when at his clinic at Lambarene. 
He had discreetly consulted a few diabetes specialists in Europe, who had put him on 
a special diet. But his health was still deteriorating, and he was concerned that he 
might not be able to continue his humanitarian medical work in the middle of Africa. 

Many people at that stage in life might have just lightened up their work load 
altogether, especially if satisfied with some record of accomplishment, though only a 
fraction of the one Schweitzer had amassed over the years. He had doctorates in sev
eral diverse fields - theology, music, philosophy and medicine - and was an 
acknowledged leader in them all. Not only was he a physician who worked for much 
of his life at the jungle missionary clinic he established in French Equatorial Africa, 
but as an accomplished organist he raised money for the clinic by giving organ con
certs throughout Europe. Schweitzer had a reputation for not wishing t~ play on 
organs in less than excellent shape. Before he played a concert, he would !often give 
the organ an overhaul, as he was also an organ builder. One of the world's leading 
authorities on Johann Sebastian Bach, he wrote learned books on this giant compos
er of the Baroque period. Also a clergyman and theologian, he wrote books on the 
life of Christ and other religious themes. In his spare time, he wrote books on philos
ophy, built the organ in his hometown of Gtlnsbach in the Alsace-Lorraine and taught 
Sunday school. 

Dr. Schweitzer knew that the Gerson therapy worked in part by correcting the 
body's metabolism 7 which meant that it might ameliorate his diabetes as well. Dr. 
Gerson told Schweitzer over the telephone that age-onset diabetes could usually be 
h~aled through his therapeutic techniques. He had already had ample experience 
With patients suffering from type 2 diabetes, whether by itself or in conjunction 
With other degenerative diseases, both in his European clinics and more recently in 
his American practice, to know that it responded rapidly and predictably to his 
nut · · 1 h ntJona t erapy. Thus assured, Albert said he would set aside a time to see Max 
d~ring his busy schedule. He was going to have a series of visitors come to see him 
pnvately at the apartment of Dr. Ross, where he would be staying- away from the 
usual fanfare that surrounded him in public places. So when Max came to visit him 
t~ere, they could spend some time alone together, to confer about the dietary 
c anges that Gerson knew were crucial in controlling diabetes. 

When the two German-bam doctors finally got together, Dr. Gerson examined 
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his old friend and studied the results of various tests taken earlier of his bodily fluids, 
especially for glucose levels and the presence of natural insulin. He concluded, in 
German, "You do seem to have a simple case of type 2 diabetes, Albert." Since Dr. 
Schweitzer's bloodstream contained adequate amounts of insulin, his problem appar
ently came from his body cells' inability to properly assimilate and metabolize it. 

"Yes, Max," he agreed. "And I know that type 2 diabetes should respond readi
ly to treatment. But though I asked several different European physicians for help, 
they were unable to offer me any form of dietary treatment that seems to work well 
enough. I have been following the advice that they gave me: to avoid eating carbohy
drates and sugar, and to eat plenty of protein. Still, the diabetes keeps getting worse, 
regardless of what I do." 

"What kind of protein have you been eating?" 
"Well, whatever animal proteins are available to me, wherever I am. These are 

much more restricted, of course, at Lambarene than in Europe. The usual ones: 
pork, chicken, goat, fish, eggs- and beef when I can get it. And I am forbidden to 
eat fruits, bread and potatoes, because of their high carbohydrate contents." 

"My good friend, please don't be alarmed, but you should do almost the oppo
site.'' Then Max explained his understanding of diabete.s to Schweitzer. "The ·prob
lem with the conventional approach to treatment, staying with a protein-rich diet, 
is that animal protein is also high in animal fat, which worsms the problem instead of 
easing it. You must bring your entire metabolism back into balance. The best way to 
do that is to take food and drink juices that are easy to digest, as opposed to animal 
fat and protein, which are not. Also, of course, your diet should contain carbohy
drates that are complex rather than simple-cutting down on the intake of any 
foods that rapidly convert to glucose during digestion, before entering the blood
stream. Try to drink vegetable juices far more than fruit juices, because there will be 
less sugar in them, and for the same reason eat far more vegetables thin fruit. Other
wise, there is little difference between the diet I gave Helene and Rhena and the 
one you should be following." 

Max handed his new patient a printed booklet containing his basic diet-ther.r 
py regimen. "Other than the diabetes, you are in good shape for your age, and that 
should help to give you a full recovery," he commented. 

"Do you think, then, that I will be able eventually to stop using insulin? It hadn't 
done much for rpe, and it is a real inconvenience." 

"Just maintain a dose watch on your blood picture, Albert," Max now assured 
him. "And if you want to keep your condition a secret from everyone around you, 
and therefore the world at large, do the glucose tests yourself. I know you haven't 
forgotten how to do that simple procedure, so don't tum them over to your assis
tants. If you follow the diet plan as closely as possible, after a while you may never 
need to take insulin injections. And soon, I think, you will be able to resume your 
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regular duties at Lambarene, without anyone having noticed that anything was 
amiss with your state of health." 

Albert Schwe9er began following Max Gerson's dietary instructions as best he 
could. When hefater returned to Lambarene , he felt ready again to undertake the 
challenges of running a clinic in the middle of an African jungle, as well as the 
inevitable travel of his busy life connected with lecturing and fundraising activities 
in Europe. A highly private and stoic man, he kept his diabetes-prone condition a 
secret from everyone, managing to keep it under control through very careful eat
ing. Even his daughter Rhena did not learn he had suffered from type 2 diabetes 
until1o years after his very discreet consultation with Dr. Max Gerson in New York. 
Perhaps not surprisingly, then, in all Schweitzer's writings, including letters, and in 
biographies of him, no mention has yet been found of this diabetic episode or of his 
consultation with Max Gerson in New York City in 1949. Apparently only a few 
members of the Gerson family ever knew of this event, and they scarcely broadcast 
it to others, then or later. And knowing that any letter he wrote to anyone, includ
ing Dr. Gerson, was apt to be read by others, Schweitzer avoided discussing the mat
ter in their subsequent correspondence. 

Three years after his trip to America, Dr. Albert Schweitzer was awarded the 
1952 Nobel Peace Prize for his years of humanitarian work in Africa. He li~ed and 
worked productively until his death in 1965 at age 90 - a full15 years aftbr he had 
come to Dr. Gerson, to get his advice about treating diabetes by following his diet
therapy principles. 

Recent research by Nathan Pritikin has confirmed Gerson's dietary approach by 
showing that in type 2 diabetes the body cannot use available insulin because the 
insulin receptors on muscle and other tissue cells become blocked by cholesterol, 
thus preventing the insulin molecules from activating special portals that allow glu
cose to enter the cell, where blood sugar is normally metabolized. This insulin-resis
tant form of diabetes, therefore, may be due to excessive dietary fat intake and fat 
metabolism, not insulin shortage as such. The conventional diet prescribed to dia
betics is rich in protein. Unfortunately, meat protein comes mostly in foods con-
t . . . 
aJ~mg very high levels of fat and cholesterol, exacerbating the underlying problem. 
~tients deteriorate further as their arterial vessels clog with cholesterol and block 
Circulation, causing neuropathy and even gangrene of the extremities as well as loss 
of energy, eyesight, kidney function and eventually life itself. 

~pe 2 diabetes patients are, nevertheless, sttll using insulin and other pharma
ceuticals, indicating that Pritikin's findings have been widely ignored - certainly not 
fut n:uch into practice. After all, glucose-level test kits and drugs for diabetics are a 
ucr~tiVe business. And many type 2 diabetics, like other people afflicted with degen· 
~attve diseases, are unwilling to give up their "comfort foods," if a drug can be taken 

at promises to offset their detrimental effects. 
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The American diet, high in meat protein, fat and simple carbohydrates -
notably refined sugar and white flour and other foods with a high glycemic index 
- is ideal for inducing diabetes. Fast-food fare typifies public consumption. Com
bining this faulty diet with a sedentary lifestyle lacking regular exercise has created 
a virtual epidemic. Sixteen million Americans have been diagnosed with diabetes, 
with more than 90 percent of them having type 2; another 5 million have it and 
don't know it. By the time many people receive a diagnosis, permanent damage to 
their health has already taken place. (Ntwswa.E, September 4, 2ooo) 

External Meta6olism and tfie ((Diseases of Civilization" 

During his early years of practice in Bielefeld, Max had decided that the practice 
of healing could not consist of a collection of specialists with distinctly sepa

rate domains-just as the human organism is not simply the sum of an individual's 
body parts. Medical specialization tends to lead real healers away from the goal of 
restoring total health, because physicians focus on one particular disease symptom 
with the goal of eradicating its apparent single cause. This viewpoint is akin to exam
ining a tree or a set of leaves and then deciding that one can now understand the 
composition and function of an entire forest, though ignoring its complex.;totality. 

Like Dr. Schweitzer, Max Gerson showed concern for all living cre(!tures and 
their good health-plants and animals, as well as human beings. He realized that all 
life was ultimately interconnected, and that changing some aspects of the environ· 
ment, the living conditions, of one kind of creature might well affect the·h~alth of 
others, whether at that time or in a distant futur~. He regarded the body and mind, 
too, as a totality, a sum of many intricate parts that ideally should exist·:and work 
together in harmony. Thus his approach to treating each individual who came to 

him in a state of ill health involved restoring, if possible, the integrity aJ!d integra· 
tion of all the body's functions, right down to the cells carrying out the metabolism 
that converts food into energy-therefore into life itself. A patient's strqng faith in 
the body's innate healing powers, along with confidence in the healer,'woi.Ild also 
factor into the ultimate result. 

And like Dr. Schweitzer, Dr. Gerson was deeply concerned about fucreasing 
environmental degradation. Both men took great interest in the adverse effects of 
modem foods, new agricultural practices and dietary habits, especially in their 
apparent effects on the African natives at Schweitzer's remote outpost in-tbe world. 

A basic principle evident to Dr. Gerson was that the human organism bad 
evolved over many millions of years by drawing its basic sustenance from. the plants 
that grew out of the soil. Without plants, there could be no animal or human life. 
All minerals, enzymes, vitamins, proteins, fats and carbohydrates that our bodies 
need for metabolism - that continuous, crucial energy· and growth-generating 
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mechanism that functions on the cellular level - essentially derive from the soil, 
through the medium of plant growth. Even the carnivores, exclusive meat eaters, 
consume creatures that themselves are herbivores, who feed on plants. Thus, all the 
complex proteins fotttlc:1in animals are actually plant-based; their simpler forms, such 
as amino acids and peptides, are generated in plants when photosynthesis in leaves, 
using energy from sunlight and the carbon dioxide and nitrogen in air, combine with 
the minerals and water that the roots absorb from the soil. Plants also create vitamins, 
enzymes and an astounding array of special biological chemicals (now called pliyto
ditmica/5) that are vital or helpful contributors to animal and human health. 

Dr. Gerson examined this human dependency on soil and plants in several essays 
he wrote. "The Significance of the Content of the Soil to Human Disease" would later 
be included within his book, A Canw Tlicrapy. 

The familiar expression "mother earth" is justified. When we take from 
and rob the earth we disturb the natural equilibrium and harmony, producing 
sickness of the soil, sickness of the plants and fruits (the common nutrition), and 
finally sickness of both animals and human beings. 

As a physician who has spent much of his life investigating the nutritional 
aspects of disease, I have often had occasion to observe a definite connection 
between dietary defidencies and diseases, and between dietary deficiencies 
and a sick or poor quality soil. 

The relationship between soil and plants on the one hand and animal and 
human nutrition on the other is to me a fascinating subject. This relationship is 
a natural cycle in which one may distinguish two great parts: 

I. The first part, which may be called "external metabolism," is comprised of the 
following: 

(a) Plants and their fruits. 
(b) Composition of the .Soiiln which they grow - this being the real basis 

of all nutrition. 

(c) Transportation, storage and preparation of these foodstuffs. 
U. The second part, known as "internal metabolism," consists of all the bio· 
chemical transformations that take place when such foodstuffs enter the animal 
body and support the nutrition and growth of its cells and tissues. 
. When foodstuffs are ingested, their metabolism is influenced directly by the 

biochemical changes of the individual body and indirectly by the condition of the 
soU f hi · n ~~m w ch they came. The type of metabolic change thus .directly affects the 
utntion and growth of the body tissues. There is an external and an internal 

metabolism upon which all life depends; both are closely and inextricably con-

(p
nected With each other; furthermore, the reserves of both are not inexhaustible. 

p. 175·176) 
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Dr. Gerson regarded the soil as the foundation and thus explanation for both 
health and sickness. Since our daily food may be termed an essential part of our 
external metabolism, the health of the soil that it derives from, directly or indirect
ly, is inseparably connected with our internal metabolism and human health. In "Are 
Soil, Food and Metabolic Disturbances Basically Responsible for Cancer 
Development?," his second article on the subject, he wrote: 

[M]odem man treats the all important soil, which produces the food for 
our bodily existence, plunderingly at the present and without any forethought 
for the future. All too often man forgets to give back to this benevolent donor 
what she so readily produces for lavish harvests. What the defenseless soil is 
robbed of, it cannot give to the plants. Thus deficiencies, which are not easily 
detected and are difficult to correct, originate in the soil, and are passed from 
the soil to the plant and from plant to man and animal. 

In my opinion, the well-being of man and the prevention of diseases is 
closely connected with the handling and maintenance of the age-old natural 
condition of the soil and its natural flora. Our body has, of course, reserves. 
When the reabsorption system in the intestinal -tract functions properly, the 
liver can well combine, store and reactivate foodstuffs, so that body damage 
remains small and can, over a longer period of time, endure, without the symp
toms of disease. In many cases, the clinical symptoms only become apparent 
when the reserves are used up. 

But only few people have completely healthy and perfectly functioning 
body-systems at present. Therefore, we should tum our full attention to the soil 
with its biological conditions and its flora, since it should be considered as our 
"external metabolic apparatus." This is the basis or the furnishing agent for our 
internal metabolism which supports and governs all the functions of our body 
and rules over its well-being or inclination to disease to a great extent .... (c. 
1955, The Gerson Foundation for Cancer Treatment, Inc.) 

As was his habit, Max Gerson spent most of his so-called leisure time perusing 
research literature, making special note of such findings as these in A Canca Tlitrapy: 

It seems that cattle fodder is supervised more carefully than human nutri· 
tion. There are interesting experiments made on rats, which show the follow· 
ing: When rats are feeding from organically grown soil, they have perfectly 
healthy organs through many generations. Other groups of rats, living on ~rdl· 
nary food in the United States and Britain, developed, within one generatiOn, 
all the degenerative diseases and pathology known to human beings. (See 
P"vwtion Magazine, April1957.) 

Rats feeding on large quantities of organically grown substances have been 
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found to have better fur, to be more peaceful among themselves and less 
aggressive towards other anirrtals.,__Qther experiments showed that rats suscep· 
tible to cancer showed a decline of incidence of cancer when given proper 
nutrition from the time of their birth. (p.J.46) 

Max Gerson, as a European transplanted to the New World, took notice of the 
still-ample lands that were barely settled, and especially not converted yet into 
urban and suburban sprawl. Yet in the vast agricultural acreage in different regions 
of the United States, he saw trouble for soil that had once been fertile when covered 
by meadows or forests or prairie grass: 

There exist abundant supplies of nearly all natural resources in the United 
States and especially of soil. Enough injury to the soil has taken place to indicate 
a pressing need for adjustments of agricultural people to the soil upon which 
they live. Since there are many soils these relationship are too complicated to 
be resolved by a few simple slogans or programs. (p. 148) 

During the 1950s, Max Gerson would make frequent pronouncements about 
the connections between human health and soil biochemistry. Since he worked 
increasingly with cancer patients, he was especially convinced that foodstuffs lack-

, 
ing particular minerals, vitamins and other micronutrients predisposed people to 
conditions of deficiency that led ultimately to cancer. A weakened immun'e system 
and a damaged liver could not fend off microbes, toxins and abnormal cell devel
opment. He also recognized the essential function of trace minerals (not just the 
nitrogen-phosphorus-potassium, or N·P·K, the three-mineral formulas that typify 
commercial fertilizers), and understood the importance of the soil's living organ
isms, such as the nitrogen-fixing bacteria and earthworms, both of which were 
harmed, even destroyed, by harsh chemical fertiliz<Zrs. 

In these and other ways Max Gerson was adciihg a physician's voice to a grow
ing chorus of Americans, most notably the popular novelist Louis Bromfield, who 
achieved additional renown as the popular publicist of natural-farming methods at 
his Malabar Farm in Ohio; and J.I. Rodale, the prime promoter of organic farming in 
commercial agriculture and home gardening. Their philosophic antecedent had 
been Sir Albert Howard, the British agricultural scientist who in the 1930s wholly 
rejected the new "agrichemical" technology, recommending a universal return to 
natural farming and introducing the concept of composting organic materials for 
recycling back into the soil. In the early 1940s, Rodale founded the successful Rodale 
Institute, whose activities involved experimental farming on acreage in western 
P~nnsylvania. He also launched the company that specializes in publishing maga
~tnes and books devoted to nature-based or "organic" or "regenerative" living and 
ealth, a company that continues to be directed by his descendants. In the 1950s Dr. 
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Gerson would independently join the growing vanguard of people who were going 
to be called environmentalists, ecologists, nutritional therapists, health activists ... 
and holistic health practitioners. ' "' ' 

In the training years for b.is medical career, Max Gerson had taken a keen inter
est in pathology, the medical science that detects diseases and injuries by studying 
their manifestations in tissues of both living and deceased persons. He had oft_en par
ticipated in autopsies of peciple who had died inexplicably or from assorted ·diseased 
conditions, and on whom pathological studies were then done. The hearts avai.labl~ 
for tb.is sort of investigation particulaily-struck him. Rather than ·having the _appear
ance of healthy heart muscle, these had:the appearance of soft brown soap.-,W.itially, 
he assumed these hearts were from very elderly people and was shocked t~~-discov
er that the average age of the cadavers was in the mid 40s. How could the ~earts of 
relatively young people deteriorate that badly at so early an age? He could not imag· 
ine·any more common and:all·pervasiv.e cause than defective nutrition, esgttS::ihlly in 
inhabitants of large cities; -

For Dr. Max Gerson the growing prevalence ot ?Ulcer and other degenerative 
diseases was scarcely mysteiious or surprising. Since,,~is years as a young physigan in 
Germany, he had warned people about the health consequences caused by new 
agrlcultural and food technology and-the concurrent indifference to the. dangers 
connected it. Gerson had expressed concern over E_~ople's increasing reliance, espe· 
dally in cities:· on preserved)oodstuffs'and processed grains, from which m.?stvita· 
mins and minerals had been removed, resulting -in widespread multiple. nutrient 
deficiencies in most people. He observed this in the microcosm of his own medical 
practice, but also was aWf.re of the problem from f~ading cliriical researcK:teports 
and epidemiological studies. His opinion was confirmed whenever his frien~ Albe~ 
Schweitzer wrote or told him directly, or sent him one of his newsletters from h1s 
clinic about the degenera-tive diseas;s that began appearing·_ after mant o£ the 
natives had abandoned their traditional fresh, indigenous foods. 

Dr. schw6.tzer's praCtice for years had dealt with diseases of malritltrition, 
infection, parasites and epidemics. But when his reputation and the lure ofJlis clin
ic drew visitors and new settlers to Lambarene, a vigorous trade in reffattd and 
processed foods arrived as well. In 1936 he had written Max about a disturb! gly dra· 
matic incident at his clinical outpost that illustrated the powerful effect that food 

= -
processing could have on living orgariisms. 

-~ . 

An interesting story; one of otr missionaries had two young leoparus. 0~ 
day, when he had nothing else to feed them, he gave them meat from .a go 
can from which he also ate. The next day, both leopards were dead. _ 

· · Salt, too_.:.:which in the past had been in short-supply and !]Ot consideilfd essen
tial in cooking·- was brought in, and its use became habitu·al. Dr. Schwe~tzer was 

now seeing diseases largely ~wn in the past. In his 1954 Lttta from _L«m6arbtt , the 
newsletter that Schweitzer sent out to friends, supporters and contnbutors all over 
the world, he wrote: 

I have to point out a happeriing in the modem dvilization of the 
Hospital something which happened on March 27th of this year. On this day 
we had to perform the first appendicitis operation on a native of this region. 
How it turned out that this so frequent sickness of white people did not 
occur cannot be convincingly explained. Probably its still exceptional occur
rence is reducible to a change in the nutrition. Many natives, especially 
those who are living in large communities do not now live the same way as 
formerly-they lived almost entirely on fruits and vegetables, bananas, cas· 
sava, ignam, taro, sweet potatoes and other fruits. They now begin to live 
on condensed milk, canned butter, meat-and·.fish-preserv~s and brea~, ... 

The date of the appearance of cancer, another disease of civilization, 
cannot be traced in our region with the same certainty as that of appen-

- dicitis. We cannot state decisively that formerly there was no cancer at all, 
because the microscopic examin~tions of all tested tumors, revealing their 
real nature, has only been in existence here for a few years. Based u~on my 
own experience, going back to 1913, I can say, if cancer occurred at all it was 
very rare, but that it became more frequent since. However, it is not spread 
as much as among the white races of Europe ·and America. 

It is obvious to connect the fact of increase of cancer with the increased 
use of salt by the natives. In former years there was only available the little 
salt extracted from the ocean, which came up to th~ Hinterland. There was 
a very limited traffic only. The salt had to be transf6~d by the dealers of 
the tribes living at the coast to those tribes living next to them upstream. 
Then European salt was shipped in small sacks of a few pounds. Still, at the 
time of my arrival in Lambarene salt was so precious that it prevailed as the 
most valuable and the most general type of remuneration. ·Whoever had to 
make a trip on the river or travel along the paths of the virgin woods did not 
take along money but salt (and also tobacco leaves imported from America), 
thus trading bananas and cassavas for his oarsmen or carriers. By and by the 
consumption of salt increased. Still today it is much less used among the col· 

_ ored than among the whites. The patients fed by us in our hospital receive 
~- a few grams a month and are satisfied with this small amount. 

So it is possible that the formerly very seldom and still infrequent 
occurrence of cancer in this country is connected with the very little con-

- sumption of salt and the still rare use of it. Curiously enough, we did not 
• ~'- have any cancer case~ in our hospjtal. 



It should be mentioned that the infectious diseases among the whites grad~ 
ually [appeared here]. It remains questionable if tuberculosis was spread for
merly as much as now, even if it occurred at all times. According to my obser
vation, it became more frequent after the First World War. (from typescript of 
translation hand-corrected by Max Gerson) 

The connection made by Schweitzer between the rise of cancer incidence and the. 
increase of salt usage was, of course, especially intriguing to Dr. Gerson, since he had 
long considered salt detrimental in the diet, especially with ailing persons. HeF too, 
was also seeing a much greater number and variety of what Schweitzer caJl.,ed "dis
eases of civilization" in his patients in the New York City area. 

Dr. Gerson, like Dr. Scweitzer, also recognized a "pre-cancerous" era when this 
"' disease was not rampant: -;.._ 
~ 

Our modern civilization has brought about such widespread changss-in our 
nutrition that some cancer authors speak about a so-called pre-cancerous con· . 
clition. I fed it must be expressed more generally as a pre·mor6id condition. For 
our task it is important to know that we have no longer a natural nutritiqp; there- _ 
fore, the therapy is more difficult. (p. 133) _ 

Agriculture had been the basis of civilization, because its surpluses, as storable ,., 
crops, enabled people to evolve from a tribal existence, in which most tilne and · 
effort went into searching for food, to a system of production in which specialists 
could begin developing crafts, trades and learned professions. Through the millen· · 
nia, in different parts of the world, civilizations were constructed, each enabling 
multiplying advances in technology, along with the arts and sciences, including 
medicine. By the mid 2oth century astonishing accomplishments were made bY!, 
humans, accelerating further developments which, among other things, tended to · 
insulate and protect them from uncertainties and dangers in the natural w9rld. 

Dr. Gerson looked at the underside of such advances as they affected the food 
supply and public health. He usually traced a patient's deteriorating healtHback to 

disturbances in the immune system and malfunctions in the digestive tract~primar· 
ily the liver: 

There, the damage is done by a permanent daily poisoning brougi!t about _ 
by our modern civilization. This starts with the soil which is denaturalized b! 
artificial fertilizers and depletion, thus gradually reducing the topsoil;In addi· 
tion, the soil is poisoned by sprays with DDT and other poisons. As -a 
quence, our nutrition is damaged by a decrease in the important K (potassium} 
group content of fruit and vegetables grown on such poisoned soil.~urth~-~ 
more, the food substances are damaged as they are refined, bottled, lileache "" 
powered, frozen, smoked, salted, canned, and colored with artificial coloring. 

.. ,.-" 
·-·· ' -~ 

.. 

Carrots a<e sold in cellopha~gs after having been treated for better preser· 
vation. Other foods contain damaging preservatives; finally, cattle and chickens 
are fed or injected with stilbestrol to accumulate more weight and be quickly 
"ready for market." 

Denatured and demineralized soil produces food less capable of sustaining life 
and health. But the interference only starts there. The food industry receiving the 
poisoned and deficient fruit, vegetables and meat then subjects them to processing 
plants to be further damaged by cooking, canning, freezing, bottling, smoking and 
otherwise manipulating the raw material. To simulate a tasty food experience, flavor 
enhancers, most notably sodium compounds, especially salt, are added. Chemical 
emulsifiers of many kinds solidify or attempt to replicate the original textures of 
foodstuffs. Food coloring restores the food's appearance, which suffers badly during 
processing, and preservatives are added to prevent food spoilage during the long 
storage periods to which it may be subjected. These and other food additives have 
been approved by the Federal Drug Administration. The result is food virtually 
devoid of the vitamins, minerals and enzymes needed to sustain our health but 
which contains hundreds of substances that are poisonous in doses not much larger 
than we are getting. 

After briefly reviewing the history of the technique of food canning and other 
forms of preservation, Dr. Gerson looked toward the future and asserted: 

The canned food industry has grown into an important factor in our mod
em civilization. Thus, the nutrition and feeding of famili\5 has been put on a 
mass production basis. The cans stay in the foreground and the mistakes in that 
respect, no matter how insignificant they may appear, become an ever-increas
ing calamity in our present day society. 

Max Gerson was not known for making political pronouncements, whether 
about specifics or in generalities. But in the following statement, while offering his 
opinions about soil misuse, and beyond it the whole future of food production and 
human health, he showed a highly positive belief in the power of an active citizen
ry Within a democracy. If educated and well informed, people could effect neces
sary changes by reversing the decisions and procedures of special interests, whether 
these were "experts" in science and technology or government bureaucrats. 

Soil science has a contribution to make toward the future, but certainly not 
by itself. Since science itself has become so specialized, it is difficult to see sd
ence as a whole and its relationship to politics, art, business, and agriculture. 
More and more, modem education seems to make people specialists - mem
bers of a group of clique - and leads them away from the masses, from real 
democracy. The kind of sdence that is super-specialized cannot lead people to 



~ 

better relationships with each other and the land, nor can so-called "pure" sct-
ence, which is too cold or too snobbish to face the real problems. Some se~sa 
danger that farmers as well as other people may tum their problems over to 
some special group, some spedal bureaucracy, rather than to think out the proB
lems for themselves and make their dedsions by the democratic method. (p !4 

• ' 9 • 

Max Gerson was clearly not the only person in the United who fretted over ilie 
effects of deficient, toxic and contaminated soil and food on health. His preoccu
pation with how various environmental _factors affected human health is dem~n
strated in the titles of a few of the books and other publications that he was read
ing, and obviously valuing, during the late 1940s and.' 5os: Studies ilt DtfUiatcy Diseam oy 
Robert McCarrison ("1945)i Wfiat Price Civilization? by Charles Eliot Perkins (1946); TNt 
Living Soil by E.B. Balfour (1948); 011r Plundacd Planet by Fairfield Osborn (1948); Road to 
Survival by William Vogt (1948); Nutrition aud Pfiysi!al D'flenaation by Weston A. Price 
(1949); Degcnaation Regenaation by Melvin E/ Page (1951); Organic Gardening by:]. I. Rodije 
(1955); Our Daily Poison by Leonard Wickenden (1955); Hlinga Signr in Crops: A 
Symposium, American Sodety of Agronomy. Dr. Gerson cited all these titles in a 
chapter on""Directioils for General Nutrition" in his book A Cancer Tlierapy. 

. Cfumical Pollution 
: . ;:,: .. .-.: · . 

#when .we interfere with the ~ransfer of nutrients fron: the. soil tpour_ hungry 
bodies, we do so at our peril," Dr. Gerson warned. LikeWise, w~en live~tcx;k 

and poultry are fed or injected with antibiotics and hormones, and if fi~h are rafsed 
in waters poisoned by heavy metals, pestiddes oi other chemicals, we can ex~ct 
consequences, perhaps dire ones over time, to our own well-being if we consume 
animal products --,,not just meats and seafood, but also milk, mill< p·roducts aqd 
eggs. The tendency of toxins to bind with fats increases the risk of eating and then 
storing chemicals that may cause cancer or other degenerative conditions. 

. Dr. Gerson had.seen human interference with natural .foods increase rapi&y, 
from the time in his childhood when he had watched earthworms fleeing chemicals 
added to the soil. Artificial fertilizer adversely altered topsoil-chemistry, resulting in 
loss of the plants' natural resistance to diseases and pests. The scientifi£response to 
these problems was the application of more and more fungicides and p.esticides te 
the plants, killing both pests and beneficial organisws. In particular, during the years 
after World War n; the comparatively cheap ang convenient-to-app}y DDT ~s 
becoming the standard pestidde for all-purpose u~e around the planet, most wi~e
ly in eradicating the' mosquitoes that carried malan.a. Dr. Gerson read r~_ports on.nt
vivo labor~to.ry experiments rp_at implicated it in ultimate h,,~alth con,~$:quences-:.to 
humans, as well as t6 the biosphere of ailimals. In his book on cancer, lie would cite 

. . 
such research: 

•• 

In experiments oi the Federal Foo~d Drug Administration with insecti· 
cides "five days after feeding showed the insecticides in the gizzard, the liver 
and the kidney, the tissues of the heart and brain and sciatic nerve fiber." 

With larger doses, FDA sdentists have also shown that it is possible to store 
many times the -amount in the body-fat that would be acutely fatal intra
venously in a single dose. Since DDT mobilizes from the body fat into the blood 
stream, the intravenous dose is the logical comparative one. Cumulative intox
ication from extremely small amounts in food can thus be as dangerous as 
direct exposure to much larger amounts. 

Studies had proven repeatedly that certain known poisons, including heavy met
als, accumulate over time, especially in liver and fat .tissue. A· humber of chemical 
compounds, or particular elements in widespread usage, such as lead, mercury and 
chlorine, were already identified as presenting problems that affected the reticu
loendothelial (or immune) system and liver function; they also might be implicated 
in causing cancer and other degenerative disease. Additionally, chemicals that may 
seem relatively innocuous or are declared harmless by the food industry can build up 
to dangerous levels, or else combine with other chemicals to c~eate potent internal 
toxins or carcinogenic substances. Moreover, it may take years for adverse effects to 
appear. By then who is to say wpat actually caused _the health problem. Awareness 

. - ~- t 
would soon grow about the possible harm of ubiquitous substances such as asbestos., 
lead in gasoline and cleaning fl{rids, and the chemicals "outgassed" from household 
furnishings and construction materials. As if symptomatic of a major breakdown in 
public health due to overexposure to a flood of environmental chernicals,'on-tht 
increase were extreme and chronic allergic or hyperintolerant reactions to various 
foods, rubber goods and microscopic allergens such as pollen, mites and dander. 

When Dr. Gerson considered to the defects of pe·ople's diets and the" problems 
posed by elements in the ''external metabolism" of contemporary dvilization - the 
pollution of water and air by industrial processes, solvents, household chemicals, 
paints, adhesives and a host of other chemicals - he was amazed at the reasonably 
healthy status of most people. . 

Environmental medicine was in its early stages, as physicians and biomedical 
researchers began to acknowledge the phenomenon of multiple chemical sensitivity 
~another unwelcome, degenerative byproduct of dvilization that required a new 
diagnostic framework. Dr. Gerson realized from his own reactions to synthetic sub
~tances that many things with strong smells had a toxic effect, such as gasoline, dis
ll1fectants, solvents, carpet backing, paint, formaldehyde and a host of other volatile 
~bstances. His patients, as they recovered from illnesses by u~dergoing detoxifica
!Ion, found that they had become so sensitive to these items that they literally could 
not remain in the same room with someone with perfume, scented skin cream or 



hair spray, or with smokers, even when they weren't smoking. Then, as now, it was 
hard to determine whether people's particular reactions to ingested or inhaled sub
stances or skin contact involved allergies or carne from an acquired multiple chemi
cal sensitivity, for often the symptoms and effects were the same. Some people's 
damaged immune systems have become so unduly sensitive to almost everything 
around them that they need to live in a sterile environment. 

During this same period in the 1950s, a research biologist and author, Rachel 
Carson, had begun building a strong case against the indiscriminate use of many pes
ticides, herbicides and hormones. Her attack on the chemical industry, agribusiness 
and governmental blinders in her book Silwt Spring would finally elidt a lp~d chorus 

~ .· ~ 

of public concern about damages, many of them irreversible, to the delic~te chain 
of life that P:a<l evolved. Her book; published in 1963; became a bible fo~tfie new 
environmentalist movement, which continues in full force to this day. · s: 

. -
~ 

New Tlireats to Healtli in tlie Nuclear Age 
. -

Busy with his medical practice,. pr. Gerson had littlr if any time to con-=~ person-
ally other researchers who had become equally ~oncerned about environmental 

' -- -
perils, tbougli he was aware of at least some of their work and deeds. Had h'Hooned 
connections and friendships with other health advocates and agitators, he w.ould have 
discovered a supportive camaraderie. Also, he would have witnessed the ~e sort of 
persecution and vilification of others that he himself had experienced from the med
ical establishment. Insults and banishment, even dea,th threats, were visited_ upon 
those scientists and physician actiVists, as well as ordi~~ry citizens, who wi re starting 
to speak out, in the various media, in books and on public platforms, about the dam
ages to human, animal and plant life caused by toxic synthetic chemicals. 

Yet another area of alarm and protest at mid century was the genefic damage and 
cancer induc;tion now acknowledged to be caused by radiation coml:ng-from an 
irnmoderat~ 'use of X-rays in m~dicine -in diagnos~f tests such as ro.[~e d~ntal 
examinations ·and mammograms, and in treatment, suCh as in eradicating-c~ce.rot1S 
tumors or even subduing facial acne. Innovative diagpostic tracking and caBCet: treat· 
ment techniques were also using compounds containing radioactive isoto,pes of de
ments. The worst offense, however, had been the ignorant offering of flu<)ro!;cof>e 
machines in shoe stores, where children stood for long periods of time their 
toes wiggle inside shoes. .· · . _. 

Duri.ng·~e 1950s Dr. Gersonobviously was payjng attention to prob· 
lem of overexposure to radiation: He had cause for cbncem, because R_atients 
carne to hirh badly damaged by !{-rays that had been used in futile e<mc:er treat· 
ments. "Scientists Term Radiation a Peril to Future of Man" was the title of a chap
ter in A Omw T&rapy, in which he summarized a report that he had read in the NliV 

• 

YorK Time5 on "Biological Effects of Atomic Radiatiop,'' based on a presentation to the 
National Academy of Sciences in June of 1956. As ~ommented: 

The committee concluded in agreement with geneticists that radiation, no 
matter how small the dose, shortens life in some degree .... Exposure to radi· 
ation should be held down t910 roentgens for the first 30 years of a person's life. 
A roentgen is a unit for measuring the harmful gamma ray from medical and 
dental x-ray equipment, nuclear weapons explosions and from natural causes 
like cosmic rays and natural radium .... 

Radiation causes mutation or harmful changes in the genes or germ cells of 
the reproductive organs. Damage manifests itself m the shortening of the life 
span, reduces ability to produce children, and sometimes, but not often, pro· 
duces deformed or freakish children. .· ,.' 

Even if the mutation is·in one gene, there is some harmful effect that muta· 
tion will go on through every generation until the line that bears it becomes 
extinct. {pp. 85·86) 

During the 1950s the most adamant protests came over the involuntary expo· 
sure of the public to radiation through the reckless, uncontrolled nuclear testing 
being carried out by the various world powers engaged in the Cold War between 
capitalism and communism. They were intent upon developing bigger and better 
weapons, and more of them than their opponents. People everywhere were being 
exposed to some degree of radioactive fallout, no matter how distant they were 
from the testing sites. As atomic bombs, then hydrog~n bombs, were exploded in 
above-ground tests, radioactive particles entered the atmosphere, to be carried by 
wind and douds to places both near and far. When th~se particles fell to earth, peo· 
pie breathed tl1em in, and they also touched the skin. The soil received them, plants 
that grew on them and the animals that fed upon these plants were cont:ari:Linare<:l, ' 
eventually moving up the food chain through unnaturally ionized elements such as 
carbon-14 and strontium-9o. Radioactive isotopes were present in the milk that chil· 
dren drank, coming from cows that had consumed irradiated fodder. · 
, Max Gerson's concerned voice joined that of others who, like him, worked 
~oth inside and outside of the "establishment" of their professions, whose organiza
tiOns and leaders attempted to enforce conformity, complacency and silence upon 
therr memberships - and all too often used the financial support of profit-protect· 
tng corporations to influence the press and legislators in creating the illusion of con
sensus and political correctness. 

The witch-hunt against outspoken sdentists who protested against the govem
~e~t and corporate behavior was particularly evident in the attacks on Dr. Linus 
~mg, w~o had r~ce~ved the 1953 Nobel Prize in Chemistry. By the mid 1950s, Pauling 

devotmg half his tune to peace efforts, especially to educating the public as to the 



health dangers in the above-ground and atmospheric weapons tests, which would 
inevitably increase birth defects and incidences of cancer worldwide. He circulated 
an international petition that called for the cessation of nuclear testing. Presented to 
the United Nations in 1958, ultimately it was signed by some 13,000 scientists -
including Max Gerson's friend Dr. Albert Schweitzer, whom Pauling had visitea the 
year before in Lambarene, especially to discuss the world's nuclear problems. Dr. 
Pauling was joined by other courageous and outspoken ipdividuals and by a<:Qvist 
organizations such as Committee for a Sane Nuclear Policy and Physicians for Social 
Responsibility. 

Max Gerson would not live to see .Pauling's efforts acknowledged by b!~_:being 
given the Nobel Peace Prize for 1962 -belatedly awarded in 1963 on the very day that 
the international Limited Nuclear Test Ban Treaty went into effect. Nor did he live to 
witness Professor Pauling's work as the champion of the alternative health movement 
through his advocacy of nutritional treatment of common diseases, from ttl~ com
mon cold to cancer, in such publications as Vitamin C and tfic Common Cold and-Vitamilf 
c d Canw. That same year, biologist Rachel Carson published her epochal SikntSpring, 
but alas, Carson's potent pen was permanently halted in the following ye~ by her 
death from cancer. After a previous surgery, her physician had deliberately w}thheld 
from her the information that the tumor was malignant, believing - as so many doc· 
tors did then- that patients, especially females, would suffer extreme distt~s. 

Tfie New Nutrition 

The many citations in the technical papers Max Gerson drafted in this period, 
whether or not they ever were published, indicate that the physician W4,~-atten· 

tive to work being done by nutritional biochemists and research dietitians. :t-Jew sci
entific journals were originated to accommodate their findings, 'theories and rec· 
ommendations. In the 1950s came a surge of public interest in the subject o~applled 
nutrition, not just for the healing of disease but for its prevention, healtli mamte
nance and extending the life span. During this era, nutritionists began to influence 
the food-buying and cooking habits of at least a portion of the population. N~trition 
studies were published not just in various Department of Agriculture and _ili~tetics 
journals, but also were read, interpreted and explained to lay people. Notable 
among the healthy-diet popularizers were Adelle Davis, author of the books Lt~s 
Cook It Rig/it and Let's Eat ~lit to Keep Fit, and Carlton Fredericks, with his reg~ar radiO 
program and publications. Their basic dietary prindples were in accord with-many 
of Max Gerson's assertions, though they did not prohibit salt and milk, for ~pl~. 
They based their recommendations on an impressive array of research fin~gs 111 

medicine and biochemistry and on statistical studies coming from the new ~eld of 
nutritional epidemiology. During this period, small health-food stores in urban areas, 

which stocked organically grown foods, whole grai~ products and vitamin supple· 
rnents, were established on a trial basis. A powerfu~utritional-therapy influence 
upon the American public also came from the health magazine Prcvmtion, published 
by the Rodale enterprise, along with its companion publication OrganU: Gardening. 
· By the mid 1950s, Max Gerson began to realize that his best hope for helping 

people with cancer and other diseases would not come by persuading physicians 
about the merits of his dietary therapy, but through contacting the public itself, 
directly or indirectly. Thus Prevention magazine became an important vehicle for him 
in conveying his curative messages to a number of American households. A number 
of his new cancer patients came to him because they or some friend or family mem· 
ber had read something by or about Max Gerson in Prevention. 

Although frustrated and upset by being stonewalled by the medical establish
ment, Max Gerson tended to be philosophic in his understanding of the intransi· 
gence in science and medicine to accept new theories - and, in his case, demon
strable mulls, as he wrote in A Cancer Tliaapy: 

As soon as one of Nature's secrets is uncovered, apprehension and skepti· 
cism appear. 

The history of medicine is filled with tragic errors which allowed such a 
long time to elapse between the time of discovery of a basic principle and the 
actual medical application of the discovery for the good of mankind. (p. 59) 

He hoped that people themselves - as inevitable food consumers - would 
come to their senses before it would be too late: 

I fear that it will not be possible, at least in the near future, to repair all the 
damage that modem agriculture and civilization have brought to our lives. I 
believe it is essential that people unite, in the old conservative manner, for the 
humanitarian purpose of producing nutrition for their families and fys.u.t:~ gen· 
erations as natural and umefined as possible. 

The coming years will make it more and more imperative that organically 
grown fruit and vegetables will be, and must be, used for protection against 
degenerative diseases, the prevention of cancer, and more so in the treatment 
of cancer. It will not be long before the entire population will have to decide 
whether we all die of cancer or whether we will have enough wisdom, courage 
and will power to change fundamentally all our living and nutritional condi
tions. (pp. 3-4) 

In this concern and orientation, Gerson revealed himself to be a domestic tra
ditionalist. He was far more in tune with the emerging "back to the land" lifestyle 
movement of the Hippies, with their throwback agricultural communes, whole
grain, home-baked breads and health-food products, than he would have been with 



the succeeding generation, with its notably fast-paced, success-oriented, 
consuming and glitzy urban lifestyle amidst the high-tech, biotech, "dot-com" 
places. In the last two decades of the 2oth century and the entry years into the,~·y~ 

era, there would be little time for shopping and preparing foods in the pre~riil~ 
Gerson way in family homes where both parents worked full time or uv~..,~8~ 
whether out of choice or economic necessity. In this context, Dr. GeJrsoJ::t's ,IUJ1 
nial vision seems remote, sadly: · • .. 

. 
We will again need real housewives, not eager to save kitchen ·nm 

homemakers who will devote their lives to the benefit of all, 
of developing and maintaining a healthy family. Babies would no 
by a formula but would have the natural mother's milk; they wo1wa .g 
without being affli~ted with a fatal disease suchas leukemia, andwithot 

. mentally retarded~ both COnditiOnS Which are increasing rapidly at nY. 'P.~ 
For the future of coming geriei:ations, I thlnk it is high time tQ~:)t:,::i': ~~ 

our agriculture and food preservation methods. Otherwise, we 

increase our institutions for mental patients .yearly, and we will se_ . e1, ~· d. ~i~2[i overcrowded with degenerative diseases even more rapfdly and 1r am'\i 

bers than the hospitals themselves can be enlarged. Seventy years .a.5~,~~.& 
was unknown in the United States. Fifty years ago, lung cancer vy·a.;~· ~" 
·observed in clinics and autopsies that every case was worthy of ·lJ. l ·~Lm:"'.~ 
today- what a change for the worse. ( p. 4) 

Perhaps only when someone becomes seriously ill with cancer or'·smni 
intractable disease, which conventional medicine has thus far failed 
de~perate 'person consider undergoing the Gerson diet as a last-ditch tJ;. ~~!~~ 
earlier as a basic' preventative mea~ure, it could have been carried . 

· If. --~ 

stringent form, and with more guaranteed positive outcome. . . .· · · ·. 
. . . . ( _ 

Viewed on a much wider scale, however, it is. apparent that 
and the regimes that govern them, snould recognize that tO I..U~U1 

viva! they must pay close attention to their public's he4ith- both p~~:i~~~ 
tal, from "womb to tomb." This meansnot only educating each P' 

proper nutrition, from early childhood on; but also making it p,ossible . 
to be able to acce.ss the foods necessary· for achieving good health. A 
diet should not be a cure, affordabJe.onJy to the affluent class; it .s .. t. lOlll£l:.t~~ 
m~n birthright. . · · · .. 

·-~------

·~·1 ·· <~ 

Wliole Body Medicine 
' < (1953-1954) 

Totality or ((Holism" in Science and Medicine 

M ax Gerson's determination now either to prevent cancer or to overcome its 
lethal presence in people already suffering from it revived his earlier interest, 

. while still living in Germany, in Ganzfitit - or totality. Possibly Max's talk with Albert 
. Schweitzer during his 1949 stay in New York had inspired him to take a phil.osophi

callook at his dietary and detoxification therapy . Ind~ed, sometimes he ef'plained 
the effectiveness of the therapy a.n almost nonmaterialistic and mystical way. 

. •· 

If we approach the cancer problem from a more practical viewpoint -'the 
clinical side - based on the concept of totality, we learn two things: firstly, we 
have to live near nature, according to our natural development. Secondly, sci
ence cannot help us to solve the deep, underlying cause of cancer .... 

Albert Schweitzer recognized the greatness of the "awe for life" [reverence 
for life] or the need to have the deepest respect for ·everything that is alive (Die 
Enrfurdit vorm Lelien). The living being, whether.large or small, plant or animal! is 
m every respect perfectly created or developed, in all its functions and in~its 
parts, best in its totality. 

Everybody respects and needs science, research, and laboratory work, but 
their conclusions should not be overestimated. Particularly, the direction of 
therapeutic action should always be based on the idea of the body as an entity, 
wh1ch has to be supported and restored in its silent perfection. 

It is unnecessary to understand the whole life in its minute biological particles 
and effect - but it is necessary that, for the problem of therapy, the entire sick 
human organism be attacked in its totality, espedally in degenerative diseases. It 
Would be a great mistake to apply the therapy only as far as we understand the 
corresponding biological reactions or as far as they can be proven in aninlal exper
Iments. In particular, in degenerative diseases and in cancer, we should not apply 



a symptomatic treatment or only one that we can fully understand; we need a 
treatment that will comprise the whole body as far as we know or can imagine it. 
These thoughts were well known by the physidans of Greece and Rome; the 
andent physicians knew that there are no sicknesses but only sick human beings. 
... The best pharmacologists realize how difficult it is to understand the actions of 
the phannaca and often must use practical or clinical experience. 

Modem technology bas almost unlimited po_ssibilities but it cannot trans
fer these accomplishments into the biology of the human being. (pp. 37-39) 

Max Gerson was firmly grounded in medical science, but believed that the best 
route to effective treatment was to look at the individual body as a whole, an enti
ty of intricate parts, which was situated in the human context of society as well as 
the biosphere, and also within the universe of matter and spirit. He traced this con
cept of totality back to both the legendary Greek physician Hippocrates and the 16th. 
century Swiss alchemist and physician Paracelsus . . About Paracelsus, Dr. Gerson 
could sound almost impassioned, to the extent that he would devote an entire 
chapter in A Cancer Tlierapy to presenting his particular (and sometimes peculiar) 
physiological and dietary ideas: 

Everywhere in his writings it can be perceived how be would like to dissect 
everything into the finest particle (atoms) and find an interpretation; it seems 
as if be would like a penetrating power to enable him to look into things micro
scopically. The layman only sees the surface; the physician must be able to visu
alize the inside and the hidden facts which combine to form the whole, regard· 
less of whether it is a piece of wood or bone. Marvelous are his ideas about the 
chemical reactions and his passionate love for all chemical occurrences which 
he applied to the reactions of the body long before his time. Paracelsus seeks to 
develop everything from its origin. In that be always observes three things: the 
heaven, the earth and the microcosm; it is similar with healing. Man can only 
be comprehended through a macrocosm; not through himself alone. Only the 
knowledge about this harmony perfects the physician. 

This short condensation does not take a critical stand in the historical sense 
towards the statements of Paracelsus as measured against the knowledge of this 
time. It merely seeks to show how stimulating his writings are and the wealth 
of ideas which shines through everywhere, how intense his urge to find causal 
connections or at least to intimate them in his passionate way and bring them 
in accordance with the eternal laws in nature outside of the body and the same 
laws ruling inside the microcosm. (p. 53) 

Max Gerson's use of the word totality to characterize his own approach to treat· 
ment closely resembles what is widely known now as holistic medicine. And in 

• 

using this particular term in a more general sense, whether for medicine or other 
professional pursuits, he was scarcely alone. 

Tfie Spiritual Dimension 

Over the years Max Gerson made a number of loyal and strongly supportive 
friends who understood his absorption in his work. Some of these friends were 

also German-speaking exiles; others were Americans. Some were researchers, like 
medical biochemist Rudolf Keller, and medical technicians, such as the radiologist 
Dr. Heinrich, people with whom he worked on a steady basis-professionals who 
not only respected his work, but were awed by it, since no other physicians they 
dealt with were getting such extraordinary results. One of Max's best friends was 
Dr. Stanley P. Reimann of Philadelphia's Lankenau Hospital Research Institute, who 
sometimes referred patients to him. 

Other friends began as his patients. Surely one of the most important friend
ships made during Max's American years was Henry Schaefer-Simmem, an art pro
fessor on the faculty of the University of California-Berkeley. Like Max, he was a 
German; he had escaped the Gestapo in Frankfurt and emigrated to the United 
States. In fact, Max had heard of him while still in Europe. Henry, who was a tall, 
heavy-set man, combined the vocations of art creator, educator and psychologist. He 
stressed the importance of cultivating visual imagination and expression in children 
to encourage the development of a creative spirit and humanitarian outlook, ensur
ing that they would grow into well-rounded adults. Besides being an inspirational 
innovator in art education, the professor was also an early advocate of using chil
dren's art work both to diagnose emotional disturbances and to work through trau
mas of many kinds. 

The transcontinental friendship began in this way: While Schaefer-Sirnmeft'}--~ 
was visiting New York during the early 1940s, he suffered several heart attacks dur
ing the course of a week. He was 45 years old at the time. On his first visit with Dr. 
Gerson, he had blue lips and minimum circulation. Right away Max learned that 
this new patient of his was a ferocious, five-packs-a-day smoker and that his diet 
was scarcely salubrious. Dr. Gerson proceeded to educate him about his lifestyle 
principles. Obviously, the cardiovascular crisis indicated that his overall health was 
seriously deteriorating. If Schaefer-Simmem wished to recover permanently from 
his presenting condition, he would have to make radical changes in his diet and 

f
other habits, particularly requiring giving up smoking and indulging in fat-rich 
oods. 

Dr. Gerson might have explained to Schaefer-Simmern the background for his 
treatment approach in this way: 



It is important to realize that in our-body all the innermost processes work 
together, depend on each other, and-will be deranged with each other in dis
eases. That is the reason why all of them together have to be attacked for heal
ing purposes at the base and in combination. My clinical experiences revealed 
that this is the surest way to the success of a therapy. 

. 

Schaefer-Simmem stopped smoking completely on the very day he met Dr. 
Gerson and agreed to follow the strict dietary regimen imposed. Dr. Gerson arranged 
for him to stay at the home of a doctor friend, where some other patients of his were 
lodged, partly to enable them to follow Gerson's therapeutic diet. After about four 
weeks, Henry's serious heart condition had improved enough for him to go home. 

Though Henry never resumed smoking, his desire for his old friends the ciga
rettes never left him. From time to time he woulq pull out an unlit dgarette and 
hold it between his lips. His wife, whom he married. some years after his heart-attack 
siege, gave up her own smoking habit to accoJiir:n<;>dat~ him. Apparently, he also 
obeyed Gerson's dietary instructions for the rest of his life; .he lived for about three 
more decades, outhving his good friend Max.J'V1~~dy twenty years. 

"A close, lasting friendship developed witl:l'thfs\=!rofessor,"Mrs. Gerson said in 
her memoir of her husband. Probably fro1p the start. of their association, physician . ·. ,;. . ,...~ -

and patient recognized a similarity in their ba~i(thinklng about totality. The two 
men must have discussed, in their native Gerinan~· inany of the professor's ideas as 

. -
well as Max's, and this convergence of ideas was doubtless the basis of their lasting 
friendship. At this time, Henry "S-S" was work!ng on his book, T(Jt Unfolding of Arti5tic 
Altivity, which would be published in 1950. Toward the beginning of his own book, A 
Cancer T(Jtrapy, published eight years later, Max mentioned Henry's book, quoting 
from it in the second chapter, entitled "The Concept of Totality-Decisive in Cancer 
and Other Degenerative Diseases." . • 

In his book Henry Schaefer-Sirnrnem applied the concept of totality to the fields 
of art and psychology, but Max Gerson regarded it within a much wider context: 

It is not only in biology where the idea of .totality is to be regarded as an 
entity of the natural processes; it is also the rule in art, in philosophy, in music, 
in physics, where the most learned scholars found the concept of totality ali-ve 
in their fields of research and work, I would•·like to mention first Henry 
Drumond's philosophical work Natural Law in t&Sp.i.r!tual World (1883). The basis.of 
it is expressed in his words: "The continuity .ofthe phy~ical world to the spirl· 
tual." This means the coherence of the::physicabnor.ganic powers as they are 
transformed basically into the organic world' of plants and animals. rn man. 
there are electrical potentials outstanding in the life of the cells. They are 
tually accumulated in the nervous system, w9ich is ultimately the "spirltUi 
organ" capable of creating progress and great accomplishments. 

• 

In physics, Albert Einstein's first great work was Rtlativity of Space and Time. At 
first the theory was considered fantastic. Later it was generally accepted. 
Einstein's advanced studies dealt with a transformation of light and the photo
electric effect. Finally, his "transformation theory" attempted to include gravi
ty, magnetism, and elec;tricity into one basic physical system, which he called 
the Unified Field View -most dif{ia1lt to prove . 

In art, as an example of this concept, is the work of Schaefer-Sirnrnem, who 
took the application of art out of the narrow limitations of the old rational prin
dples and demonstrated that art is a "creative power," inherent in our brain 
functions, developing according to the body's growth, mental, emotional and 
intellectual maturity. Schaefer-Simmem said that "The creative potentialities of 
men and in women, in business and the professions, are always present · as an 
entity," united with all other powers of the body. Schaefer-Sirnrnern used art to 
"unfold the inherent artistic ability in the education of children," since it may 
become the decisive factor in the groundwork of a culture that rests on the cre-
ative nature of man. (p. 13) .. · 

' 

When Max Gerson cited Henry Drumond's words when considering totality in 
his book A Cancer Tlierapy, he was apparently recognizing the existence of _;'wiritual" 
aspects in the body itself, its connection with physical and mental health; kreativity 

' and healing. In scientific or medical terms, Max may have partly attributed this spiri-
tual element to electrochemical pathways through brain cells and nelirons, or to 
genetic or endocrine factors at work or at play. Nevertheless, his Willingness to 
acknowledge this special ingredient in his concept of totality places him early and very 
strongly within the revivified philosophical camp of liolism (or wholism, as it is some
times spelled) in ecology and particularly in medidne, about to be taken up in the !at· 
ter half of the mid-2oth century, and in time finding a medical explanatio_~ in the 
provocative ~ew research-based, multidisdplinary field of psychoneuroirnrnunology.r 

As certainly many CAM (complementary and alternative) physidans and othe 
health practitioners now believe, much of true healing in individual patients appears 
t~ have a spiritual component. This may come from an absolute trust in the practi
tiOner, from a strong religious faith in some "higher power" or from an extremely 
positive mindset about outcome, possibly invigorated by special healing-directed 
psychotherapy. Thus it is possible that Dr. Gerson's extraordinary personal success in 
effecting cures in seemingly hopeless cases may have partially derived from a unique 
-aspect in his character that gave extra potency to his therapeutic methods. 
b When the Gersons began taking vacations in California, they sometimes were 

a .1e to see Schaefer-Simmern and his wife, who also occasionally came to New York 
City for professional and social visits. 

Max often wrote to his California friend to share both his triumphs and frus-
tration . thi . s, as m s note sent m 1946: 



Confidential: I now have greatly improved 5 brain tumors [cases] and one 
intramedullary spinal cord tumor which I myself considered almost impossible. 
[112/46] 

Or this letter written in 1948: 

Some of my articles were refused, but I am not depressed and I know how 
it goes. The results in the treatment of cancer are ~o far developed and there is 
such a great amount of improved patients that it would fill a book, which no 
one up to now could demonstrate. There are many more results around, but 
they [the patients] do not come back, partly to save money and partly because 
I have no one to follow up all these cases or to go.to these patients and see how 
they are. [7/7/48] 

In the following year, Max commented in a note:. 
. -

When I read yesterday in the last issue of the·New England Medical Journal 
that physidans think that bringing down: th~ blpod pressure by diet is some· 
thing dose to a miracle, I learned for the firsJ -~e~~p mr~ life what it will mean 
to these physidans when they find that diet can· also help in cancer. [2h8/49] 

• * .•;"f . 
,. . . - . ~' · .. ·< . 

And two years after that, Gerson reported to him:;-.~ . :: 

May I tell you that the wonderful advice you gave me was given to me first 
by myself. I learned that only persiste-nce will bring something to a successful 
end) and the persistence has to be very great with the medical profession in 
such an outstanding field as cancer and malignandes are. 

I now have so many wonderful results which I ·can prove and demonstrate 
with x-rays, biopsies, etc., that no longer can anytlpng destroy my confidence 
and [certainty] in my treatment. [7f:3J./51] • 

Then in another three years: 

One thing I can tell you is that the results in ~e past months are much far· 
ther reaching and quicker, so good that I myself .am very often astonished 
whether such a thing is really possible or whether it is only a dream. I do the 
utmost to be as objective as possible in my writings and explanations. We all 
know that objectivity is the most important part of~ny progress .... 

I now have several ... cases where no pllyslclan6nearth would to~:~ch the 
case and they come through. The·new publicat:'i?ns .will he filled with these 

>4 ;;.;. 

extraordinary results. . · · . 
The trouble with the medical profession is that .it does not make decisic>nS · 

according to the objective facts but, more or less, fo save reputation and 
income of the surgeon, x-ray man and hospitals. J<th7/54] 

"S·S always thought the world of Gerson, believed him to be a great man and 
admired him without reservation," Charlotte Gerson has commented. "He tried-to 
help my father as much as he could in setting up contacts with legislators and indus· 
try leaders who might take interest in promoting his therapeutic methods) especial-
ly in curing cancer." . 

For example, in 1953 the UC-Berkeley-based Henry Schaefer-Simmem wrote a 
Jetter to Henry Kaiser, whom he knew was much involved, in his nearby Oakland 
building, in creating a new model for improving public healthcare delivery in a non
profit health maintenance organization (HMO), as well as in establishing a medical 
research-funding foundation. After introducing himself as a fanner patient of Dr. 
Gerson's who was in "closest contact with him and his work," S·S broached the sub
ject of Gerson's important medical innovation: 

His results with the cure of cancer, I mean the cure and not only the treat
ment, is so beyond the grasp of the offidal medical profession that II10St physi
cians do not know what to do with it. According to statistics, there are deven 
hundred cancer operations daily in New York City. You can well imagine w~~t, the 
attitude of those surgeons is who know of Dr. Gerson's treatment -Without 
surgery. In spJte of the fact that Dr. Gerson's sanatorium in Nanuet, New Yoik is 

• + f .• 

full of patients from all over the country and Europe, in spite of th¢ f~ct that 
many physicians must recognize that their own patients who were given up by 
them, returned home being in nonnal conditions, the fight against Dr. ,G_erson 
goes on with all possible and impossible means . .And yet, this man's inner believe 
[sic] and extraordinary faith in the meaning of his life as a helper for mankind is 
not affected by all these attacts [sic]. However, as his work must finally be cit end
ed to the degree that mankind may have the benefit from it, I tum to you. 

I know enough of you that you are a man who has made the assumed 
impossible possible, a man who has no fears and an unlimited courage. Yol.l have 
the means and the facilities, the hospitals and the physicians who are well rule 
to bring Dr. Gerson's noble work into full action. I even believe that I am a \ool 
in the hand of fate to direct your attention to that task which may be the~great· 
est task you ever can fulfilL .And so, I beg you whole-heartedly to do what is in 
your power to make this task possible as you did with so many other problems. 
If it would be possible for you to send one of your leading physicians to New 
York to study Dr. Gerson's treatment and observe the results with his patients 
you would get the necessary evidence for your further actions. 

I pray that fate may give you that deep insight in the unmeasurable tasks 
Which you can realize as a helper of mankind. [7ho/s3] · · 

While S-S was trying to contact Henry Kaiser, Max Gerson on the other coast 
attempted to get the former Senator Claude Pepper, a friend of Kaiser's, to ~esume 



interest in .his·cancer therapy. He wrote him, reminding him .of the 1946 Seniat1 
committee-hearing and askingfor a letter of recommendation to Kaiser; 
ious statements he made were these: · .· ·· ··· . . 

. ' ·A.s you kno~~t fi:om [the] hist~ry of i~~ehtions arid'especially that .· 
cine how many difficulties al)d hindranc~s a new sol)ltion of an d.;.se ':nti< 

·.·. __ -:.•._ . ........ .. _ ... -_,,., __ _ : -.- ~ .. - . -~ - · ,_ ·.·.:· ··-- , .. . _, -~- -

!em has-to eric'ounter, you will 'uhderstarid how many personal att;1i:ks 
· · . ini?a{ f sk]~pp·ositiori·~ l[ha~e ]·had t~ 'gd.'_thl9l!Sh>~: :: .. · . ·:· , ··: . . _ ·•' .. 

· . The. Aineric'in 'M~dlcat .AssodaiiQi-l'is stiltoppO'sed to my·· .. .. 
,, . ..;.- .. · ~ - ~< · -·· . "" -: . .:.-~ .· . -.. - . -.. --,-. -~ - .; .. - ... ,. .. _. <- . ..,: ., ... -~.-.~ •p· >.,;"'?'~ 

. renders 'it tinpos'sible 'for me tot:>ubli'sh.' a~f:~icl~, l n~bei pf ' 
,- , •.• -·•:--•· ~ •r·~:- · -_.;-.... . . .. - ' . ~- - ' .-,. . .. • -· . . .... ,. ._. ,,~' . . _, ;;.,· 'been' returned. .. . . . / ' . . ·; . ' < . •• .. ·. • . 

. ·:·., · , :;: ': -·•u: ·. ,,.. , ._ . .- . , · . . -~:_. !._·,•. . ,•, '--."' -.. •••. c.-.·-.--- --•• ·, •• -: • • • • • '.·,·.~-'-'; ,,·_,',.~-:. ·: .••••• · ·' ·-• ;J: . - ~·:.-'< · ·j~'._'f. ·• · .: • •• - -~ - ' " •' . ~- • -.;, ' . • . , .-- .. 

darct:,~f~~i~~-a~~7~ .· . . " ~ ... , 
· 'positi~ ca:r~~t~!l~. controlled 

~cl:~<~~ax~yHtle~~S~<~ilia~_*e.~Gr§~irr.~m:1~.-~· ·~· ~k~~P~-~~- -g~~{,~~!~~~~~J~~m~ $® 
-yp;;e.s,~t1Ez8. . ... .... ,,._ . ... ,.. . . . 

own;l~~tt~~fs.to .... cu. Gerson h3ve·stirVived!Max at. a-~eeo ~~~~p& 
H~ruy h~d ·ct.Pi~d.-s~~t¥ .par~'~phs l:P<l..• 

; . . . . k n;:~ b6ok..l)y KWt .Go' I d:.ifeil); H1IJ.11.01( 

UJ;t~yer:sitf· ' .P. re':_s···s. iri I94o; 1\t~¢.~ ~otto~h-~e. :-in· ·scri.Peq 

·ec ·:~;'')nihe' app~o~~h ~0~~~4 pealing ftod~; ·w~~ar~ no J6pg~r ·p. rs;" fQ<;l;.~ 
·· th·e inn.~merable. singk'phenomen;( in~dise'a.se;-.. we -know · · .. 
· na -ai~~not the· esseo'tials of disease. Mor-6and.wore ... -.... .. _.; ' .·~- .. - _.,_. , 

.· .. that the- essential-elem~rit of. disease is,_tl ne-:S_OCICK.TO,We rikhJI[)<l.P,~ 

. • . · regulat~d: f~nctidn~ng .bf the: orgabi§m; by' .. i: ~--~ ~- . !~,;~~ ;::t~~;~~~i~~{''"'I 
\ : qJl~$tlO'fl, tn~~only g~al Of the ph)1SltlaU.iSt0 nrn.Uiri,P.ntP 

·· sibility1:6fe*isting ;i~· spit~ of· his:d_~fe<?t m> . 
' g!e ·sy~pto"fu. ipterm.s ·o( · . . .. , .... _ : ''~~,£~~~~ 

· · · the ~;~~3r~a~~~\s·~ ~hbl:~Ld:~2hs:edt;b~.'~i:lt·''£Js±: '·i·cticiii·~- ;~~~i 
" .. the ·wh'cile,fthen in'the. analyti( e'xperrr.nenti whi.ch-']solates . ..... , ,.. 

. studtes the~_ :the?p"j.ot)~rti~~;-~~~-~f~n0ti~ns; ?f a_ny pa}t _ ~ust· 
their •isolatiohJrom _the' w.hole ~of the _:org?nis~; T~us ~hey . "' 

< • _. , .. ~.::?> ~- ~ ..... ,..., • •" ~- . .. ... ' "- ;~·-··. • '. • -~·~ • j • •• • • • • • • • • , . • ',. ,.-•• 

~ ..'~. functfoniiJf.the'se 'partS: in normall~e. (page}9.) ·: :. , .. ·. : .. ; i • • ; ' •• • , .. ''"'-~ 
_.-;~ . _... _/_:-· ;<:.~.:~ .. ~~-~~:~:·-:·: ' ' .·<~·:~:!> .:_· ·~- ·- · .. ~-::~- ·~.:~::::.; . . :-: ~-- • . ~"' . (-~<-;· ... £, "·. . ~ ;~ ~ .. :·.:'..- • . ~ • ;_. _. .:.:;' " -

~- . · ' . ·C~ :.<o 

During the 1950s Max Gerson was exploring both verbally and in his treatment 
of patients the domain of. totality .in medicine .as. it applied to cancer.- Inevitably he 
questioned the whole basis and rationale of orthodox allopathic medicine and its 
focus on addressing the symptoms of disease, not the cause: · · · . · . • . . · 

. . 

Medical scie~ce ha's b~oken the"totality,o{ naturall~~s ·.in the human .body 
to little pieces. It has studied and re:studi~d single prpcesses and overe,stimat~d 
them. The symptoms of a disdse bec~e the mairi'proble~' for research and 
clinical work. The., medical theory of the old' and middle ages . to combine ~ 
parts in a boc;ly t~;a- bioiogi,cal-:~ptity.~as .p)._lshed ~side '~lrhost ip~~lu·~~~Uy; and 
finally became=very .fu.r removedJrom· ourthinking. How:such~thinking of total-

)' .· -·· -_: _. .. · f .. .. _ .-· •• · -.· .... . . . . . · - . · ·-

ity will help us to find the -cause_ ofcance(can best b~ seen ·in practical exam-
· ·' -. . .•. ·: • .. _.. ~ , . 1>;.: :. . • -;.. , . • ' ·{'• .- . . . . .. _ ·_.' -- . _-, • 

pies- not anirriaJ e'ipedmei1ts.; in the nutritional.field of'peoples whci 'do 'riot 
. . ,,. . . . . -. ~·-_. ;' ; • . . -~.' . -~ - ' · ,•_ . -'-" ' . . .-·~ : _ ... ·. ~- ·. -··-.:- ~ - - -, · 

get cancer, and, oh th5 ·other. ~~pc:I;,,?,f Jhose" who get~~. in gre~!,?\?Fillc_r~~~i~~ 
amounts. . . . . · · "'. · •· · - ·: ., · . , . · ··· '<' · , ,; ·. . . .: ' 

:,; .;; . . -.:: :; " . -, -. :/-· : , ; ;-' ~ ... ; , ...... ;.-, . . . .. . . ,. . ;;- . . •t . :': ,;. 

Everybodfwotil~ ask, ''What'should'we do . .with: the ide.a·6f .t9tali'ty in the 
• , · ,> '. , __ , · •• -- • • ' · ' •,• • ':: · r.; • ;'•;!-' • , •:• / . i •'' - •• · ~ ·_, . .. • <· • 

practice of cari<::er treatrrierit?". My·'thiilkfng:)s that' ill ·argaris arid their· cells 
.:·· -~ ·_ . . · ~~- · __ ._.._ -;:~;-.. .. . . :-,·:-· -t' .· . • . . . . . ,-•. ;., - -· ~ -~ .-- :- ·.. ··::-. 

depend mostly on 'nutrition .. It is' essent1~ for their:functiori, ·r~geiieratic}r{~nd 
division to 'ma~ntai~·tlf; Jif~.P~ ttie~\Yl}~l~ ·l)~df_ ~t-~e s~(~in:~- ''f..~e,!]fhre::'we 
should start With the restorattpn ofthe mte~tmil _tra~t and 1ts ape~a, es.peCJally 

• :-· . ' • :· •.-.. . .. --~ ·.c - ·:.,-;- .. :f:-.;_~ - ·' ' -_.·· ~ ,..~ . . -::' ·-· _.• .. -:.._· -':,·' · :•,'·-;_':' . '. ::;. ..... _.r;._-,·-.-,." i ~;;,. . .... ·:,...· . . ·· ,.,.,-;;-

the liver and the p;mcr~as: It should 'riot be 'forgotiehthaf'almost all"diseases ··· . 
• ;-,--__ - . .. ... :_._ · ·..-~:- · < :-;•.-.;. · ;.:.- ._ ~.-;·_-'<v -:-- ·~·-:. . . ---,.?- -.s _· - .~ 

start with intoxification. ·Thus; the det6:idfidtion· has to ·be effected as 'the first 
therapeutic applkatio~'to rt~viv~_th~:-;n;ss't. esse~tial tJricti~hs ·;r the bi:ldY,'T.hfs 

-. - ··-. . •. . • . . ,.:.·<: , ·- --~-<- ~ ·• • • . •' ... _,.__ -· : ·;. ·- • . ·· - :_.;.. . 

entails the elimination of toxins and p6isons,'the restOration' arid refilling of the -. ,.- .; .. · ,.- .•: -·· . ,- ..• ;• :,.•:. •. ' _.-· -··-.:: ., ._ "~-~- . . ' ' •: . : - .~. - _. '. 

essential organs' with minerals, vjtamins,'non:hones' and oxidizing' ~nzymes, All 
these together build tbe _hnport~nt· ·~asis fo; d-ie~- ~-timuiat'i~g of:'tQ'J ·h~~li~g 
power. This way we ca~ bring' the hdilirlg'pdwer to fun,cdor}.in a short while by 
restoring the inte~tlmil 'tr~~t with the h~ip '6£ 1 ;pedai ~utritiori ·ahcf;cirhe tried~ 
ication. (from unp~bii~h~d'-~rticle>'Th~ ·Problerri ofcan.2er'Bas~d Upob the taw 
of Totality," c. 1956) · · ·' . ,,,- . _··· · ... · :' .. · . ' · . ·,'"· ~-

. . . . . .. 

. . · . Luckily for Max Gerson, in the early 1950s ~e.· was-offered the opportunity to 
•.. present to a large group of physicians his ideas about totality irunedicine ind.how 

they were applied in his-dink.al'p.ractice: ·. · ·'- , 
. _:_ . .. 

,· . ,- ' - . .. 
. . ·• . . 

· Tritimp~aht Return to Europe · .. · 
' . . . 

· .. 

Max Gerson was invited to· lecture and demonst(ate his nutritional cancer 
·""""'" therapy bef~re the Inte~·ational Corygfess for :Totality~ T~eatment in Malignant 
h which -:auld take plac~ at-Berc~tesgaden, Germal1y, -~~ .Octob~r :195.2; Max 

ad not set foot m Germany since his nearly accidental escape from the new Nazi 



regime almost 20 years earlier. Though he was not especially eager to return to his 
homeland, he was curious about the changes that had taken place there. To him it 
must have seemed almost a lifetime, since the intervening years spanned the 
Holocaust, World War II, the early years of the Cold War between· Eastern and 
Western Europe (symbolized by the contentious division within the city of Berlin), 
and West Germany's extraordinary postwar reconstruction. Understandably, Max 
was further bothered by the association between Bcr~tesgaden and Adolf Hitler, 
who had lived there before his takeover of the German government; and, after that, 
Hitler bad kept a chalet there, called "Eagle's Nest," to which be retreated for R&R. 

But Germany, after all, was the place from which Gerson had achieved his Europe
wide approbation and fame, his publication and success - things he had scarcdy 
known since arriving in the United States of America. Also, he almost always accepted 
professional invitations. So he agreed to give a pres~ntation at the GanzlieitsmaiJZin 
(Totality Medicine) conference after being specially urged to do so by Dr. Ralph Bircher, 
the author of a book he much admired about the long-living Hunza people of Kashmir, 

~ . 

ln the Himalayas. Ralph Bircher was a younger relative. :of}v1ax Oskar Bircher-Benner, 
among the first physicians to promote a veg_etirian'·4i.e~ _in -h~'!lffig, and also the origi· 
nator of the healthful breakfast cereal called Muesli.rn:ihe~ 192os he had founded the 
Blrcher-Benner Clinic in Zurich, Switzerland; famou~"an ~v~r}:urope for many decades, 
it is still in existence. In 1935 'frudy Gerson had studied. ·C;ljn.ic ~anagement for a time at 
this facility while her parents lived in Paris. And Dr. Bircher-Benner himself had even 
travded to Dr. Gerson's H6tel du Pare sanatorium irl. Paris to observe his therapy. 

Max had been both touched and honored when_ Ralph Bircher told him that he 
would give up his own speaking slot if necessary so as to get him on the program. 
This assured Gerson that he would be treated with greyt respect and that his pre· 
sentation, bound to be provocative, would be well attended and seriously received. 
There was an additional personal inducement: his lecture, on the tl1ird and last day 
of the conference, was going to take place on his very birthday, October 18. What 
better way to celebrate the completion of his 71st year of life? 

Max Gerson traveled across the Atlantic on an ocean liner instead of taking an 
airplane. His eldest daughter, Johanna Oberlander, accompanied him on this ~ip, 
having returned from living in Germany after her remarriage several years earher. 
Gretchen Gerson, who normally accompanied heripu?ban.d "to ~ost-places, chos~ 
not to go, since she was subject to seasickness and ~l~o was taking care of severa 
grandchildren. Furthermore, she was unable yet ·!q. forgive Germany for the 
Holocaust. Both Gersons had become Americ~ri d~~~~s in 1944 and no long~ 
wished to think of themselves primarily as Germans. Cl}arlotte Gerson, who as a S1 
had witnessed and experienced directly the anti·S<tnitism in her birth country and 
in Austria, well understands this abiding feeling of revulsion on the part of manY 
Jews, including her mother: 

• 

I can speak for myself. I have been invited three times to speak in Germany, 
twice for the Waldthausen Verlag, which published a re-translated version of 
my father's book into German. I did go, but always left as quickly as possible and 
was glad to be gone - even after all these years! I can sometimes see, perhaps 
in some railway employee in uniform, a possible concentration camp guard and 
everything that implies. Once, driving down the Autobahn, we passed a sign for 
an exit leading to the town of Dachau. It made me sick. 

Though Max had once been forced to flee Nazi Germany, his arrival by ~teamship at 
Hamburg now made front-page headline news, with newspapers prominently not
ing the return to Germany of the physician who had found the cure for lupus 11U1garis. 

Over 200 physicians from various European nations would attend the three-day 
conference. Dr. Gerson's presentation was scheduled for the afternoon of the third 
day. Despite Max's long absence from Europe, many of the physicians attending the 
conference remembered his sobriquet, "Diet Gerson." Never short of ·material to 
demonstrate the results of his dietary and detoxification regimen, Max gad brpught 
many X-rays, slides and charts. His presentation was received with wo.ndeiful enthu
siasm. As he later happily reported to his friend Henry Schaefer-Simmern:a.bout the 
conference and meetings: . -/ 

I 
•• 

At first the top scientists there were naturally very critically indmed, and 
they sent the best roentgenologist to thoroughly verify my original X-ray plates. 
However, the mood soon changed, and there was great enthusiasm ~or every
thing that I could tell them of my experience, particularly in Berchtesgaden. 
When I had to stop after two hours, I was asked to present the the~py in as 
much detail as possible later. I did it at 8 o'clock in the evening. The hall was 
overflowing. Many colleagues had to stand, and I finally had to stop ~Swering 
the numerous questions and requests for scientific explanations atu o'clock. A 
great number of colleagues want to come here in order to observ~ and learn 
the therapy. (M.G. TO H.S-S, January 6, 1953, translated by Charlotte Gerson) 

But at Berchtesgaden the doctors were not yet finished with Dr. Gerson. The 
next day, many of them showed up at his hotel, wishing to talk with him further. Dr. 
Josef Isseis, a German physician who was particularly intent upon learning more, took 
copious notes and stayed to ask detailed questions as long as Dr. Ge.rson . would 
answer them. There was good reason for Isseis' intense persistence. He wanted to 
understand Gerson's ideas and results so that he might ·adopt them for use at;.the First 
~atJonal Clinic for the Internal Treatment of Cancer that he had founded a year ear-
7rbat Rottach-Egern on the Tegernsee, in Upper Bavaria in Germany. There he would 
e a orate on features in Gerson's methods, developing his own variation of the 
metabolic therapy he had so admired at Berchtesgaden. As in Dr. Gerson's practiceJ 



95 percent of Dr. Isseis' patients were "terminal" cases; and like Gerson, he showed 
unquestionably positive results. His clinic grew and prospered. But in time he, too, 
would encounter problems within his profession because of this very success in 
dietary treatment of cancer and other grave diseases. · 

Deeply touched by the honor and respect that he had been paid in Europe, par
ticularly after being so long rejected, slandered and attacked in the United States, 
Max Gerson later told his friend Henry: 

After the tremendous success in Berchtesgaden my inhibitions or com
plexes or call them what you will, completely disappeared. Several colleagues 
told me that I did not have any idea how great my achievements were, and r 
did not need to be at all modest. ... 

Dr. E. Wildhagen, a physician attending the Totality medical conference in 
Berchtesgaden, wrote in the Hamburger Ahmdhlatt about Dr. Gerson's presentation 
of the main elements of his therapy and its positive outcomes with patients. 
'Ii'anslated into English, the article was later published in an American _magazine, 
Nature's Patft. As Dr. Wildhagen recounted the event: 

The talk by Dr. Gerson, which was followed by a very animated-_pscussion, 
was the highlight of the conference. Result: Dr. Gerson's Diet means _new hope 
for cancer sufferers. 

Dr. Gerson, who will be 71 years old today, reported about a number of 
hopeless cases. These concerned poor unfortunates, whom the best physicians 
in the United States could not help any further. These sick people naa been sent 
home.to die. First of all, it required a particular kind of courage totake up their 
treatment. ... 

There was, for example, a woman who had undergone seven operations 
and who was many dozen times subjected to X-rays and radium rays. At the 
end she weighed but 87 lbs. and was deathly tired when she was tol? that she 
had cancer metastases in the lungs and at the left chest. This was in:A:pril of this 
year. Since then she has returned to life. Nothing to speak of has remained of 
the cancer nodules. -- . 

There is John Heeter of Akron, Ohio, who already had the dreaded metas· 
tases, the implantations of cancer. The operating surgeon counted 50 nodules 
on the surface of the liver, the largest one the size of a fist. Today he is all right, 
he has gained weight and he feels well. .' .-;·- __ 

Another patient had cancer of the esophagus. The esophagus qaa become 
so narrow that he could swallow water only if administered in. a: teaspoon. 
Today after eleven weeks he can eat vegetables and bread. 

Other cases, 20 in all out of 40, which Dr. Gerson had in mind, were reported 

• 

on, these cases having been supplied with all the clinical, X-ray and microscopic 
data supplied by American experts and hospitals. Nearly 200 sufferers have so far 
been treated with surprisingly quick and far-reaching results. 

Dr. Wildhagen then attempted to explain some of Gerson's main theories 
regarding the genesis and growth of cancerous lesions as well as his dietary and 
detoxifying therapeutic methods: 

With many of the patients the success was so surprisingly rapid that the 
absorption of the cancer tumor had a dangerous effect, because the body was 
inundated by the poisons of the cancerous tissues. Therefore, important sup
plemental factors were necessary ... to relieve the liver, which is overburdened 
in the removing of poisons from the body. The restoration of the liver function 
is the principal task of therapy. Of great importance is the preparation of the 
meals. Only natural foods- best if &om naturally fertilized soil- are used. 
(Initial translation in typescript uncredited) 

At the end of his article, the physician-reporter told how during intermission he 
had asked several well-known scientists about their opinion of Max Gerson. He 
quoted Professor Kollath, an early advocate of natural living: "There is undoubted
ly something very good in this, with further development here and there. Every
thing should be done to get Dr. Gerson to stay here in Germany." 

It had been difficult enough for Max Gerson to return to Germany. if just for a 
few days. He was unlikely to be persuaded to remain there - even though, had he 
done so, he doubtless would have been treated with far more respect for his work 
than he had received from his medical colleagues in the United States for a decade 
and a half now. There Dr. Gerson's work, scarcely admired within the medical pro
fession, was known to comparatively few people. 

But Max was not going to forget that most Germans' acceptance of and 
involvement in Nazism had destroyed his earlier chance for professional success in 
Europe, forcing him and his family into a difficult exile, in which they uprooted 
themselves from Berlin to move from Vienna to Paris to London, until finally set
tling permanently in New York. So he did not travel anywhere in Germany other 
than Berchtesgaden. Since he no longer had pleasant associations with Bielefeld, 
Kassel and Berlin, he did not wish to return to any of them for nostalgic purposes. 
As for his birthplace, Wongrowitz in Posen, it was now within Poland and behind 
the nearly impenetrable Iron Curtain. Besides, all his relatives had departed long 
ago; any Jewish acquaintances remaining there after World War I would have left 
later or else ended up in Nazi death camps. 
h From Berchtesgaden, Dr. Gerson continued on to Zurich, Switzerland, where 
e Was invited to address the staff at the University Clinic. In private meetings with 



the staff, Professor Schintz, considered perhaps the foremost cancer specialist in 
Europe, inspected Gerson's X-rays and case histories. After thorough examination, 
the professor said, "Dr. Gerson, your colleagues in the United States must be very 
proud that you dlscovered the cure for cancer there. And this is a certainly a cure, 
let there be no doubt about it." 

After 15 years of unwarranted abuse at the hands of the American medlcal 
establishment, this appreciation coming from Dr. Gerson's European colleagues was 
received like nourishment by a starving man. As Max wrote to Henry: 

I have always believed that it must be possible to help all the cancer 
patients who have been given up and sent home to die. Naturally there is no 
such belief in medicine, particularly with these "hopeless and terminal" cases. 
The theory is not much trouble for me. I have derived it from my results to the 
greatest of my ability, and always try to stand solidly on the facts. Many cancer 
theoreticians were very satisfied with [my presentation] in Berchtesgaden and 
in Zurich. Professor Dr. Werner Kollath, one of our best thinkers, now in 
Freiburg im Breisgau, inscribed his new nutrition book to me with the dedica
tion: "Presented in the memory of his lecture in Berchtesgaden and with grati
tude for his teachings: 'Incurable is curable."' The Hippokrates publishing house 
immediately asked me for a cancer book. (from letter cited above) 

It is probable that Dr. Gerson's participation in the conference in Berchtesgaden 
led to the invitation to contribute a chapter in F. Johannes Scala's book, Handbucli dtr 
DiatetiK mit Ratptat~fia11g, published in Vienna in 1954. In his chapter, "Diet Therapy in 
Malignant Diseases (Cancer)," Dr. Gerson made a series of provocative statements: 

That one can change the cells of the body with chemical substances so tremen· 
dously that they show an uncontrolled ability to grow, and that this and other 
characteristics are inherited from generation to generation, seems to me one of 
the greatest wonders of nature. (p. 125) 

I do not believe ... that it is possible to assign a single cause to all manifestations 
of malignant tumors because there are too many biological problems that are 
factors. To find the general foundation is a sufficient basis for thinking and ther· 
apy. (p. 128) 

Malignant degeneration of cancer cells cannot be reversed. The cells must be 
killed. However, with those that have degenerated in the clinical sense or have 
begun to degenerate: that [condition] is reversible, and can be reversed. {p.lJO) 

In a body with normal metabolism no cancer develops or grows, or no cancer 
tissue can maintain therein its living condltions. (p. 138) 

The liver only loses its resistance to cancer metastases after it has lost a sub
stantial portion of its potassium. The human liver contains approximately 
30 percent of all the body's potassium, while the muscles house 50 percent 
of this important mineral. (p. 134) 

Liver Investigations 

The organ in the human body most fascinating to Max Gerson was the liver; he 
regarded it as occupying the central position in achieving and maintaining 

totality in health. It contained the primary detoxifying mechanisms that enabled the 
body to nullify and expel toxins of many kinds. It stored glucose and several vita
mins for future need. It aided in the complete digestion of foods and the recycling 
or elimination of waste products. Some of its functions were connected to the 
immune system in a partnership crucial to health, such as preparing the immune sys
tem's complex complement cascade that destroys invasive organisms and abnormal 
cells. Alone among the body's organs, it could regenerate itself if only a portion of 
it remained intact. But the liver had vulnerabilities. It was the body part most sub
ject to damage from poisons in the environment and in foods. Certain infectious ells
eases, such as various forms of hepatitis, could weaken and even permanently injure 
it. Cells issuing from primary cancerous tumors often initially metastasized to the 
liver. Moreover, the liver was bound to be eventually affected, perhaps badly dis· 
abled, by a defective or micronutrient-deficient diet. 

No wonder, then, that Max Gerson devoted so much attention to protecting, 
improVing and restoring essential hepatic functions. Sometimes when he talked or 
wrote about the liver, he tended toward eloquence: 

Most of our life is built upon the activation and maintenance of the living 
processes. These are based on the mineral metabolism and function of the liver 
-which acts like the chlorophyll in plants -accepting ions from the sun and 
transforming them as "life begets life." What Nature does in that wonderful, 
subtle form by transformations and combinations with these ions Wl cannot imi
tate biologically. (ACT, p. 96) 

Dr. Gerson regarded the liver as the crucial organ for combating an incipient cancer· 
ous condition and the organ to restore in his cancer therapy, for if its functions could 
not be reactivated, the patient was eventually doomed. Metastases from other areas 
of the body often lodged first in the liver, especially tumors located in the gastroin
testinal tract, since the portal vein, conducting the bloodstream issuing from the 
Walls of the colon, went directly there; it brought not just a new influx of nutrients 
:be metabolized, but also a variety of ingested toxic substances to be dealt with. By 

e time a tumor is dlscovered elsewhere, the liver itself may already have been 



invaded by metastases, with its essential duties compromised. Yet because the organ 
is so hardworking and durable, it can carry on for some while before faltering: 

The liver weighs seven to ten pounds [sic] and has a functional capacity far 
in excess of ordinary needs. Before the functional reserves are used up, it is very 
difficult to detect a deterioration of liver function. The liver is a dynamic, active 
organ, and has manifold functions. Most of these are intimately associated and 
correlated with the activities of the other organs. It is impossible to test a liver 
by a single function, even by several, to find the degree of hepatic deterioration. 
That is the reason why the initial development of cancer remains hidd~n for 
such a long time; this interval may be called the "pre-cancerous or pre-sympto
matic period." If a person gets nervous, feels weaker, has less energy and loses 
weight during that time, no physician can make a specific diagnosis as a cancer 
test does not exist and there is no early specific symptom complex. Physician 
and patient have to wait until a tumor is far enough developed in one or 
another area of the body to show local symptoms or signs which can no longer 
be overlooked clinically. (p. 36) 

.: ' 

Max Gerson constantly read reports of laboratory and clinical epidemiological 
studies, keeping file folders full of clippings, handwritten notes, carbon cop1es of com
munications and retyped copies of interesting observations and conclusions, which 
he drew on for illustrations in his articles: 

The Bantu population in South Africa has twenty percent primary liver can· 
cers. Their diet is of a very low standard, consisting chiefly of cheap carbohy· 
drates, maize and mealy meals. Relatively seldom they have femiented cow's 
milk. Meat is eaten only at ceremonies. 1Wo physicians, Drs. Gilbert and Gillman, 
placed rats on the diet of the Bantus with the result that in almost all animals the 
liver was affected and twenty percent cirrhosis developed later. 

When an extract of the Bantu liver was painted on the backs of,mice, benign 
or malignant tumors developed. (from unpublished article, "The, Problem of 
Cancer Based upon the Law of Totality," c. 1956) · 

Dr. Gerson had long believed that a healthy liver could overcome cancer, but he 
lacked the experimental proof to bolster his contention. For years, he had proceed· 
ed on this assumption and had fortified ailing patients' liver functions ·through diet 
and supplements, with good results. Still, he was very aware that it was an assump
tion. It was virtually impossible to find a healthy liver in a cancerous body: after all, 
the whole assumption that he was trying to prove precluded that possibility. If he 
was right, a healthy liver would have done away with the cancer, so there would be 
no disease present upon which to experiment. 

Finally, he came up with an idea. If the bloodstream of a healthy body could be 
~ 

coupled with that of a body sick with cancerous tumors, a healthy liver would now 
be functionin~ within the linked system to handle the disease. Dr. Gerson arranged 
to have an ammallaboratory perform this experiment with rats, but it was difficult 
co execute. When the rats' bloodstreams were finally linked, the animals would 
have to be completely immobilized to prevent the delicate vessels from being torn 
apart. In addition, the area where the vessels were extracted and connected had to 
be kept shaved for accessibility and sterility. The skilled technicians at the laborato· 
ry, however, managed to carry out the experiment as Gerson bad specified. 

Within weeks, the healthy rat's liver had significantly reduced the tumors in the 
cancerous rat. However, the experiment could not be continued, as the hair began to 
regrow at the connection site, irritating it and causing the rats to bite and scratch at the 
delicate vessels. The rats had to be destroyed, but not before they proved Dr. Gerson's 
contention that a healthy liver was able to reverse cancerous tumors. Furthermore, at 
autopsy they found no evidence of metastatic cancerous growths within the healthy rat. 

Dr. Gerson continued his work with human patients - his theory now a fact. 
Word of the results of the experiment had filtered out of the laboratory to the 
patient population at his office clinic and sanatorium. The husband of one of the 
cancer patients approached Dr. Gerson with an unusual request: he wanted to con
nect his bloodstream with that of his wife so that his healthy liver coul~ help her 
b~dy rec~ver. He had already found that their blood types were identical. Though 
h1s expenment with the rats had succeeded, Dr. Gerson declined the man's request. 
That the animals had been destroyed was secondary. The experimental procedure 
would require the two people to be completely immobilized for weeks-which the 
dfctor declared a totally unacceptable state of affairs. Instead, the woman was 
Paced on the usual Gerson cancer-therapy regimen, with good results. 

The. Ne.w Sanatorium at Nanuet 
p~r several years Max Gerson had been well pleased with both the accommoda· 

. tions and the beautiful rural setting at West Point Farms, the Central Valley sana
~onum that the Appisons had made available to his patients. Dr. Gerson was achiev-
mg astoundingly d u1 · h f . goo res ts Wit many o his cancer patients. Then around 1952 
~~ethmg happened that soured his working relationship between the proprietors. 

li tl ough he was most surely dismayed by this disturbing turn of events he spent 
tt e or no f · h · . . ' tl . Ime ventmg IS feehngs or trymg to determine what or who had caused 
1ts problem Oth b f h. fa ·J v· · er mem ers o . IS m1 y and his friends were apt to be more con-
meed of a p 'bl . . . h· . ossJ e conspiracy Within the American medical establishment against 
trn and his work. 

PI When it became obvious that West Point Farms was no longer a hospitable 
ace for p · h atients w o needed round-the-dock attentions from a competent and 



knowledgeable staff, Dr. Gerson once again began looking for a new facility. In a 
ter written in early 1953 to his friend Henry "S·S", Max told how he was preparing 
open a new sanatorium sometime in the spring. This time be would own the 
ty, where he could welcome, not only his patients, but also the European-physidana 
who had asked to see his regimen in practice. The Gersons found an ideal.setting 
the new sanatorium in a town called Nanuet, about five miles west of the~ttuctso 
River, at the T.lppan Zee, between Nyack and Spring Valley. It was aroui_ld 30 uJuQ; 

and 45 minutes from the Gersons' residence on Park Avenue. Thoughqocated in 
New York state, it was usually accessed from Manhattan via roads going tlm>u 
New Jersey. As Charlotte Gerson described the prop~rty purchased by h~r parents: -• ;.:: <~..;· ;.~-

!~e,property was on,, a quiet street, about.a mile or so north frc!.J~_t.?ie main 
road between Nyack and Suffern. The facility itself was a rather spra'!Yling struc· 

.:. . ~-

ture which probably had originated as a farmhouse and then hem added to 
over die years. Basically it_ consisted of three interconnected buil~gs. The 
biggest one, with the maiD entrance, had three stories and beautiful, large 
rooms; the other building was smaller, with two stories. The 
were connected by a long catwalk, which also· had smallish patient_.rooms on . ' . . ~ 

one side: 'All the bedrooms had baths, which of .course was essential for the 
detoxification therapy. In the main house wer~ -a huge kitchen" a good-sized 
pantry converted into the ]uice room and a spacious common'=' area where 
Gerson would hold his demonstrations. Since this was the staff be~dquarters, 
there were also some smaller office rooms used for such things as bookkeeping 
and dispensing stored medications. nudy, who pasically ran the s~. tpat:grit.un, 
lived in this staff area, too~ with her son Peter. · · 

A large rainbow-shaped driveway led up to the place. The build.iiigs were sur· 
round~d by large lawns and beautiful tall oak and other trees, offeri.ng many 
shady places for patients to sit. My father loved the trees, of co~. On warm 
Sundays Howard and I, often '\dsiting there on Sundays, might be found up in one 
of the ;;blood beech trees,"'having climbed up to sit on one of the str~nger mid· 
dle br~ches to test our wits with the Sunday New-York Times' crosswofa gUZzle. 

The Gersons came tc; Nanuet every weekend, going up on Eriday after· 
noon and returning hom-e on Sunday afternoon to their Park Avenue' apart· 
ment/office. While my father made the rounds with his patients there and 
his customary talks and pati~nt presentations, roy mother often de-Voted herself 
to accounting tasks and ch~!l<ing over the supplies of foods and medications. 

Us:Ually two nurses w~re on staff to ca~ ;ut Dr. Gerson's dire_ctlons dur· 
ing his 'absence. Since young doctors who wishe-d to work with hiri:i were reglJ~ 
lady discouraged from doing so, he was almost always on his own, ~thout any 
trained assistant physidaris. o< 

• ·"· ~ .,.._, __ ___ 

This time, Max Gerson had dedded to keep the management of his sanatorium 
within the family, since he apparently could no longer rely on erstwhile benefactors 
like the Seeleys and the Appisons. Now Trudy Gerson Selten would preside at 
oakland Manor Cancer Clinic, as the facility was officially called. Her mother's pres
ence there on weekends often gave her a needed break from superintending the 
day-to-day operations. Local people were hired and specially trained to work with 
Gerson therapy patients. In fact, it often proved better to employ persons without 
any or much formal medical-service training. Licensed nurses, for instance, were 
inclined to resist or argue with aspects of the treatment, based on their own educa
tion and experience within the medical establishment. 

A reporter for the Maywood, New Jersey newspaper, Our Town, wrote a long 
article about Joe Panebianco, a man·who had miraculously recovered from terminal 
cancer after undergoing treatment from Dr. Max Gerson. Since Panebianco had ini· 
tially stayed at Nanuet, the reporter decided to visit the sanatorium. As he described 
his time there: 

The writer of this article visited Gerson's home in Nanuet and was intense-. ~ 

ly impressed by what he observed. A normal number of patients -yyas there, 
approximately a dozen. Eaci1 had a fascinating story ' to tell of hope, in most 
cases a remarkable recovery. ·· 

• 
There was a gentleman from California, given up to die with cane~ of the 

bone, who was preparing to return home after a month's treatment, a changed 
person. There was a young West Virginia mother of three, who had rebelled 
against a 1oth operation for. tumors, and had come to Gerson. In le~s than a 

... ·' 
week she had found new hope, had experienced-the disappearance of a large 
tumor. In speaking to this woman, we were left without a doubt was to the 
genuineness of what had taken place. 

The home was a strange place, tenanted by people on the brink of death 
(for, unfortunately, most of Dr. Gerson's patients are those of last r~sort, most· 
ly terminal cases) and yet there was hope in their..faces. It was a serioas·place, 
but there was a positive glimmer of restrained happiness. 

The saddest note of all was the fact that Dr. Gerson himself was [so] elder
ly a person that one wondered (even as you spoke to the dedicated physidan) 
who would follow in his footsteps. His treatment has not been accepted by the 
general medical world and yet it has proven itself so many, many times that it 
must be recognized and perhaps, in the future, it will. (article quoted in S.J. 
Haught's "Censured for Curing Cancer," p. 35) 

th Dr. Gerson always tried to maiiltain contact with patients who lived outside of 
e New York area beyond the purview of his immediate care. He would ask them to 

get blood and other tests every several weeks, as he might then need to adjust the 



' " 

medications and dietary instructions in response to these results. If they were not too 
distant, patients would sometimes return to New York to be reexamined. All con. 
sidered, it was not an optimal way to continue follow-up patient treatment and 
tracking, but it was the best that one physician with a widely dispersed patient pop
ulation could handle. One such patient was Bill Schickel whose case is told in A Canca 
T(IUapy: William (Bill) Schickel: Case No. 18 ("Mr. W. S., age- 32, married, three chil
dren"). 

In May of 1951 Bill Schickel felt a mass on the right side of his abdomen. Surgery, 
performed soon afterward, probably was initially expected to involve the removal 
of an inflamed appendix- a routine appendectomy. But the operation turned out 
to be far more complicated. After the incision, surgeons found and removed some 
enlarged retroperitoneal glands along with the fibrotic appendix. Diagnosed as suf. 
fering from large cell lymphosarcoma, over the following months the patient was 
given radiation treatments and spleen extract injections, and he modified his diet. 
But more and diffused tumors began appearing in his abdomen and groin areas. 
Now there was also a pain in his lower back, and he. developed a bronchial cough. 
Clearly, the cancer had metastasized. ·· 

Bill Schickel's physicians gave him a prognosis of two to six months more 
months of life. Instead, he decided to consult with Dr. Max Gerson in New York 
City, even though he lived hundreds of miles away, in Cincinnati. Forty-seven years 
later, in 1999, he recalled that difficult period in his life: 

My wife had read some mention about Dr. Max Gerson and his work with 
cancer, probably in Prevattwn magazine. She and her family members were 
always interested in nutrition, so Dr. Gerson's form of treatment made a lot of 
sense to her. Besides, I had no alternatives by then. So we just put our three 
young children in the car and drove all the way from Ohio. to New York City, 
where we could stay at a friend's apartment. 

By the time I saw Dr. Gerson in March of 1952 I was pretty far gone. 
["Patient was normal, was calm outside but inwardly emotional and easily 
excitable," was Dr. Gerson's observation after he had carefully examined him.} 

My first impression of Dr. Gerson was of a stately, venerable man who was 
considerate and honest. He asked me a lot of questions and looked carefully at 
all the medical records I had brought with me. 

He didn't build my hopes up, like some doctors might. But he said maybe 
I had a 30 percent chance, and was very cautious about saying this. 'that of 
course appealed to me, because 30 is sure better than zero. 

He gave me two choices: go to his sanatorium in upstate New York and stay 
' we there for some weeks; or do the therapy myself. Money was tight then, 50 th 

went for the home treatment. Dr. Gerson gave me a little yellow book wl 

exact instructions about what to eat, what not to eat and how to do everything, 
which I was told to follow to the letter. He also ran a lot of laboratory tests while 
I was there. 

Then I returned home with all those instructions about the diet and so 
forth. Every so often I was supposed to get various tests and X·rays done in a lab, 
and the results were to be sent to him in New York. At the same time I should 
send the yellow booklet along so that he could adjust the diet. 

For a while I got worse. I had to stay in bed and couldn't work. Dr. Gerson 
had warned me that might happen before my body started to heal. And, sure 
enough, within a few weeks I started to feel better. 

In September of 19531 took the bus back to New York because Dr. Gerson said 
he wanted to examine me again. The X-rays taken then showed only ·some scar 
tissue in my lungs. He found only three small hard glands left in my abdomen, 
and assured me that they'd go away if I stayed on the diet for some while longer. 
It wasn't too difficult, because the whole family had started eating that way, too. 

That was the time I didn't have enough funds to get back to Ohio. When 
he found out about this, he actually lent me the money for the bus fare! (from 
HS's interview, 1999) . 

! 

Dr. Gerson's conclusions about "W.S." in A Cancer Tfrtrapy: Rtsults of 50 Cases were these: 

Since this treatment started, patient remained free of any recurrence or 
other discomfort after the restoration of his body in about 6 to 8 months. Since 
that time he felt better than ever before and was working full time and with 
good results. He himself and his family stayed on the diet most of the time as 
many other families do .... 

Last report, July 29, 195]: "I have been feeling really very well ever since I 
stopped sending in my treatment book and have been carrying on a full pro
gram of work." 

Unfortunately, most members of the American medical profession were either 
unwilling to talk directly to a number of "terminal" Gerson patients who fully 
recovered, as Bill Shickel did, or else unable to read about them because of a long
standing prohibition of publication of 'case histories' in respected medical journals. 
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The Politics o Cancer 
(1955-1957) 

Tfie National Cancer Institute 

y n 1952 Charlotte and Irwin Straus planned a short_ vacati,on _trip fo~ the _w:ell: 
.lbetween two national holidays: Lincoln's and Washington s birthdays. (This was 
long before the two days were combined in "President's Day," a single h()liday co~
veniently taking place on a flexible Monday so as to create a three-day weekena., 
They would drive down the coast, from New York to Virginia, and visit the fam~u_s 
country residences of two U.S. presidents, George Was~ington and Tho~ 
Jefferson. They looked forward to a relaxing time. They wouldn't have their two cl:iil· 
dren, Peggy and Howard, then five and nine years old, squabbling in the back seat, 
since Grandmother Gretchen had volunteered to look after them. . , -~ 

Since ·their route toward Monticello would pass almost drregly thrOugi1 
Bethesda, Maryland, Irwin got the idea that they could take copies of some of his 
father-in-law's patient records to the National Cancer Institute (NC!), the federal gov
ernment's primary center, established within the structure of the National Institutes 
of Health (NIH) during the 1940s for initiating, performing and tracking caneer 
research nationally and internationally. They would tum the folders over personall}f:!o 
a reasonably senior person after providing a verbal introduction to Dr. Max Ge~so!l~s 
work. Agreeing to this new tactic in trying to interest the people at the NCI m his 
work, Max carefully prepared the documents, along with a cover letter. ·. 

Lotte and Irwin arrived at the Institute close to 5 p.m. on Friday afternoon. 
They were almost surprised to find a senior official still in his office. Dr. Raym~ 
F. Kaiser, Chief of the Cancer Control Bureau, graciously agreed to see tt:ese 
impromptu visitors, despite the lateness of the hour. After int:oduc~ng ~emselv~~ 
Lotte told Kaiser about Dr. Gerson and his work with cancer, mcluding his unpar 
leled results. Then she handed him the five case histories that her father had sel~ct:, 
ed to submit to the NCI. ~ 

Kaiser flipped open the first case file. It was that of Gertrude Hartmann, 
Gretchen's sister. Their mother bad developed breast cancer in the late 1920s, ulti· 
rnately with fatal results. Then in 1945, Gertrude, at exactly the same age, had simi· 
Jar symptoms. The Jab report indicated that the positive biopsy results on cells in tis· 
sue removed from her breast were not absolutely certain. But wishing to take no 
chances, Gertrude had undergone the Gerson treatment for cancer, and now, seven 
years later, was alive and well. (She lived for many more years, dying at age 86.) 

With visible relief, Dr. Kaiser said, "This one probably wasn't even cancer," as 
charlotte recalls. Kaiser became distinctly uncomfortable as he examined the sec· 
and file. It contained thoroughly documented biopsy results, not from a laboratory 
under Gerson's control, but from Memorial Hospital. The case records showed dear
ly that the cancer had been cured by the Gerson therapy. The other three files 
;bowed similar results: diagnoses and biopsies from different leading cancer spedal· 
ists and treatment centers in the country, including their written prognoses of 
weeks or months until death; and yet the patient was now evidently totally recov· 
ered and had been alive for five years or more- the medical profession's own clef· 
inition of certainty of a cure. 

Kaiser was silent for a long time as he pored over the files, Charlotte recalls. 
Finally, he looked up at his visitors. "Well," be said, "sometimes these European 
refugees come to America and simply want to make a splash. So they go ahead and 
cure cancer." Lotte and Irwin were absolutely stunned by this extraordinary state· 
ment from an offictal of the national institute dedicated to finding the cure for can
cer. Dr. Kaiser had just acknowledged that Dr. Gerson had cured cancer, while at the 
same time he treated this achievement flippantly. 

Finally Irwin spoke. "Dr. Kaiser, we should make it clear to you that Dr. Gerson 
is not asking for any money from NCI. He has a deep distrust of government fund· 
ing because he thinks that it slows progress. He always expects to pay for his own 
research, although several nonprofit organizations have occasionally helped to sup· 
port his studies. He is only asking that the NCI give this extraordinary data careful 
examination. We think that, considering what we have placed in your hands, fur· 
ther study into the therapy by researchers at your Institute is certainly warranted. 
You did say yourself that apparently he actually cure.d cancer." 

Kaiser seemed reluctant to speak but finally he said, "Of course, five cases aren't 
enough to make any kind of decision. We will need at least 25 more cases to really 
evaluate the treatment." As Charlotte explains, Kaiser assumed that it was impossi· 
ble for this lone physician, with no outside funding, to have that many cured cancer 
patients. 

Although they were not received as heroes for bringing evidence of a cure for 
cancer to the NCI, Charlotte and Irwin believed they had placed the data in the right 
hands. All Dr. Gerson had to do now was to provide the 25 additional cases, so that his 



therapy would finally be properly examined. Tbis, after all, was what Max had hoped= 
for when the Senate Subcommittee hearings took place in 1946, six years earlier. 

With renewed optimism, Dr; Gerson carefully selected.25 more cases to subnnt 
to NCI scrutiny. He prepared the histories meticulously, selecting only those for 
which he had positive proofs of malignant disease, whose prognoses were-for brief 
terminal periods, and who were alive more than five years afterward, showing Dpj 

sign of cancer. He included the most complete documentation possible, includidg 
case outlines, medical charts, biopsies, before-and-after X:-rays, photographs-;md test 
results - done by reliable and respected medical centers and laboratories. Then he 
sent them all off to the National Cancer Institute, a few weeks after Lotte and 
Irwin's visit . _ 

.• Patiently, Dr. Gerson waited .for someT_esponse. Three months elapsed, then sooL 
Nine months later, there still was no word from the NCI. Finally he wrote-a letter to 
the NCI inquiring about the results of their investigation of these cases. Several more 
months passed before a reply arrived: "1Wenty-five cases is really not enough for th~ . 
Ncr to make a positive and definitive statement on the efficacy of a therapy. In order 
to do that, we will need a hundred more cases.'' Sorely disappointed once again, 
Gerson declined. Now, whenever the National Cancer Institute'.received an-inquiry
about Dr. Gerson's therapy, they responded; "Dr. Gerson was asked to subnli.t cases for_ 
investigation, but refused to do so." The American Medical Association and the 
~erican 9ncer Sodety responded similarly. NCI did not return the case ,records~ 
ever acknowledge that they had read them. Years later; when Gar Hildenbrand at the 
Gerson Institute tried to use the Freedom of Information Act to extract these records 
from the NCI, they said that files· were routinely destroyed after-five or six :yea~;s. In a 
somewhat Similar situation and using the same act, a few years ago Pedro Aponte 
Vazquez, author of Cronica de un Encuhrimilllto, tried to retrieve from the Arrfjy records 
of C.P. Rhoads' atomic, biological .and chemical experiments on huinan Sl:ibjects. Be 
was told that: (a) the records were not available because they routinely destroy old 
records, and (b) it would be too difficult anyway to find any such information in the. 
huge wareho.uses full of old records. · -__ ~ 

Another disappoilltment for Max Gerson came in 1953, when the C~mmerce
Committee of the House of Representatives conducted hearings on the subject of 
special funding of innovative cancer: therapies. He .had been approachea jnitialln: 
about his willingness to testify, and he responded affirmatively, hoping to give a pre· 
sentation similar to the one he had done in front of the Senate subcorqrnittee in -

. -
1946, but in the end. he was not ilwited to attend the hearings. - :_ 

By the mid 1950s Dr. Gerson was absolutely convinced tha·t some sort of con· 
spiracy had been form~<;:! against him years before. Although he might apgear para· 
noid in his suspicions, ibere were ;trnple reasons for ·this fee!i!lg. A publi~her of a 
respected m~dical jo~al once called Dr. Gerson to say that he wished be could -

publish an article he had submitted because it was tremendously interesting, but 
that he had been warned by other subscribing physicians that if he ever published 
an article by Dr. Gerson, his journal would be boycotted by these physicians. When 
he had offered to hold lectures for other physidans, he had been shunned. When 
radio broadcasters like Reaymond Swing praised his work, they were chastised or 
fired. When he himself was interviewed on the radio, he was severely censured. At 
times he even suspected that some of his recovering patients had been subjected to 
some drug or procedure by other healthcare personnel in order to reflect poorly on 
his therapy. 

Possibly if Dr. Gerson had been able to ·devote himself to publishing in lesser 
American medical journals, such as those connected with the different regional 
medical societies, he might have gotten more of his papers published. He could also 
have submitted papers to new professional journals devoted to various aspects of 
biomedical research and to nutritional biochemistry, which might have responded . 
differently than the editors of mainstream physidan journals. 

Nevertheless, Dr. Gerson did resume publisbing papers in European medical 
journals that were peer-reviewed- the criterion for scientific acceptability. It was 
still easier for him to wiite in German than in English. Papers accepted with alacrity 
in Europe could eventually be translated, distributed and possibly even republished 
in the United States. His European reputation may have prompted Prevmtio.n maga-
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zine to publish "The Gerson Treatment for Cancer" in the August 1955 issue. If not 
recognized by scholarly journals, Dr. Gerson was praised by this holistic health mag
azine: 

. 

One out of four! That is this year's prediction for cancer incidence by the 
American Cancer Sodety. One out of every four Americans Will get ~cer. The 
last report was "one out of e~ery five.'' Will it be "one out of every thJ:ee" five .. 
years from now? And in the next decide "one outof every two"? 

Max Gerson, M.D. of New York City, believes that cancer can be prevented 
and cured. His life is a living testimony to that belief, for Dr. Gerson cures cancer 
by diet. This is a dangerous, heretical thing to say in present-day America, but 
from the evidence that we have studied there seems to be no doubt that Dr. 
Gerson cures cancer. Advanced cases. So-called "terminal" cases. What about 
early cases-patients who have malignant growths but have not had surgery, X
ray or radium treatments? We are told that these cancers disappear under Dr. 
Gerson's treatment just about as easily and as speedily as a bad case of sniffles 
might. 

The author of this article defended the Gerson therapy against the charge that 
the preparation of foods and juices was too complex and labor intensive: 



1\ue, it is a difficult diet to follow, from the practical point of view. The veg
etables and fruits must be raw, as fresh as possible and is it too much trouble for 
a cancer patient to follow the diet at home? 

Some patients have found that it is. But think a moment. We are talking of 
a diet that cures cancer. Could anything be too much trouble for that? We are 
living in a land and a time where housewives spend uncounted hours of time 
rolling and cutting out cookies, baking pies, decorating cakes with colored 
icing, making fancy sandwiches, cutting curls into ·radishes, stuffing celery and 
so forth. Is it posswle tfiat following a dill to cure canca could he too mudi trouhk.? 

The author did not hesitate to declare his or her belief in the efficacy of the 
Gerson diet after talking with the doctor and interviewing some of his patients at 
the Nanuet sanatorium: 

Meeting Dr. Gerson helps you to understand how the long patient years of 
research, disappointment and courage in the face of disappointment temper a 
man and make him strong. Dr. Gerson's presence is electric. He speaks rapidly, 
warmly, brilliantly. His many European years as an honored member of the 
medical profession there qualify him to speak in words so technical that no lay
man could understand them. Instead, he waves his arm around the room and 
says, "Here are my patients. Ask them. Get their stories. 'Ialk to them." 

We did. And we came away convinced that Dr. Gerson is curing cancer in 
a way little short of miraculous. We were reassured as well that those of us who 
want to prevent cancer are on the right track. It is interesting to note that other 
degenerative diseases succumb to the diet treatment, just as cancer does .... 

Talking to people like this makes you feel humble, awed and thankful. 
'Ialking to Dr. Gerson and his staff about his treatment is a revelation. For the 
treatment is living proof of our belief that the most important single factor in 
good health is the right food grown in the right soil. And disease occurs in bod· 
ies that have not had this kind of food. Not in a matter of days or weeks, but 
after years of nutritional abuse. 

This article ended with an urgent plea for readers to demand answers from var· 
ious organizations and people to these provocative questions: 

Whether or not someone near you has cancer, the finest thing a Prevention 
reader can do to help along this good cause is to Vfrite to the American Medical 
Association, to the American Cancer Society, to your local congressman, to the 
magazines you read, to your newspaper telling them all about the Gerson treat· 
ment and asking wfry, WHY is this treatment not taught in medical schools and 
wliy is it not investigated by the American .Cancer Society and the American 
Medical Association? 

• 

Several other articles in Prevention helped to publicize Max Gerson's promising 
cancer treatment widely; and in April1957, Dr. Gerson wrote an informative article 
at the magazine's request, "Can Cancer Be Prevented?" 

Probably the best nationwide publicity that Dr. Gerson ever received came 
when he published the article "Can Cancer Be Prevented?" in Prevention, the best
known popular publication promoting a healthful lifestyle. His message was in 
accord with what J. I. Rodale, the magazine's publisher and editor-in-chief, was 
already telling the American public: that chemicals used in agriculture were very 
harmful to humans, that organic fanning and gardening were healthy practices, and 
that, for the sake of their children's health and the future of the nation, Americans 
needed to change the way they ate and lived. As Dr. Gerson write in his article: 
"Modern civilization first damages the soil by artificial fertilizers, sprayings, etc., cor
respondingly our nutrition is denaturalized and partly poisoned (see Wickenden, 
Our Daily Poison and other authors), while our bodies are adapted, through millions 
of generations, to the natural food. 

He then articulated for the public the 'theory' of cancer he had been develop
ing over the past decade: 

Where there is no modern civilization, there is no cancer. . . . : 
The question of whether cancer can be prevented has to be generally 
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answered as "no." To really wipe out cancer, it would be necessary to change 
our agriculture by avoiding artificial fertilizers and all types of sprays. In addi
tion, it would be necessary to change the ways of preservation and distribution 
of foods and to avoid depriving them of their natural, vital values. That means: 
not to can, bottle, refine, or subject food to other damaging methods. I think 
that only some individuals will be able to accomplish the difficult task of avoid
ing or reducing to a minimum all methods which modem civilization has 
brought upon us. On the other hand, great revolutionary transformations 
would be necessary, pressed by the strongest demand of a great part of the pop
ulation to accomplish this vital task for the well-being of our future offspring. 

As long as all the historical observations and those of our present time 
remain "paper warnings" only, we cannot speak about prevention of cancer. 
Such paper warnings, even given in the strongest and most convincing way, did 
not save old Persia, the ancient Egyptian people, the culture of Greece, and the 
people of the Roman Empire (Roma eterna). All these and many more had to 
go down after "their modem civilization" ruined the simple habits of life and 
nutrition, but increased degenerative diseases. 

In the United States, our upward rise went quicker than in all other ancient 
countries, and degenerative diseases with cancer and mental sicknesses have 
increased much faster too. In the last years degenerative diseases appear in our 



babies and children, especially in the form of leukemias.lt is an illusion that the 
clinical attempt to detect early symptoms means prevention of cancer. 
Prevention is possible only if we know the cause of cancer. In my opinion it Is 
based upon the degeneration of the liver and I repeat: the beginning degener
ative changes in the liver do not show any symptoms for a long period. For that 
reason, the removal of one or several cancer symptoms (growths) by operation, 
or X-rays or radium does not remove the underlying cause, therefore the 
tumors regrow sooner or later .... 

The treatment (a combined totality regime) has to make good what mod
ern civilization and other methods and occurrences have ruined before, in the 
liver and whole digestive tract. (from Prwmtion magazine, April1957) 

. 

Dr. Gerson summarized his regimen for diet and supplements, and afterwards 
provided four unpublished cases that "show the effectiveness of this method." 

We have no idea how many people read this a.rtiCle and changed their diet 
accordingly, but by now; Dr. Gerson had gained a'r_eputation, albeit a somewhat sub
terranean one, as a physician with a an amazing abil?ty:to ~ure people afflicted with 
seemingly hopeless cancerous conditions. Increasillgty, __ these · patients came to him 
from other states as popular magazines like Preventio~ articleS SpJead the WOlid. 

During this period, Max Gerson turned his :attention to writing a comprehen· 
sive book on his therapy. - --

Max worked hard on this manuscript, spending almost all his waking hours 
apart from his medical practice on writing. His Cl}Stomary procedure was to write 
some notes, then dictate the text to his secretary, Mrs. White, who would then tran· 
scribe it, chapter by chapter, into typescript form. She also helped him assemble 50 
of his best cases for a case history section. Mrs. White had been with Dr. Gerson for 
about five years, since he left the Madison Foundation. 

Considering his relatively uncompromising approacll to life and to diet, Max 
Gerson had an uncharacteristic weakness. In the late afternoon, he suffered from 
low energy-a combination of low blood sugar and lethargy, further compounded 
by his advanced age. To combat this daily droopiness while continuing his demand· 
ing work, he began taking a cup of coffee in the afternoon, which supplied both caf· 
feine as a quick stimulus and added sugar for glm:ose. If this single cup of coffee 
each day that Dr. Gerson depended on could be called an "addiction," it was a "/ery 
minor one indeed. Mrs. White routinely prepared:_;irid brought him his coffee, ll 

In 1955 Gerson was just short of compieting the:boqk r:nanuscript when be fe 
mysteriously ill. Though he was 74 years old;-untifth,en he had been in rob1.1:sthealt~ 
never taking so much as a day off due to illness. Now he-felt extremely weary an 
weak and suffered from recurrent diarrhea .. He canceled_his patient appointments 
and stayed around the apartment. He could not determine what this mysterious, 

debilitating problem was, but of course used his own painstaking methods to regain 
his ability to function. He had always drunk freshly pressed juices; now he drank 
even more. Yet, surprisingly, he did not take any coffee enemas, though his body, 

· particularly his liver:, would have benefited from being detoxified. (According to his 
daughter Charlotte, to her knowledge Dr. Gerson never gave himself a coffee enema 
during his entire life- a dear case of "Do as I say, not as I do" - or, in this case, "as 
I do11't do.") 

A few weeks later, when Max finally returned to his office to put the finishing 
touches on his book, he discovered that his notes and the entire typescript of the 
book he was working on had been removed from his desk-apparently stolen. The 
book containing the distillation of his life's work was gone, as were the case histories 
he compiled. Mrs. White disclaimed knowledge of the whereabouts of any of the 
materials. For Max, this felt like a repetition, but with far worse consequences for 
him, of his previous experiences with the Madison Foundation wh~ri his patient 
files were taken· from him._ He dismissed Mrs. White immediately, holding her 
responsible for the theft of his materials. · --

Since no backup carbon copies of the book manuscript had been made for safe 
storage elsewhere. Max faced the prospect of having to startms entire-boqk·from 
the beginning. He worked on it during the next two years, amid numero~s other 
calls upon his.time and energy. _.{ _ 

Max Gerson, his family members and friends concluded that Mrs. White appar· 
ently had been influenced by Dr. George Miley In an effort to derail Gerson. In 1955 
-the same year as his illness and the manuscript theft -Dr. Gerson: had hired a 
public relations spedalist, Cyril Maire, hoping that Maire's expertise wocld help to 
overcome the AMA's refusal to allow him to publish his work. Max shared files, X· 
rays and results with him, but Maire not only failed to produce any positive results, 
but actively partidpated in undermining Gerson's work. An intriguing section of a 
letter Written by Max in July 1955 to his friend Henry Schaefer-Simmem indicates his 
perception of this conspiracy: 

You will be interested to know that we had to dismiss Mr. cyril Maire. He 
did not accomplish anything. I spent so much time with him, gave him the best 
pictures and reports, put all together to be give to Mr. Moran [perhaps con· 
nected with the AMA], but he did not do it and I could not get [them] back 
from him. Finally, we. heard that he worked together with Dr. Miley .and Mrs. 
Seeley who are, as you know, my archenemies and most probably paid by the 
AMA. They also succeeded in bringing my former secretary, who was here five 
years, on their side, so that she worked in my office as their spy, notifying them 
about all cancer patients, here in New York and abroad. That was another bad 
experience with human beings. Maire told everyone that he worked for 
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humanitarian purposes, but got •5oo.oo a month personally from me. In reality, 
he worked only for other companies actively. '' 

He made, also, as we know from several friends, including Mr. Mowinkcl, 
derogatory statements about my person, mostly not about my cancer work. ... 

The most difficult and inhuman part of the attacks directed against me is 
that the physicians fall in with this policy and take my best and furthest-recovered 
patients away, bring them into the hospitals and let them die there. In this way, I 
continually lose about 25-30% of my best cases. This happens particularly here, in 
the New York and New Jersey area, as far as they can be controlled through their 
"family physidans." They know every case I treat or continue to treat in Nanuet, 
of course, since I need the patients' prior surgery and biopsy reports. 

. 

Max Gerson and his family often considered other behind-the-scenes figures 
might be responsible for preventing his work from gaining any recognition within 
the medical community. As Max wrote in a i954 letter to his friend Albert 
Schweitzer: .. 

. 

My main opponent is C. P. Rhoads,. dire.ftoFof Sloan Kettering hospital 
here. He controls the AMA and Academy oLt-4~dicine since he also controls 
millions of dollars annually from cancer collectioris, etc. · 

Those who would like to befriend me are sayhig quite openly that they are 
not allowed and cannot do so. They are sorry that they cannot help me or else 
they would lose their position and hospital privileges _and laboratories. I have 
long given up hope of any kind of recognition. Neve~eless, I continue on my 
straightforward path. (10h/s4; translated from the German by Charlotte Gerson) 

The questionable political motives and ethical behavior of the established can-
cer research and treatment facilities in the 1950s has been exposed by Ralph W. Moss 
in his book T(u Canur Industry. Dr. Max Gerson was a decidedly anti-establishment 
and even threatening figure in this "industry." 

Gerson's New FoundaJiim 

A round the time of the stolen book manuscript; some of Max Gerson's former 
patients and ardent supporters decided to .. start a new organization, the 

Foundation for Cancer 'lreatment. The foundation intended to raise funds for Dr. 
Gerson's continuing medical research and for enabling low-income patients to receive 
a full course of therapy at the Nanuet sanatoriuffi,Qr to supplement their incomes so 
as to pay for juicing supplies and supplements during home-based treatment. Another 
main function was educational: to acquaint both health professionals and the publlc 
with Dr. Gerson's work. Initially, the official address was Dr. Gerson's apartment on 
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Park Avenue. -Foremost among those who agreed to serve as directors of the founda
tion was Dr. Albert Schweitzer, who could only furnish nominal assistance by lending 
credibility through his excellent name. 

A concerted effort now seemed to be made by other people to connect Dr. 
Gerson and his work with the lay public. For instance, engagements were set up for 
him to talk directly to business persons, as in a luncheon program for over 200 atten
dees given in December 1955 at the Hotel Martinique in Manhattan. If Max Gerson 
could not persuade the medical profession to pay attention to the results of his ther
apy. he could at least give lectures about his success in treating cancer to intelligent 
and concerned persons in other professions. 

When Johanna Oberlander, the Gersons' oldest daughter, began serving as the 
administrator of this new foundation, it started ope~ating out of her home in Kew 
Gardens. She fielded telephone inquiries and answered letters about Dr ... Gerson's 
work, and referred people to his office, to make appointments to see him. She wrote 
newsletter-style articles about Dr. Gerson's work and about other therapies, such as 
that of Dr. Iss.els in -Germany, which utilized many techniques of the Gerson thera
py. She arranged to duplicate or prJnt some Gerson papers that hadn't bet;n .accept~ 
ed by reputable:A.merican medical journals, and arranged for some.German;ones to 
be translated, for distribution to interested people. Also, for patients' con(enience, 
she handled sales of the Gerson-recommended K & K juicer at h5o, clQse to the 
wholesale price, earning only a small profit for the foundation. During this same 
period her sister Trudy was running the Gerson sanatorium at Nanuet. · ' 

In 1956 Dr. Gerson c~rresponded with a philanthropist in Chicago intc;rested in 
knowing more about his cancer therapy. Dr. Gerson responded with a comprehen
sive description of his "theory" of cancer before making a an implicit plea for fund-
ing the Nanuet sanatorium: - -

According to my experiences I developed the following theory: cancer is 
one of the degenerative diseases, the visible or hidden malignant formations are 
symptoms only, regardless of their origin. I do not treat the pathology of the 
symptoms but their underlying cause, which I found to have several pathologi
cal changes in the whole metabolism, especially, the liver. This conception 
brings us back to the older doctrine of the law of totality in the body- effec-
tive in both health and sickness. ·· 

The practiCe of the treatment is too complex to be described here in a let
ter. Part of it you may find in former articles and in the article "Cancer, a 
Problem of Metabolism." · 

Of the cancer cases that come to my clinic 95% are so called te~inal cases, 
sent home to die after operations and other conservative treatments in_ the best 
renowned cancer hospitals had been futile. The majority of these given-up cases 

-



have improvements fast and lasting results, if the intestinal apparatus and the 
essential organs especially the liver are not too far destroyed directly by too many 
metastases, or indirectly damaged by toxins, poisons and also long series of X-rays, 
cobalt, etc. Results are poor in leukemia, specially after many blood transfusions. 
I see the best results in the most malignant cases, when the whole body can be 
quickly detoxified with the help of the liver and that organ reactivated . . · 

In the last ten years I have been investigated 5 times as a memberof the 
A.M.A. by the best experts of the A.M.A. The result was that they could not 
do anything against my favorable successes but they still are withholding my 
publications and demonstrations. This is the reason why I like to invite you to 

visit my cancer clinic without any physician who is connected with the A.M.A. 
and dependent on their rules and accepted therapeutic methods. . v""' 

At present I have in the cancer clinic in Nanuet, N.Y.: 23 beds, on~ assistant 
physician, M.D., two nurses, one specially arranged diet kitchen and.one well 
equipped room for the preparation of juices. What is needed: hospitaliacilities 
for about so to 6o beds, a modem laboratory, an X-ray installation for examina
tion only; not for treatment, and organic gardening facilities for the,:~)l.Il'lmer
time and hothouse for wintertime. I don't know what these projects_might cost 
but let us estimate t6so·75o,ooo. There are large enough grounds in·Nanuet 
planted with wonderful trees.... --_ 

I thank you so much for your well known benevolent interest in that 
humanitarian problem and my cancer work in particular. 

Among the patients who stayed at the Nanuet sanatorium was a y~l;!pg man 
. -~ 

named Eddie Braun. Forty-three years later he recounted to me some 6£-tii~ experi-
~ 

ences with Dr. Gerson and his therapy. Ed Braun is Case #n, "E.B.," in A can~ TfJUapy. 

In 1956 I was in big trouble with cancer. I was a young guy, 30 year~ old -
married, with a couple of small children. The cancer probably came fi?m when 
I was in the Army over 10 years earlier, during the Second World Y:[.a!. I had 
been stationed at Los Alamos, New Mexico, where the scientists we\e'%aking 
those first atomic bombs. We were sent in to check everything at the _sitesoon 
after that first test bomb was detonated. In those days they didn't kri~w much 
at all about the dangers of being exposed to radioactive fallout. . 

Anyway, the disease process started with a cancerous tumor oQ =-~~testicle. 
The surgeons removed that, but then tumors developed in other plac~;?ne was 
on my penis; a couple of inches long, it was wrapped around it. No wo!laer can· 
cer means "crab." It got so I could barely urinate. So they did some moresurgery, 
but it didn't help much. Then they tried deep X-ray treatment. I was just fried-
cooked, like you wouldn't believe. . _ 

The doctors th~n wanted to do still more surgery. In the hospital they gave 

me sedatives and prepped me for the operation. But they also took some X-rays, 
and these showed that the cancer had metastasized to both lungs. So the oper
ation got cancelled. The prognosis? - Hopeless. I was sent home to die. But 
they said they'd give me morphine to make it easier on me. They also told me 
to take care of personal things, like a will, insurance and so on, right away ... 
because I'd probably go within six weeks. So it was pretty tight. 

Well, my wife's sister had read about Dr. Gerson and his cancer therapy in 
Prcvelllioll magazine. Though I was reluctant to do it, my wife and other people 
were pushing me to give it a try. After all, I had nothing to lose. So I left 
Wisconsin for New York in March or April of '56. First I called up Dr. Gerson, 
talked with him and set up appointment to see him at his office on Park Avenue. 
When I got there, Dr. Gerson looked me over and took my medical history. Then 
he said he thought he could help me. Nobody had said that before. I had a tem
pered belief that he could, too. I was grasping at straws. 

My doctors back home of course had been unhappy about my going away 
like that. They warned me, "Hold on to your wallet!" I was very concerned about 
whether we could afford the treatment. I can't remember offhand how much 
that first office visit cost. It was very reasonable, maybe five dollars. Overall, too, 
the price per week for staying at Nanuet was very fair. So I decided to' do it. 

That day I had to get from the city to Nanuet on my own. It was my first 
time in New York, so I felt a bit overwhelmed by the circuitous route involved. 
I took a cab to the Port Authority, then caught a bus, and so on. I got to the sana
torium about suppertime, and immediately started on the therapy. I stayed 
there for a month. 

At Nanuet, I was quite ·impressed by how many people were really being 
helped - though of course there were those who couldn't be helped. Then 
there was the man who had to sneak around to smoke his forbidden cigarettes. 

When Dr. Gerson came up to Nanuet on the weekends, after a meal the 
patients would gather in the sitting room, right next to the dining room. He 
would talk to us for an hour or more. It was really interesting - and encourag
ing, because he would give weekly presentations of patients who were recov
ering or already recovered, and had come back for a checkup or a visit. To 
demonstrate the results of his regime, he'd point out the changes from their 
original conditions. 

He'd do little things that showed he was a kindly man, like doing doc
toring even with the people who worked there, the nurses and attendants 
- taking care of their aches and pains. Yet there was something else about 
him, too. I won't use the word arrogant to describe him, but he had a 
demeanor that was single-minded. He was going to help people with cancer, 
and no one was going to tell him that the way he did it wasn't the right 



thing, the best thing, for everyone to do. 
After a few weeks, one day when I was urinating some blood cano,L -..cw 

with the urine. The tumor was no longer hard and began dissolving. '"'··!,> 
peared almost totally within days, so I could urinate normally. After a 
returned to New York, taking a bus with several other patients. We 
X-rays taken by some man that Dr. Gerson used all the time because 
were better than anyone else's; he said he was "an artist." Well, my '-U'-''-F 

looked great. In one lung that had had u metastases, they were reduce~d; 
to four; the other one was totally cleared. I could tell that I could breath~~ 
better already, so I was pretty happy. 

I went home arid stayed on the therapy for about two years. 
X-rays showed that the tumors in my lungs had turned into scar nssue;,!1-J,"'""llo 
a couple of years more before nothing showed up anymore. 

I've been totally healthy ever since coming back here trmn-JSfe' 
now 76 years old. And Hived to raise our three children. · .. ·, _ 

Tfie Wien&rger Bill 

M ax Gerson rarely traveled farther away .from New York City · · 
ums nearby, but now and then he went to some .other cities for· · 

poses. For instance, · in Pasadena, California, in 19.53 he gave a 
Development and Treatment" at a meeting ofthe American Ae<tdeJt:hYji~ 
Nutrition, and even presented some of his recov~red patients in :ad<jiti;~~~~ 
ing X-ray and other documentary evidence of cures. At one Jec1tun~. -1 1es:_t1~t 
his therapy, well accepted. in Europe, as the standard treatment for·s· t =~~~(g 
the immune system of weak patients- "from the simplest of pm;t9~?;~~~1~ 
tal patients to Adolf Hitler." Max Gerson took a certain grotesque 1-'l.lYl"' 

that the Nazi leader and some of his chief advisors had-followed.the·G)f.~~ 
also traveled to Pittsburgh-for the controversial fluoridation he<liir:lgs .tl}e~~i)tl 
prisingly, he was adamantly opposed to water fluoridation for 
whether or not the citizens themselves had voted for it. He was 
about the health effects of using chlorine to disinfect public water suJ='PH!~~ 
chemicals, he believed, would damage: people's health invariious>' W<ltys ·i):V~~ 

. Dr. Gerson attended a major trial in California concerningJhe po]:iutar;:~ 
rious "Hoxsey Family Formula" based·ori an old remedy lon·g used 
farming family in self-administered cancer treatments. A number ,.;r,nPrihl); 

ing some politicians and even a few physicians, claimed that the:yllad,:S.ei~mJ~ 
healed by the combination this formula, ·a combination of herbs. such·-as~r;~ 
and prickly ash bark with .,the pharmacological substance potassium -i0(ij! 
internal tonic, or in an external paste, with bloodroot, antimony 

chloride. At the least, the Hoxsey formula was harmless compared to the drastic 
measures that conventional medicine usually employed in treating cancer. 

The Hoxsey formula was one of the cancer treatments discussed at the volatile 
hearings conducted in San Francisco in early May of 1958 by members of the California 
legislature in an effort to revise and revive the "anti-cancer-quack" Weinberger Bill. 
some high-powered witnesses from the medical establishment attended, including 
Dr. Cornelius Rhoads from the Memorial Sloan-Kettering Institute and Dr. Raymond 
Kaiser from the National Cancer Institute, as well as representatives of the American 
Medical Association and the Food and Drug Administration. At the three-day hearing 
officials debated with supporters the highly controversial issues regarding the efficacy 
of various different "alternative" methods currently claimed as treatments for cancer. 
Detractors, which included most of the medical establishment, wanted them legally 
banned from the public marketplace, including advertising. They also intended to dis
bar licensed physicians from utilizing them with cancer patients. 

A prime hearing target was Harry M. Hoxsey's well-known herbal nostrum, 
though Hoxsey did not attend the hearings to defend his treatment. Another close
ly examined cancer cure was the secret chemical formula called Krebiozen, invent
ed and manufactured by the Durovic brothers of Yugolavia. This formula was vali
dated in person at the heariilg by a reputable Chicago physician, Professor Andrew 
C. Ivy, whose advocacy was destroying his high standing in the medical cominunity. 
Dr. Gerson was well aware of certain parallels between these cases and his bwn sit
uation, yet there was a notable difference in his dietary and detoxification treat
ment regimen: he sold -no profit-making substa[)ces or devices, and indeed provid
ed access to information so that cancer patients might undertake it on their own. 

Although the Weinberger Bill had initially met defeat, it was later passed in 1959 
in an amended form, largely due to public attention to the San Francisco hearings, 
where the orthodox medical -men - not unexpectedly - won the day. ·As Maurice 
Natenberg, who attended the San Francisco hearings, wrote soon afterwards in his 
admonitory book Tlie Cancer BlacKout: 

' 

The original Weinberger bill hcid been defeated, but its proponents had 
refused to let it die. This bill is highly important to every citizen, not only in Cali
fornia but in the entire United States, for it may augur a revolutionary attempt to 
dictate the trends of events in the treatment of cancer and eventually of all other 
diseases. Not only the life and health of everyone may be involved, but the pro
fessional destinies of thousands of practitioners and investigators are also in the 
balance. When certain approaches to the treatment of a disease are authorized 
and all others become illegal, every mode of treatment and every avenue of inves
tigation will be narrowly restricted. (p. 1) 



Other states soon followed suit, banning all cancer treatments that did not 
meet the approval of the American Medical Association and its subordinate region
al organizations. The sale across state lines of some of these treatments, even certain 
information about ways to treat cancer, also became illegal, to be enforced by the 
U.S. Post Office and the FDA. The use of unapproved cancer treatments by licensed 
physicians and other health practitioners also became subject to raids by the FD.A, 
which included the permanent confiscation of equipment, supplies and records. 
This circumstance persists to this day, and definitdy affects the ability to offer a 
treatment center using the Gerson Therapy. 

Max Gerson at Rtst 

Max and Gretchen tried to take at least two vacations every year: one during 
winter in a warmer climate to give them relief from New York's frigid sea

son, another in the summer to escape for a time .the gppressively hot and muggy 
weather. In wintertime they usually spent two or three.weeks in Miami, Florida. 
Their-summertime vacation took place from late, August into September so that 
allergy-prone Gretchen could avoid the city's worst.hay-fever period. They often 
stayed with friends in New Hampshire, where ragW~id p:ollel1 was absent. During 
the later 1950s, the Gersons began spending their hte~suinmer vacations at Dr. 
Bernard Jensen's Happy Valley Health Ranch in Escondido, California, northeast of 
San Diego, located in a beautiful valley surrounded by the rolling, golden, oak-cov· 
ered hills that characterize central and southern California's landscape. To Mrs. 
Gerson's rdief, ragweed was absent. "It was considered a sanctuary, a place to 
come to, to learn bow to live a more natural life," was how Dr. Jensen described his 
health spa. 

Bernard Jensen, a licensed chiropractor, not a medi<;al doctor,· was becoming 
well known for his work in iridology, a healthcare prac~ce that used a study of the 
eye's iris to determine a patient's health status and make diagnoses. Dr. Jensen had 
come to New York earlier in the 1950s to visit the Nanuet clinic to learn more about 
Dr. Gerson's methods. Impressed by what he saw, b~_a9opted some elements of the 
Gerson therapy for use at his health ranch, notably eating organic vegetarian food 

. and administering colonic cleanses. He was interested in belping people with minor 
.>;, - • 

illnesses and did not claim or attempt to treat cancc:;r.J> :-
. For various reasons Max Gerson truly 'enjoyed---~i~. t!ine .at Jensen's ranch. He 

could get the special salt-free, organic vegeta~ian. cuisii)¥he r_equired for his health. 
The ranch was a lovely place to relax and to soctaliz~:with like:i:ninded people com· 
rnitted to healthful living like Dr. Jensen. Max especia,lly'~njoyed)ooking at the hun· 
dreds of artistic photographs of flowers that we~~ hung .around the large ranch 
house-all taken by Jensen, who was a talented photographer. Over a half century 

later, Bernard Jensen- by then in his early 9os, the author of numerous books and 
the recipient ofmany international honors - recalled the Gersons' visits: 

Dr. Max Gerson and his wife came to the ranch two times that I know of, 
and probably a third as a short visit. They had a very amiable relationship and 
seemed to have gotten along very well while staying here. He had co~e to the 
health ranch because he needed a rest and wanted to get away from his work 
for a while. He was also interested in having some good nutritious food. In fact, 
one of his first statements when he picked strawberries out of our garden was 
that he didn't get any allergies from them, which he usually did. ·He was quite 
adamant about getting foods with no sprays. 

Dr. Gerson ·was very enthusiastic about the ranch and how it was operated. 
It had been founded to teach others how to live and then go home and do the 
right thing, especially in the art of nutrition. It operated year round. · People 
could come wfi:hout seeing a doctor; however, many doctors referred patients 
to the rarish. I,was the doctor on staff and oversaw everything, from growing 
the foosis tci supervision of treatments. In fact, I grew as much as 3,ooo pounds 
of carrots a in<;n1th just for vegetabJe juices for my patients. : ·, 

Dr. qerson.yvas e~ger to build up his own health while he was her~, We" did 
~ . I , • . 

not go into his health problems. He looked as if he needed some re~t. .f.I~ com-
plained a bit abo.ut being tired. But he didn't want my advice particillarly. He 
was pretty well set on what he should do for himself. We ttied in every way pos-
sible to get the specific foods he wanted prepared for himself. · · 

He was in harmony with our surroundings and we spent some hours talk
ing about our philosophies and the methods we used to treat our patients. He 
was an assertive person with very definite and individual ideas. But .he also 
could listen to other people's opinions and experiences. Our association natu· 
rally grew into a friendship because I was so much in harmony with his theory 
and practice of healing. 

Although at Escondido Dr. Gerson was on vacation from his medical work, he 
sometimes was visited socially by ever-grateful former patients of his. Occasionally he 
~so gave rather informal talks to residents at the Jensen Ranch .. When he lectured on 
The Cure of Advanced Cancer by Diet Therapy: A Summary of 30 Years of Clinical 

Experimentation,'! his talk was tape-recorded. A transcription of this talk shows how 
Max c~uld readily explain the origin of his special cancer therapy to lay people,· :with· 
out usmg abstruse medical jargon. In his narrative he first told of his initial successes 
a_nd failures in treating a few cancer patients while he was still in Europe, notably his 
f~rst three cases in Bielefeld, all of them successful, followed mostly by discouraging 
results. Then he t0ok up the story upon his arrival in America: 



... I had no idea what i:ancer was. If somebody asked me about the the,o_l]; 
what it: was I was doing, I had to answer, .'Tdon't really kr1ow.my_self.J1. : .. • · 

Some time later I tarr1e to this country. I couldn't get the ·cancer .. . ... . ..... -· ' . -· 

and the cure of the first three cases OUt of my mind.Jkept UU111'J111'\ 

be.P.o;sfhie, it would be a ~rime notto do it." B~t itmsn't.so 'easy. ~:;t~~~~~ 
here, I haii:m clinic; .I didn't even have a license to·practice m~~Ctic:me:,_ 
·hadtakerl ~~·:exa?ls ancl could "fa~e-patient~: I: had t~ treat the~ at 

· · th~t was Ward work. _The patie.nts' didn't like to ·obey 'the diet, to do --'~''""'"'' 
· . . · Theywere ·accust_omecl.to·'.s~~e klt~he~ ti!ne and not t6 wo~kharcl • 

. . .-, ' .. . " . . . - ., . . . -. . . . . .. . ·. -. . ' 

. . the juices necessary for the treatment as it. had been worked out: ~ : 
. All the ·~at~rial waMhere,· no.tliing 'was ·1~st. B~t: it 'ctid.n't 
·' .: .'fo}l~d out through a physic,j~t -that in thdliq~efier; ili the .. c'e··~r:J·ter, 
.,; .. tt;ve'!~lecti:idty\u)d -ill the flu{d'th~te is negatl~e ' . :· . .. ·Tliils .el~Rll 
-~ --. ; ._. ,-;~ . • -·: _. - •- .~•'. ; -~ . • ~.-- . · . - ·V';', ·-~ ·' : · - -..- • . _,-: • ··.•• ·::· ' .' 

,, tl:ie ·oxidiZirig~e11iyzpes7&rd thafis .. also true for ·tli~ ·ce- ~ri- tiih 
• " . · , ~. .. •. • •' .": • -~- · >4 ·, -;: • ...-, -_ . , •• . _.. ~ • __ , .,, .. "'., .... _ .. , ' 

· · 6thenpparatus .. :. : : .:. ~- · . - · .•.. .. · ' . : · .. -~ :.'" ·':· •• ·· 
·:, :\_>_ The p;ti~~t~''.'roust_~ThiRk. ; ··rot~ of'tl:ic;s~ .)ulces. T. ~=;,o.;, 

. , ' --. . .-.. . -._.- .,;,:. . : " . ,, - . ._,... ..... .... ·_' .- " · .. ,_-;- . _;: . 

· ..... Hipp.ocrates ·soup: r- sani.t gointo.:-ag ihe:§e_titi1s~ . -
.. · -- e{1ough~fcirthat:;·Buf:Veiy irnportantfbi? · · . . . 
•,_-;. ··_.. : ~-- ·. ''1·-. ·-:·; .--'- ~ -- -. _;~- .>• -_-.. - ' ·' :7~ .. . -.. _ · :~: . ' _ •. · :.~ -; ·· . :-..•.:,-

. ' thar-fine'.ddciilficadonc-·as·.suggested in the book ·-··}· ji£P9~~~~i'~ 
. • • _,• : •;-c .;(.' ; ot:~ ·-~ "~' ~•< ,• -~ ?: ·""::;,~<~ -~~;:,~· " ,{Jc ·,;~~ - ; •.S ,...:""<·..-: :~ . ~.-.. ... .-· 
. · :Jmportant_part: · .· .. ···· ·, ;;,. '' -~~ y : ·· .. • • • • •• · 

. -.. ..· .'<' ~:~· ·'- _ _. ... . ' - ' · · .,-." /'' . • ~-·:·-: :· . - - . ·.- : ,. - . • ., -.. ~ , . . } • 

. · ·• . ·,,_ ~~J:l~Y/'I?h~p a ~link: '!pe ·p~ti~f}}S sawth~talso t_J,h_ ~ ~ - :_rn_ ,_ to_t~:;a11~~t 
. . _, __ .~ .. , ___ . . _.·. •- .· ., .. " ., ·_ • ·- . ··: ;.- --. _.- .. . · .. . • . . , " . . ,,_, . 

. . · and-even' sotjie -t_ermi~at~as~s;'velj.;f<i(adv~·nb~d .. . . . ._-', Ju;;t;:~!~ 
' ._. ·- · . · ···-· ~- _- -· " ,. - .. , .. ,, ; .-.; .. , .' - , 

. ... brought !Jle-incire and-n:10ie·cifthese terminal c.ases; I · 'ffni~ 
" ;.;., __ - ·· · . . ,., ... , . . . , - • • . .,.- • . • • . • ,. • ._/..'> . . • 

. . · tlie .one'side, the'knif~ ofthe'.AMA'was-afmy th!o,at;'anct 
·'< i:~fmi~ai cases:':ll r h~d· n()t~ ~~ved' then\,:·my _dib'fc·w: ;i)' l · hl~bav~~T:J?~~~ 

'-; .;. , ' i- •7 . . ;{f- • ·- • ' "• •. ,.;,:;> • -; -•_ ;; -. • '<· , ,r• , _• _; /+ • . • 

' ' ~hbuse: sbme of;ilie cases were brb!Jght on stretchers. 
. ,, coulcrncho.ng~r eat.ii{ ~a;·~.;ery; very dJfi~tif(}sof;l·re;ally 

• • _;. :';< ,:!3;:. · c~r · - , ;; .~...; _ ; · • :~ . , . • - -·-{. . ;• -~,1< - ~ ."':C' 

.treatfu.ent that touH·help these .far -advanced ·ca'ses. · ~ga!!!U~"'"''; 
, On i:h.e need of:where to put the.empha;is: rea'&ing an~~~~~!1~f~~ 

. ·.• that:an· the scieritists-treat,-the .. s~pt~ms. These, J ·;d· ~~ur~-~~:t~;f~~ 
' . . :There:must be something-basi!2 b,dmid th(tm:: . as}o be: 
<:; are s·ymp.t9ms ~ the:bra:mrothers.in :rhe.!ur,lgsJ~n . 

; · ">ih the liver. J:here mus(bes.Qmethlng ba:sit, o(. eJ~e.thts,ls 
· .:; · _ ·- · Alieady, tlu:ouglf...r~w ~wot~:Wi.th tul;l~r2u1~sis;·;J;learQed: . . 

'· ,,.and in' all other)~eg~neratlve dis·easesi :oO:e~ust hqt>tr~q:f · • · · 
; ·> .: body :~the whole b.ody _·;.has to he treated: But that' is;~asily • .· 
.·· .. d.o:it? Lit!!eBy:~hl_e,l.~ame'to tht conslusi9~·~pat'!Re. ··. . . -~ 
/ . body is'the· drg~stiv~··~racK Fotall,bur -iritake"to: be pr6perly'·d· igestelj};~J:i 

~;- 6th~t: organs.·pf .the. qig~~ti\le .tract-to·fJ.mction 'tight ~·a. ~- ' t··~~J~~i~;~~~~ 
.· /: the:erid.product 2 2fld at the same-time eli~inate:aJ.l the 

. ·;. -. . .,.·.- ·: .• . 
• , ;~ ' 

the toxins and poisons must be eliminated so that nothing will accumulate in 
our system. I thought that this was the most important thing in the tuberculosis 
treatment. It must be the same in all the other degenerative diseases, too. And 
still, up to the,present,I am-convinced that cancer does not need a '~specific" 

·. ' ' . treatment. 
Cancer is a,so-~alled degenerative di~ease., and all the degenerative dise;ses 

have to be trea~ed sp th,at the wh.ole body at. first is pet6xified. In my' tubercu
losis work . :. I saw.:tl1~.t the·liver play~ the important role. )t .elirriinateS'the tox
ins from :the body, 'prepares them so they can enter· into the bile '&tc:t;s, ~d can 
thus be eliminated_with the b,~}e; that is .~ot,an .. easy j~b.Jn. a<:lditio'n; :th~.Iiver 

· ·~ .·. -~ . ., ._ . ' . . . :·. ... . . · • . -- . 

helps to prepare .the stomach juice With the· help of the visceral ner-Vous s·ystem. 
The liver helps to prepare the pancreas, trypsin, pepsin, lipase, . the~digestive 
enzymes-;- ~ll that·is regular-with the help _of the visceral nervous system. The 
liver has many/:;many_)por~ verfimp8itant .flJ.nctions. One cif tllem js_ the_ ~eac
tivation ;bfthe_ox~dizing,enzy~es.;:.< . lt) syery important to note that oxidizing 
enzymes. are 4t a low level-of functiori'i.ri ::cancer patients;· : · -· · ,,,. ···. . , . , 

No;; let\ .ls ·antj'cipate the.the;ry: D~i:ing 'these ·y<::ai:s theJdba occurr.~·d ~0 
me that ili'c;_re' are t\vo;components. in·· ~anc~r .which· are o{ particular)rnpor~ 
tance. One is ~~~-:w~ole body~ .t11e g~neral,con:poneht. Thi, othe:r is a·l9bi.-o.ne,· 
the sympt~m. j~~-;tiea~ent h~s :.t()·'~r~pfilied to the geD;er~-. 2o!Bpbnent;· 
When we are able tci. bring this irito l;l;llance, :the local one dlsappearst':Wha.t is · 
the general comJ?.sm:entand v,rhatd~es the_tr~a~rne:nt have to do:tci]bring·it int.o 
balance. I shoUI~ like to deyot£this· eyen~g m~stiy to that .ques~fqp;, ' . -.... . · . 

' ~. :- :-~. ,. < /' .• ~.; . :- . . . . :::_(·:_.~.,,:;:_'! . ;~ >. .... -~: 

Dr. Gerson went.on t~ explain the, elernents. of the therapy: the;:j'6Jces~and the 
saltless, fatless and vegetanan· diet; the. use· of coffee~·en'emas in det6ii.fi~~tici~; the 
addition of certain supplem.e9ts-nota~ly potassi11m, ,thyr~id; iodine drop$ iJfLugol;s 
solution, certain digestive enzymes and raw calves~ liv.ef~uice .. He .even presented two 
recovering patients ofhls, a. young boy who earli~rh~d suffer~d se~ere ~~~kemia ahd 
a man who had ~ad rr;etast~tic prc)stat~ canc~r: ·Th~'he ,an;.wered. questioqs .fr()in his 
audience, including this weq-if.lfo~ed one: ''What metabolic test's do you do before 
and after to further prove' recovery_ systematicallY a~ w~li as clinically?" ··.· . ' ' . . .... 

. . . . . ' · - ~· · . . , . 

I examine in all these-cases the urine, the complete blood count,' basal 
metabolism or .protein:bound iodine;-·and potassium in serum and tissue . .To see 
how the liver functions, I found. it best to examine the end product of the pro· 
tein metabolism, urea ·nitrQgen and uric add. When these ai:e normal and stay 
normal, then I assUJPe that the patient is all right. But-potassium in serum does 
not give a characteristic picture and makes it difficult to judge. The patient can 
be cured yet the serum potassium still shows low because the tissues take it 
away, 



The final question put to Dr. Gerson that evening was, "How can we prevent 
cancer?" His response was cautionary, simplistic in its solution - and, as might be 
expected, adamant: 

Cancer must be prevented by preventing damage to the liver. The basic 
measure of prevention is not to eat the damaged, dead, poisoned food which 
we bring into our bodies. Every day, day by day, we poison our bodies. The older 
people still have a better liver and resistance from the food they had when they 
were young. The younger people get worse and the babies, now the second 
generation on canned baby foods, are still worse. They get leukemias. First of 
all, eat as much as you can of raw food, keep the potassium level up and take 
some iodine. 

Still, in spite of the highly positive relationships that Dr. Gerson formed with ordi· 
nary people -such as his patients and their families, and other persons he met who 
wished to learn how best to maintain or regain good health - the doors of orga
nized medicine in the United States had been slammed shut against his entry, and 
remained so. That is why Max Gerson would sometimes compose political action
soliciting letters such as this one, written in 1956 to a patient's daughter: 

. 

I am glad that your dad came home in such an excellent mental and 
physical condition. I am pleased that they continue the treatment to cure 
him entirely .... 

I think that it would be advisable that you write of your own accord to 
your Senators and Congressmen to tell them that it is a crime to suppress 
such an effective cancer treatment and that the AMA do not permit Dr. 
Gerson to publish his papers or let more people be informed about his 
treatment. Write the story in your own words, and tell them, they must do 
something against this crime. (letter to Mrs. Becker, May 28, 1956] 

Max Gerson's continuing fight with the medical establishment, which clearly 
wanted to hide his successes and squelch his voice, was not about to end. In fact, a 
year after he wrote that letter, it would get even worse.In his letters to Henry 
Schaefer·Simmern Max Gerson continued to convey his great appreciation for his 
friend's frequent efforts in his behalf in trying to promote his cancer therapy. He also 
reports on his interactions with medical associates - including times when they sat 
in judgment of his practice, as when the Medical Society of the County of New York 
repeatedly subjected him to professional inquisitions. He had learned over the years 
how best to conduct these grueling sessions. However, the grim reality of his publica· 
tion situation was confirmed by physician informants: 

I thank you whole-heartedly for your wonderful letter and even more for 
all our deep devotion and great activity for my work. 

If you think that I am scolding at physicians you are mistaken. I was very 
polite and friendly when the investigators were here. After the fourth investi· 
gation the N.Y. Medical Society even thanked me for my readiness and correct 
handling of all cases, and friendliness to the other colleagues. 

Also at the fifth investigation I refrained from saying anything against their 
thinking and feeling, showed only my results and answered their questions. If 
they were of another opinion, I did not contradict in order to avoid any sharp 
discussions. You are right, the opposition can only be broken down with results. 

In the last two weeks two physicians told me that the more results I show 
the greater will be the opposition to let me demonstrate or publish. 

Still, Dr. Gerson, who inherently was optimistic, was getting such positive 
results in many patients that he had good reason occasionally to share with Henry 
of his high hopes for the future. Best of all was when another physician expressed 
the desire to work with him in furthering his cancer therapy - which never, alas, 
got realized or lasted for long: 

I discussed the matter recently with Dr. L.W. Tomarkin of Spring Valley, 
who was until a few years ago the president of the International Cancer 
Committee. I know him from Germany where we once had dinner together at 
Sauerbruch's home. He now admires my work after I showed him a few 
patients in Nanuet and will come immediately into the Foundation and devote 
all his working power and time to bring my cancer treatment through, some
thing which has been a great desire all his life. He knows all the big leading can· 
cer workers and will give us all the advice in which way we can best break 
through resistance and let the public know my results. · 

There are many more good features here in the making which are too early 
to report but it will be very favorable for us in the future. 

We should not forget that the difficulty of applying this treatment and 
keeping it up, is to many physicians and patients a great hindrance to start and 
continue it. (2/3/ssl 
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Tfie Perils o Publicity 
(1957-1958) 

Tfte ((Long Jolin" Radio Sfiow 

Because so many of his patients now came to him because they had heard about 
him, directly or indirectly, from publications like Prllltntion magazine, Max 

Gerson began to realize that the best way to spread the information about his can· 
cer therapy was not to keep trying to convince physicians of its efficacy through 
demonstrations and publications in respected medical journals, but to write and talk 
directly to the public. These people might then begin insisting that their own doc· 
tors learn about Gerson's methods so that they could supervise their application; if 
they refused to do so, their patients might well go to someone else for treatment, 
even travel a great distance to see Dr. Gerson himself. 

Dr. Max Gerson was invited to serve as a panelist on the "Long John" Nebel talk 
show on January 15, 1957. The WOR radio program customarily went from n p.m. to 

midnight. The invitation had come about because an active metnber of Gerson's 
Foundation for Cancer Treatment, Joe Neumark - himself a recovered cancer patient 
(case #25 in A Canca Tf~tmpy)-knew that Nebel, a highly popular New York radio talk· 
show host, regularly interviewed physidans on his late-night program. In a roundtable 
format, they discussed health matters that concerned the public. 

That night the host and his guests were scheduled to talk about the overuse of 
elective surgery. Joining Dr. Gerson on the panel were Jim Donnelly, a perennial 
Long John guest, and Joe Neumark. Mrs. Gerson accompanied her husband to the 
studio but sat on the sidelines, not participating in the talk. Fortunately for those 
who are interested, this panel discussion was audiotaped, and two tape cassettes are 
available from the Gerson Institute. 

Introdudng Dr. Gerson, Long John ran briefly through his medical credentials. He 
then asked a few questions on the subject that the discussion was intended to explore: 
excessive use of surgery. Dr. Gerson's responses were based on his observations and 

~ 

experiences in the area of his greatest recent expertise - namely, cancer. It soon 
became clear that Dr. Gerson thought many surgeries for cancer, with the exception 
of those that could immediately resolve life-threatening situations (such as intestinal 
blocks or abscesses), were not only unnecessary, but did not have the desired effect of 
eradicating the cancer. He quoted several medical authorities, surgeons with years of 
experience in the surgical treatment of tumors, who had come to the conclusion that 
they had achieved little during their long careers to solve the problem of cancer. Dr. 
Gerson also dted a physician in a recent article in JAMA who had stated that statistics 
showed an increase in the inddence of cancer, while the problem of hopeless cases 
may remain for many years to come, because sdence is pessimistic about finding a 
cancer cure soon, despite costly research work in experimental chemotherapy. How· 
ever, Dr. Gerson said that he didn't agree either with this pessimism or with the direc· 
tion that medical research and treatment had taken in the past 200 years, all over the 
world, with millions of dollars already spent on the attempt to treat cancer where it 
appears in the body. 

Dr. Gerson then launched his first intense monologue of the evening, occasion· 
ally interrupted by a leading question or provocative comment from his host. As 
medical practitioners and researchers generally do, Dr. Gerson employed the lan
guage of combat when describing his particular "war on cancer," staying in the 
attack mode while waxing eloquent on several of his favorite subjects/ totality and 
the human liver. A number of the things Gerson said or quoted anticipated passages 
in the ambitious book he was currently completing, A Canar Tlilrapy. 

We should not attack the symptom by itself, locally. Cancer is a so-called 
degenerative disease. In all degenerative diseases, not only in cancer, like in 
chronic arthritis, hardening of arteries, even in cardiopathy, muscular dystrophy, 
diabetes, tuberculosis to a certain degree - in all these degenerative diseases 
we have to attack the whole body. 

And I would say there is a law of totality in the whole body, not only in 
mathematics, physics, art and philosophy, but also that is effective in human 
beings, in biology. We have therefore to attack the whole body. A few prom!· 
nent physicians have had that idea. But they didn't know exactly how to attack 
the whole body to get at the symptoms. In my endeavor to do this in the past 
30 years in tuberculosis and other degenerative diseases I found finally that we 
can attack that problem, also cancer finally, by attacking the whole metabolism. 

And something more: the whole metabolism is to the highest degree con· 
cemrated on our liver. To explain that problem it would be first necessary to say 
something consistent with the life problem: cancer is consistent with the life 
problem. What is it, what does it mean for the human being? Look, in plants 
life is maintained through the chlorophyll and the rays of the sun and the split 



atoms; it is the only substance in the living world which is able to take up the 
split atom and transform it into living substances for the plant. 

Now where do we have in our body such an organ that can maintain life? 
We have it in our liver. The liver is the organ in our body that can activate and 
reactivate our oxidizing enzymes. And that means maintain our life. That is the 
most important part of the function of our liver. The liver is to a certain degree 
a filter of the whole metabolism. It is also a storage place. The liver activates the 
metabolism. Everything is activated, ionized, to some degree. We cannot use 
potassium, our most important mineral in the body, if it is not activated, ion
ized: not K-39 but K-41. That is the active mineral in our body- ionized potas
sium. In cancer, K-41 is terribly reduced .... 

We know that now. But what could we do to bring this about? .We have to 
help our liver. The best authorities in our country say that the most damaged 
organ in the cancer body, in the tumor-bearing body, is the liver. It is damaged 
and cannot reactivate the oxidizing enzymes normally. When this happens, 
when the intracellular oxidizing mechanism in the body is damaged,.then can· 
cer can grow. That is known since 1930 with the wonderful work of dsto Barber. 

What can we do now? Give therapy to reestablish the function o.f. the liver. 
The therapy has to reestablish the function of the liver. I found espedaJ.ly in the 
last 10 years that if we are able to restore the function of the liver, v;~ can cure 
cancer, even in far advanced cases. But if that is not possible any more ... then 
sorry, the patient is licked. And we can't help it. 

Clearly fascinated, Long John now began asking Dr. Gerson closely about his 
claim that he had gotten "favorable results" with terminal cancer patients through 
his dietary and detoxifying methods. The round-table discussion quickly became an 
interview between Long John Nebel and Max Gerson, with Mr. Dopnelly bowing 
out of the conversation. At first, Nebel sounded like the model of a hard-hitting, 
skeptical broadcast journalist, asking sharp questions, then sounding iricredulous. 
Yet Dr. Gerson had documentation for all of his statements. Some even.pertained to 

·:. ; 

panel member Joe Neumark. ~ 

LJN (Long John Nebel): Dr. Gerson, if you really have a solution for cancer - and I 
am not saying you do, I am not a medical man -but if you do, why isn't the 

. 
AMA publishing your work? . 

MG (Max Gerson): I don't know why. . ·"-•. 
L)N: Well, if they think that you are - and 1 don't want to use too strong ay.rord here 

- a fake, why don't they throw you out? 
MG: Now, look here. I have been investigated five times by the Medical Sodety of 

the County of New York. But I bring them patients the investigators themselves .,. 

sent home to die. Here, I say, this person you sent home to die, cured! Another, 
you sent home to die, also cured! They can do nothing. I have the proof. 

LJN: Well, what were the results of the investigation? 

MG: I don't know. They will not release them to me or to anyone else. 
l )N: I don't understand. Why don't you publish your findings? 
MG: I have tried many times to publish in this country, but nobody will publish any 

of my articles. I sent the same articles to scientific journals in Europe, and they 
are accepted and published with great thanks! When I was invited to lecture at 
the University of Zurich in 1952, I brought with me X-rays and records, biopsies 
performed in the great medical centers of the United States, Mayo, Sloan
Kettering, proving the patients had cancer. The most eminent and acknowl· 
edged cancer specialist there said, 'Dr. Gerson, your colleagues in the United 
States must be very proud that you have found a cure for cancer. And nobody 
can claim that it is not a cure.' But here I cannot get a single paper published. 

LJN: Do they acknowledge your treatment in Europe, then, Dr. Gerson? I mean, is it 
a standard treatment there? 

MG: Some doctors do. Most do not. But at least it is accepted as a valid treatment. 

While Long John probed Dr. Gerson's opinions, the discussion covered many 
subjects connected with cancer and its treatment. For instance, the radio host men· 
tioncd a Life magazine article about the controversy over Hoxsey's supposed cancer 
cure. Dr. Gerson remarked that he had read his book and saw that "most of his cases 
are not scientifically presented enough," whereas he himself showed clinical reports, 
biopsies, X-rays done in the best hospitals. He was even able to cure son'le people who 
had been operated on five, seven or 12 times. And when Nebel asked whether some 
of these operations might have brought about the actual cures, Dr. Gerson countered 
with specific examples of patients who had been brought to him in a variety of 
dreadful conditions, after being given up by other physicians; yet, amazingly, they 
recovered after undergoing his therapy. 

Dr. Gerson also introduced his long-standing opinion that the use of salt and 
processed foods was increasing the occurrence of cancer and other degenerative 
diseases, citing some of Dr. Schweitzer's observations about Africa, then the exam· 
pie of the long-lived Hunzas in the Himalayas, "who don't permit fpod grown in any 
other country to be brought in.'' No poisons, sprays or fertilizers either. Modern 
medicine, through vaccinations, antibiotics and other means, had diminished infec· 
tious diseases, infant mortality and the death rates after operations, increasing over· 
all life expectancy, "but other diseases only increase, such as mental diseases," Dr. 
Gerson asserted. Many modem psychiatrists have dedded that degenerative brain 
disorders are caused by "changes in our whole metabolism, so they are now tackling 



the problem from that point." Again, Dr. ·Gerson remarked how cancer-, 
increasing. Seventy years-ago leukemia w;ts unknown; now eve.n many babies · h::~~ 

The Long John Nebel show was no~ally a caU-in talk program; but fqr .. · 
cussion, Long john-had-dec:ide·d that there would be no on-.air calls. Nom:t,he 
calls st~rted p~uring in. )ho':Jgh, callers wer~ . not p~t di~ectly ori ·the ,'., .. ,c.-!i·Jt, 

questions were passed lntolhe studio by the staff.,.br. Gerson dfd his bes.1 no 
pe'ople'~s .questioA-s· ina:thmig~tfGl ~? modest~y,making n_o d~m~ th~t. 
riot supp,orVwith either cases br documentation; brie caller poilited out 

• • • • • ; ~ -- -: ._ - . • • . -,... -:' • • ~ o"· • /< . • ;; 

were c:ancer cases in Europe 200 years, earlier, before. there··were · · 
bleaeb~d flour; syrithetit p~oducts. ·' Dr.' .Gerson con~urred,'saying that: •. . 
iride~'d ex)~t:edJoi tbo~sancls ·~f years;·:~ith descriptions of .it in An dent · 

.• '•'; _ ··:· . · · : . ·- . • . - . -.,- . ..:; " '· • _._, • • ;;.:_ I' · -· -~ ~' • ; · · -· · ._:; · · , ·; . ., • ";-. ·. : ' • 

cancer has.never·occurred.anywhere to the:preserit degree .. _He·said that 
. ;-; -_, : - .:: · ,<..;;;_;,, :.J.;. ";"~~ - - -~" • .'~- • .. _.-:;,... . , /_.-~,;" -~- ' , _- ~~- ·;.. .. :• ' ' ' ·'~ ;· · ,'r ,-.· .• :~". · 

initi<l:ted by, e1cp'osure' to' some to~in,Jnfectioh,' injury o{radi~tion; 9r'b~, 
·· -. --- -<:-· -._ • '< . ;. _,._ : ~ - ·p . - ¥ , ·-~'_ t· ·. . ·-. .- -. _... . --.;-' ....,... .· .. -.. ..- -- • . ·.' 

hy'age_netidactor .. ~ancer could. even be produceq .witQih lO.qays . ' . 
painting 'some.~oal~tar. stibstaflt~ :~~th:~ :skin~£: · :c- .· . . . J~ . .· 

i'oo tei.;ocl"years agd tliere·wete fuai:)yp.bisoil's ~hafeame on hlnnan_·beilng~>?~r 
were liv~r-dis~ases a:long time ago:··when they ha,d 'a specialtyp£·6· t'p'c!is,qj~~ 
c.ancer devdbped.~ ":~ ~:. ·:,, ·' :;:t. :· ·'~'-"': · '~ •· ' · · '<'\ . · · 

!rig\ ;~{)it:z~~~-~~~~~A!sq4lli··~··,.,~·- ··. ~ 't;. ~ ·~.!~~1., ;ig~, ?. ~~~~\~~:~~ll 
especi'a!Jyp('sigar~tte~_-woUidn'f pr:s>gti~e:~ca:rii:er;:~':lt it~as :j,,~ ~;·rf{~~f~ 
mg: "~~i~l1i:f~§;uiJ1.ulate mally,ptner poi~ons:-tob'.'-~nd he~yY. . 
<:~sei-t11i~ n,onsp1ok~:rs .. .•. (~~:~f th~pp!!Ji?.n'th~~ ~i'ifcsn~ p' ~. · l.~~~~~ 
by an accum]lJ.iition of many .. diffeient tjrpdof)?,oison. T~p~lcc9 is e'Jiw~ 
ar~d Ve£8 ag"O'itlere -,;;eft mex~ury ana oilier .toxins, meat"anH 
tio~~· qi;~as~s~f:t ·: ·. __ , · · · · ' . .,. · ·. .; ' . :::;·.;: ~'i\:;' .: 

. · .::w&~~ N~hd.asked\kh'ether ·today;s -£6o'~(prbq~ss!rig illi~~ bS·-~~~~~[;~ 
:-; ,•.;:; · ··'"'' /f~ - :-:.-. . ~: -M 0 " • ' _, , 0 :~:M· ' ' ·~ - "· · ·-·;.;., :;~:.~~~- •_ -:.: . .:. • ~\ -.. ~ •• . ),,~. 

pci.tep1ij!Li?.§!i5r1ing, he'pr9.ygk~g ~ ~!,rgng'je~j>ori-~l frof!l Dr: c. eis~fn:' , 
. --· · : :-' ~ - - :~ ~~f;;:· > · ,< . · . .-J . : ·-.;~; · ·~ . . ·.;:: -~~'-.~ ·: -::,.·"."" . . '; -~-.::;~:~ .. ;~-: -. . (££-~. ·: ~. ~;. -:.• _;v 

· · ... '. ·. When we-refine the food and make cannedf.Oodf'Jtvt:.sups~a!J.&~~~ 
:' -:. Out c>f'~utrition. Otir.body;,needs:living s~bstact.ses:·:.:.~>il.:ine:raJ~jJ~rlty;~~~ 
. . aliye-Jr( ow,bocly: ar:d· kepf)~ii.z~:- W.ej • ·. ·.. . . , ass ·~.· ~:.[~~~~ 

· ~- pr~~;ssedfood{ ociXJoo({must .De .. · . ·. • . . • · .. ·· ir ·. 
_ · alive::,Not a11 foJ;·a m~st b'e.ati¥e, :bu:t,a"great I?¥1:.' vvnenJwas· "'~",,..,_,.,,.,, 

• ·. '. ·- :.- ·:,·· . ....-.- . -.---:.... . _,-y_ ~~ . .... : ·.--- - ' ~.. . ._,_ ~... . . . - . . -· _·._. • 

;. in'(}erffiany,.Gin9erwas-a.iire disease;d~s.aw.-iurt peopl6so . 
· . 'Bu(here :ar~~can'ter cas~~ .at_ ~;28~'3I;AI .years-old:~blder people 

,.-. we:everil:iave'.more. ·' ,,,;\ /\,, ,_:, · ~; ~~§f:,- .c . ·· _·:" 
. ; .:. ~~~ .;~~· :, --~. - · ··~·<· · .. ~{~~ ~ ·- ~\. . ::'· ~ -~~l:·~~- ::.~;-~---· .... · ~~: . /• .. ··. ., ;. - -··~' ~~.' .. · .; ~:/:7 · 1{~~~'~i9·~; 

. " Nd3H remark;eci thafDr.:9ei:son,:qt.75 yearspf age,lool<ede: 
--~- -.,., ._ .·-. ... .· ..... ,. , . ·'·'· -·' ·. - ~- -- ..;. •. .. .. _- --- . _.-... ...... ·.·; _ · -· - -·' · ··- - ~ , , • .. _ . , ._..--,., .. _ .. . , -

added that:'ilie:r~::w~re J?eopJ~ hilo ~~ed·t~_b~ U.o''J.du:s,?la·a. · ;· ~ .~· ~~;;r~~;~:~~[~~ 
drank ~-b~tti~ 'of.%lliskeyiaiy:'Dr: ·c~rson coi:i:iriiented that 1 ~ 

'·~ . 
' ' . ' . ·• . 

' .. ' 

with a hardy constitution and had a poor. health history as a young man, he was ini
tially prompted to make his therapeutic discoveries just to maintain his own well-being: 

S~me people have su~ a strong_body, s.uch good liver ~nd intestinal tract 
function, d:iat even wit~ smoking a~d drinking yo~ · can't ruih them too much. 
No, I didr{;t have ~he~·: When I was a' y~~hg studerit and got ja~ndice, I was 
given up; 'my mother sa~ed'me :With plenty of enemas detoxifying the body and 
a strict .cll.et. And later,• I had plenty, _o(migralne he~dach~s and skl~· diseases. 
The migraines were lphehteq fr.om 'ffiy_mot!Ier's'side~ f~~ fo.~r generations. I 
have through the disease inherited a weald!ve~i} was forced to wcirk with good 
nutrition. I l~amed most ofall on own body. .'>· .· . - · 

. . 

When Nebel probed: Dr. • Gerson'~~t~la.ti~n-ship with ·the 'AMA, Dr. Gers~ri 
recounted the incidept when the Journa!'of trU A,mencim.Medual Association'had prlnt'ed 
a section of the:January 8;'i947Issue ~li;c.ussing the--Gerson-therapy <irpong cancer 
"frauds and fables" - ·a discussjo'n that ~s ,deleted.in the final printed: issue when 
Dr. Getson that' lijas Gerson. ser?-t a'·:!elegr~t:n?to the 'AMA through a. lawyer, threat· 
ening a lawsuit!;and,those pagesw~re omittedhom the final printed issue: :' 

LJN: If they tho~gbi-you were a·f~aud;\~hy are you ~6wea to practice medjcine?, 
. ~·, ... , ·...-. ·_'.' - < _. , ·. :: J(. .,· :·(· __ • ;~~ -~ ~1. ::.<' - •• · ; ·' .·, , . ;:.. •_,L'· ;~~-}'~}- ,: 

MG: They could _not PJ.:QVe it, evt;n''tbough ther didn't ·accept my treatment. ... 
, <>:~·-: · ·:~~ · . .. - ~ : t , ·_--:''" · ~,_,·"-':< . • . • ,., · ~· -'l ' - . .. : · :· i --: . ..-, --:z.._. -~:.- •. F ·. 

LJN: If they don't t~ke,away.your)icens.~ to .. pr~ctice medicine,.¢ep ip..my hurn~le 
~ .. .. -· .. ' . . . . .. _. , . ' ·'-- -· ... _ -·' . . 

opinion YO\J're not a fraud_,_ . . .. · . .. ,., · · · · · · 
. . .. . ... . .' .•. ' . .. ,- ·•. . ; -•. · ; ··.::~~:/.~-~- -~. -~ 

. .·,_ .· "' . . .· . . . _ 

Dr. Gerson also recounted ·his presentation of patients 'to 'the;~SenatE'subcom-
mittee in l946 that was ihvestigahtig'pos~foilitie's it1 canter research _a~d'treatment 
for the purpose ofsecuring future'goveillfnerii:' funding: '· · ·•· · :?.~~~ ·:<-: · •· 

MG: I showed them cases that pro'\ed ili~~ ~y-,tr.eat~e~i:did, it, Ra~~P!:i'.~wing is. a 
. ·_-: .. ~~ ... ' - ~- ~ . .-, _, , ___ •· ' ..... -... ·;.-. . .-:..- ..-.-·~ · ,_ . ·! _, . . :._.; .. -. . . 

well-known ·commentato.r. He cai:Ue there :.' He wanted to see ·wnaO coUld do. 
Many physicians: ~olcl ~?'Th~t ·G~r_;o~:~rb;ecik, o~r ·h~ad' and\~o~~s, _would 
finish our research work. We are lost._We v/6~.Ild haveto go 0to_ ~I) e.htirely dif-

.-; .· . . -,. . ..... . . ' .. --·- ·· ' . 

ferent career." He gave on the radio a wonderful speech about my'treatrbent. 
What was the consequence? The radio station told hlin they·wouldi:iot let him 
talk again. They warned- that' all ·woUld be-against hirri1 riot :be permitted to 
speak at allon. radio.Ttell:you only'what I know. A well-known caricer man 
under request of AMA wrote to Raymorid Swing; he gave me the letter. And 
he did not give in. .. . . . 

LJN: Does anyone have a job for a .promising' younfradio host mimecfLong John 
Nebel? Because after tonight, I may be ·out. looking fo'r a iob . 

But Nebel ~oun9e9less glib ~n.fl more agitated as Dr . . Ger..son lai<;l .the blan:te 
. .. - . . ' ·"" . .. . .. 

. . 



for degenerative diseases on the industries that processed and refined toogr1~ 
produced tobacco, alcohol, drugs, artificial fertilizers and other chemicals.;..,_.., ... 
Gerson backed up his trenchant statements with documentation from scientif
ic articles. Nebel realized that Gerson was pointing an accusing finger at tile-

- ' 

industrial sponsors who paid the bills at WOR "Your own statements," Neoei 
remarked, "not too many programs would permit you to make them. I'm "'"~" 
preventing you from making them, not putting my finger up to your mo~u~~JQ 
shush you and ask you to be quiet. Do you really feel that drug 
are so badly hit in the pocket that they can't stand it?" 

As this topic of discussion came to a close, Nebel asked how Dr. Gerson pla:nne:d 
promulgate his message. Dr. Gerson pointed to his book A Cancer Tliaapy, ill@ll 
almost completed: 

LJN: What are you doing now? You are sold on this; believe in this. What a:re y@u 
going to try to do to try to get it accepted by the American medical profess1on1 

'""~ 

You don't look like the kind of man who's going to give up on this. -~ 

• 
LJN (interrupts to caution MG): Please do not state over the air what your tre:~trt~~~ 

is. Many people who are listening may try the treatment. I think you will a~~ 
with me that they should have some competent physician with them. 

MG: Oh yes, they need the help of a physician. 

LJN: Don't describe it in too much detail. 
MG: The treatment will be so described that nobody can say I keep something 

from the medical profession and even from the people. This is my de<~p~~t 
desire and all of my endeavor will go in that way, so that all physicians - "'' 
the world will know it and (this is the) purpose on which the 
founded. To give that treatment to all physicians who want it and to all 
who can urge their physicians to apply it. 

" 

LJN: Associated with a hospital? 
MG: I have my own, bealuse here in the hospital they didn't do it. It is too 

to put it in a la:rge hospital. Hospitals would have to be refonned to bring in sucl1 
a treatment where the patients get fresh vegetable juices (and this will tell 
something more about the treatment) from morning to night. It is not an easy 
job, that treatment. Especially to give fresh calves' liver juice. Calves' liver has 
to be bought from a slaughterhouse; it must be fresh. No other livers will do it; 
we tried but had no results. And it has to be prepared in a special way. 

The midnight hour that usually marked the end of the Long John Nebel show 
came and went, with no letup in the call volume. Long John decided just to stay on 
the air. When it became two o'clock in the morning, he finally decided to end the 
program. Nebel concluded the long session with a disclaimer statement, repeating 
that the opinions expressed on the program did not necessarily reflect those of 
"Yours Truly" or of the radio station. And- "Do not go out on your own to accept 
or reject theories brought out by Dr. Gerson. Thlk to your own physician. Get more 
information about the subject from Dr. Gerson, c/o Long John, WOR. Requests will 
be turned over to Dr. Gerson and the foundation." Earlier in the show, Nebel had 
offered similar words of caution, mixed with respect for Dr. Gerson: 

Max Gerson has nothing to sell: no special powders, a inagic flower, noth· 
ing grown in a basement to sell at a price. This doctor who is 75 y.ears of age 
wants to give information to others in his profession, but up to the present time 
they are reluctant to accept. There's more to it than that they don't believe in it. 
I'm not a medical expert myself. People listening can make their own decision. 
But I will say this: You should remember the name-Dr. Max Gerson. I hope that 
no member of your family is suffering from cancer. If ... talk to your own physi
cian. Send a letter to Dr. Max Gerson, c/o Long John, WOR, New York 18. 

When he ushered Dr. Gerson out of the studio, Nebel asked if he would return 
the next night to answer some of the questions that he had been able to handle dur
ing this interview. Dr. Gerson happily accepted. But the next afternoon, as he was 
gathering materials for the evening's radio program, he received a telephone call 
from WOR canceling this invitation. Apparently, the station's largest sponsors -
food processors, tobacco companies, beer producers, manufacturers of over-the
counter remedies and chemical-manufacturing companies - had called WOR to 
censure Dr. Gerson. Censorship action by big advertising interests on the news 
media has been repeated, of course, many times over the years in innumerable sit
uations. Commercia!Iy sponsored media, then as now, are almost wholly dependent 
on the revenues of their biggest advertisers, who use this power to quash stories that 
they perceive as inimical to their promotional and profit-earning interests. 



Anotlia Trial Summons 

In the autumn of 1957, almost a year after he appeared on the Long J 
talk-rad1o program, Dr. Max Gerson received a summons by the Lnc• . .u'-a"Pl 

of the County of New York. Inevitably, it reminded him of the severely wor<l~~t 
mons sent to him long ago by the Westphalian Medical Associa,tion when 
practicing in Bielefeld: 

• 
You are hereby directed to appear before the '!hal · CoJ_mrlitt(~.d 

Comitia Minora of The Medical Society of the County of New York u.~~<·l-'> 

day of November, 1957, at four o'clock in the afternoon, at the um1ce; 
Medical Society of the County of New York, Room 52, in the ' ·"""-' 
Medicine Building, No. 2 East 103rd Street, Borough of Manhattan, :irYii~ 
and Sta~e of New York, and at the time and place appointed 
answer to the annexed charges, ei~er in Wrltingo; -~~i.-bally. Your.tau.ur~:~t6.i 
this summons without a: satisfactory excuse shall constitute-case . 

Attached was a document specifying the Medical Society's particu~a 
against Dr. Gerson: 

The undersigned,: FRANK H. PETERS, M.D., Secretary ·of ·. · .. 
The Medical Society of the County of New York, having been dire·d~C1" 
by said· censors acting upon information received and obtained h.;::t.h• 

sources other than written charges, whiCh in the opinion of a rr. 1aientv~ 
Censors, · justifies · the preferment of these charges, hereby ·pn~t 

charges against Max Gerson, M .D., pursuant to Article 4 of Ch;:ipti~r,:X9:l 
bylaws of The Medical Society of the County of New York and dH!=l 

upon information and belief, as follows: . . ~ · ·.~ 

FIRST: Max Gerson, M. Q., is, and at all times hereinafter m.~~r~~ 
a duly licensed physician and a· member of The Medical Societ~V" .~o~iA 
of New York. - ·. . '•'{($ 

SECOND: On the morning of Tuesday, January 15, 1957, or_ ~-u. '-·· 
. Wednesday, Ja11uary 16, 1957, at or about one thirty o'clock of s~ifl.-JriiQ: 
radio program was broadcast over radio st~tion WOR, N~w 
known as· the·;'Long Johri;, program. Such program is. a . . 
~hiCh the individuai known ~s · ,;Long John" acts ~s mast.erof . 
frorp time to time interViews _guests on tt?s program. . .. 

THIRD: Dr. Max Gerson appeared as a guest on said Long. . . ·•· 
broadqsr .over s'1:ation WOR as aforesaid Tuesday, January . · · '·>7.JL01 

Wednesday, January 16, 1957. . 
FOURTH: In the course of such broadcast statements were iUGlU'--

Gerson was graduated from medical school in Freiburg, Germany, that he was 
licensed to practice medicine in the State of New York and that he was a mem
ber of The Medical Society of the County of New York. 

FIFTH: Dr. Gerson explained on said broadcast his theory of the causes of 
cancer and a development of a cure by Dr. Gerson for cancer. 

SIXTH: Dr. Gerson, in the course of said broadcast, enumerated cases 
which have been given up as hopeless victims of cancer by the rest of the pro-
fession which he had cured by his treatment. _ 

SEVENTH: Dr. Gerson, in the course of said broadcast, stated that he had 
cured Dr. Albert Schweitzer's wife and daughter. 

EIGHTH: Said broadcast over station WOR was made primarily to the laity. 
It was not made under any accredited medical auspices or with the advice or 
consent of this Society or of the The Medical Society of the State of New York. 

NINTH: Said broadcast was arranged with radio station WOR and/or the 
individual known as John Long [sic} by the Foundation for Cancer Treatment 
which Foundation is built around Dr. Gerson's treatment for cance~. The 
avowed purpose of the Foundation for .Cancer Treatment is [sic] arranging said 
broadcast was to obtain contributions to the Foundation which in tum would 
defray in whole or in part the cost of treatment of cancer patieqts by. Dr. 
Gmoo. / 

TENTH: As a further result of said broadcast, Dr. Gerson received several 
inquiries from prospective patients. 

WHEREFORE, it is respectfully submitted that Max Gerson: M.D. has vio
lated and set at naught the. provisions of Sec.tions 4 and 5 of the Prin~iples of 
Professional Conduct of The Medical Society of the State of New York and of 
Section 5 of Appendix One of the By-laws of The Medical Society of the County 
of New York, each binding upon the members of The Medical Society o.f the 
County of New York and upon Max Gerson, M.D., as such member, and there
fore said Max Gerson, M.D., should suffer discipline, as provided by the 
Constitution and By-laws of The Medical Society of the County of New York . 

At the direction of the Censors 
J 

Frank H. Peters 
Secretary of the Censors 

Although these statements themselves were certainly true, the actions they 
~eferred to violated nothing. Dr. Gerson had not arranged for the radio program, nor 

ad he solicited business on the program that might be construed as advertising -
at that time against the profession's rules of proper conduct. Certainly the resulting 
Jnq . . th umes to e radio station regarding how to get in touch with Dr. Gerson were nei-
ther solicited nor invited by him. He was simply attempting to share his knowledge 



with the world, since the medical profession during his entire American medical 
career had blocked all other avenues. 

Dr Gerson's act speaking up in public had now given cause enough for the 
Medical Society of the County of New York to "discipline" him by suspending his 
membership. Quite sensibly yet irately, Dr. Gerson returned the letter to the Society 
along with a notice of his resignation of membership. He received the following 
response, sent on February 27, 1958: 

. 
Under date of February 17, 1958, I sent to you by regist~red mail, return 

receipt requested, formal notification of the action taken by the Comitia 
Minora on February 10, 1958, suspending you from the rights and privileges of 
membership in the Society for a period of two years. You saw fit to refuse to 
accept my letter, which was then returned to me with notice of your rejection 
from the Post Office Department. A copy of my letter is enclosed. 

Receipt is acknowledged of letter signed by you on February 19, 1958, in 
which you purport to resign from membership in this Society. 

Please be advised that your resignation cannot be accepted by this Society 
nor can it become effective without acceptance under the provisior:Js of 
Articles 10 and 11 of Chapter [sic] of the By-Laws. These two Articles provide in 
substance that a member in good standing but not a member not in good stand· 
ing may resign from the Society; that any member who is under charges shall 
not be considered a member in good standing of this Society; and that when 
written charges shall have been preferred against a member, he is deemed to 
remain under charges until final decision on such charges and on any appeals 
therefrom shall have been made. 

As you will note from the enclosed copy of letter sent to you on February 
17, 1958, the time granted to you to appeal from the decision 9f the Comita [sic] 
Minora will expire on March 3rd next. Upon your failure to take such an appeal, 
you will then have the status of a member of this Society suspended from the 
rights and privileges of his membership. In such event, you would nor be con· 
sidered a member in good standing. 

Dr. Gerson was not even allowed to resign his membership in this society. The 
logic defies reason. 

Tfie Case of Gail Allen Brogue 

Despite these harassments from the Medical Society of the County of New York, 
Dr. Gerson continued to give special care to his patients. In 1999 I spoke at 

length with Gail Allen Bogue about her experiences as a young patient of Dr. MaX 
Gerson in 1957. She welcomed the opportunity to recall that difficult period: 

What better cause is there to talk about in the entire world? The Gerson 
therapy is an answer to what everybody fears will happen to their body -not 
just cancer, but other degenerative diseases. It's so obvious and so simple, but 
we've really been indoctrinated in the American medical way of thinking. 
Societies with no doctors available to them rely on things like grandparents' wis· 
dom, common sense and herbs. But here in this country the treatments we're 
given "follow the money." 

I'm frustrated almost every time I try to explain to people that they should 
try the Gerson treatment on themselves or someone they know who's really 
sick with something. I've found that the ones who are the most "schooled" are 
actually the most dose-minded. But it makes sense to simple people who live 
close to nature, and to farmers or anyone who works with animals. They under· 
stand because on a day-to-day basis they see the connection between food or 
diet and health. 

I was around seven years old when I first met Dr. Gerson. That must have 
been in late 1957. But he wasn't the first doctor I had seen. This is how it came 
about: I had been fooling around with my sister and somehow my left leg got 
hit. The pain in my ankle was excruciating. My mother took me to the hospital, 
and after they did some tests the doctors told her I had bone cancer'- giant· 
cell sarcoma of the left tibia. The head of surgery said they'd just take it out. So 
I went into surgery the next day. When I woke up, the whole top of my leg and 
the hip were all packed in. They had removed an enormous amount of my left 
hip. It hurt a lot and I was really upset. "Couldn't you have just told me what 
you were going to do to me?'' I asked the surgeon. "You didn't need to know," 
he said. He hadn't bothered to tell Mother, either. 

After a few days I went home. Six weeks went by, and I came back for the 
follow-up X·rays. We learned that some of cancer had started to return. The 
only thing the doctor told Mother to do was to see that I stayed very still. 
Which wasn't too hard to do because it hurt just to lie there, let alone move 
around any. We waited another six weeks before the next visit. The doctor now 
looked out at Mom and said to her: "She needs another operation right away." 
She asked, "What are you going to do?" 'We're going to amputate the leg at 
the hip." "But if she didn't do well after the first operation, how's she supposed 
to do after the second one?" "Well, probably not well at all. But it will be an eas
ier death than if you just let it go." And I was right there when he said it! 

. Mother knew something about empowerment -that believing in some· 
thmg helps you get better and that people should have choices about what hap· 
pens with their own bodies. So she turned to me and asked, "What do you think 
we should do?" And I said, "If I'm going to die, I want to die in one piece." Then 
she said firmly to the doctor, 'We'll just go home and pray about this. She's not 



going to die." And the doctor told her, "If you don't go ahead with this, you are 
a murderer." This, after he had already said I was going to die! 

I'll tell you how we first found out about Dr. Gerson. We lived in a town in 
New Jersey, on an out-of-the-way street. One day a salesman came by, selling a 
product called Green Life, made from wheatgrass sprouts grown on organic 
soil; they were ground up into a powder that you mixed with water. When he 
found out from Mother about my condition, he handed her a jar and said, "Giv~ 
it to her. It will help:: Then he told mother about a Dr. Max Gerson in New Ydrk 

. . ·' 
whom he'd heard· about, who was curing people with cancer: That very rB.;.-"'1 

Mom called and made an appointment. · 
We learned that br. Gerson was a very exacting person, the first time we 

went in. If he told you-9 o'clock, you'd better be there at 9 o'clock. My mom 
hadn't gotten me into his office until 10:30 or so. When we strolled .in, Dt . · 
Gerson literally took my mother by the ear, shook his finger at her and said, 
"When I tell you something, you must do it absolutely." Dr. Gerson had want- . 
ed a picture of the tiimor before it shrank, and th<'; man who was to take the X
rays had come there at 9· . . 

He told Mother~ he-was pretty sure he could l)elp. me. But when Mclthe'l_'! . 

wanted him to explain his methods to her, he said,· "I don't have time to exp1la 
everything to everybody. You must do as I say-no questions asked, ever again." . . 
His confident, authoritarian manner impressed Mother to the core. Also, of . 
course, his saying he probably could save my life. She trusted him. So she never 
questioned again whatever he said or did. I'm sure she was one of the most dili
gent caregivers that Dr. Gerson ever met in his work with patients. 

Dr. Gerson wan~ed me to stay at the sanatorium in Nanuet for a few weeks. 
My parents were very poor. My dad said, No way .. But my mom said, No 
we're not going to d()-this. She really believed that.DvGerson was going to o'>ul>' 

my life. So they mort.gaged their house, and Mom: wrote to all their relaltM~~. 
and to all the friends. she'd ever had, saying, "We're in this for the long haul. 
Whatever you can send now, whatever you can send on a monthly basis, please 
do it. Our child's bfe is at· stake." 

The first day I was at Nanuet Dr. Gerson carne around carrying a glass Wiili 
a thick, brownish looking liquid in it. He looked at me and said, "You will ~ . 
this. Do it quickly, and'now. Put the lemon in your.mouth first and it won't taste 
so bad. So that is how you will do it. Every day." Then he turned and 
away. It was the-raw-.liver juice that was so importanUn his therapy. . . · 

Sometimes i':v.e heard people say that Dr. Gerson could almost heal with filS; 
eyes. There may be something to this. I've taken courses in iridology, and ir'S 
interesting for me to remember those eyes of his. They were deep blue. and 
unclouded, even tho11gh be. was in his late 70s by then. You could see the clear 

part on top of the irises' color. As a child, I trusted those eyes of his. His gaze 
was unwavering- usually calm and kindly, yet somehow penetrating. 

Another thing I remember about Nanuet was when they brought a woman 
in on a stretcher. They were giving her juices and enemas every hour, and Dr. 
Gerson was always going in to check on her. "What is going on?" I asked some
one. "They're trying to keep her from dying; she's so close to it." And she actu
ally did survive and get better. 

After tWo weeks I left Nanuet and went home. I wasn't in pain anymore, 
and soon I could even run around. I had no more trouble taking the liver juice, 
but the castor oil floating on top of black coffee gave me trouble. And I also 
fussed about the needles with the injections. Everything else, I just did it. 
Because I knew that was how I would be able to live. 

It's very hard to do the Gerson therapy without good help from other peo
ple. I am still amazed that my mom could have done it. Dr. Gerson had warned 
her that she would be physically unable to do it. After all, she had three other 
children besides me. "It takes one person to do the therapy itself, and it takes 
another p.erson to do the shopping, all the kitchen work and other assistance,'~ 
he said. And yet my mother managed.tq :_do it all, I don't know how. I r,emem
ber that whenever she stood still, like when she was washing the dishe's, she'd 

' fall asleep. I once asked her, "How can you· do all this?" She told me, "Well, you 
go to bed at night and you pray, and the next morning you just start out again 
and just keep praying. Then night time comes and you're closer to where you 
want to be. You just don't stop." 

Initially I visited Dr. Gerson for check-ups every month, then every six 
weeks, then about every two months. After I had been going to see Dr. Gerson 
for about a year, I was doing fabulously weU. There was no sign at all of the can
cer; it had just disappeared. We were eagert() share this outcome with that first 
doctor, thinking he would be delighted. we· went in and showed him the latest 
X-rays and he examined my leg briefly. Then he said to us: "This result is just a 
fluke, a one-in-a-million thing. If she really is better, it is only because of the X
ray therapy we gave her." But the only radiation I had actually had all this time 
was three sets of X-rays: ones with him at pre-op, then with Dr. Gerson at six 
months, and finally at u months! 

I guess that's what most doctors say when people who have been helped 
by the Gerson therapy come back later, maybe after two years, and are quite 
well. "Sure/' they said, "we gave you all that chemo first, before all that weird 
diet stuff." Or they gave radiation or surgery. And you say, "No, no - it's 
because of what I did ... something else!" And then they say, "Get out of my 
office. I don't want to hear any more." Because what you've just done is demon
strate how wrong everything is that they've learned at such expense and effort, 



and that now sustains them in their medical practice. In effect, you're showing 
them that it's tfity who are the real murderers. 

Still, if doctors have goodwill, they'll listen to you and open their minds a bit. 
I'm now 50 years old, so it's well over 40 years since I got treated by Dr. Gerson. 
And I'm noticing that more doctors than ever before seem to be using alternative 
ways of treating cancer and other diseases. Or at least they're willing to hear and 
think about them. People can read much more about these therapies, too, in so 
many places. Which wasn't at all possible back then when I was so sick. 

But here's the near-tragic part of my story about being a patient of Dr. 
Gerson's when I was a child. After staying in the program for about a year and 
a half, I was doing so well that he said I'd be finished by the end of two years. 
But then Dr. Gerson passed away before the two years were over, and there 'Was 
no doctor who would pick up his practice and patients. We lost our supply of 
the nutritional supplements and supplies we needed: the potassium, niacin, 
iodine, raw liver extract, needles and so on. My mother continued doing what 
we had been doing with the juices and the rest of the diet, but without all those 
other things. So there was a gradual deterioration. I began getting sick again. 
My leg began to swell and hurt, and we were very worried about a recurrence 
of the bone cancer. 

The new problem may have come partly from a psychological blow. 
Because Dr. Gerson had provided the answer to curing me. And we know much 
more now about how important your belief system is in supplying that won· 
derful quality called hope. So after he died, for a while we lost a lot of our hope. 

Mother didn't want to take me to a regular physician again and go through 
the standard sort of treatment that hadn't helped me earlier. But finally we 
found another doctor, Dr. Vallan, who was able and willing to help us by sup
plying those things for the therapy. We also had Dr. Gersorr's book as a guide, 
of course. And so I got better again. I stayed on the Gerson program for a total 
of seven years. The cancer never came back. And when I grew up, I got mar· 
ried and had two children. I also kept both my legs. The very fact that I was alive 
at all was because of Dr. Gerson. 

.~·22·~· 

Censured or Curing Cancer 
(1957-1958) 

Tfie National Enquirer's Expose 

I n February 1958 Max Gerson was anticipating the publication, at long last, of his 
book, A Cancer Tncrapy . This same month, S.J. Haught, a reporter With the National 

Enquirer, read a lengthy letter that had come into the newspaper's office from a 
woman who claimed to have been cured of cancer by a Dr. Max Gerson. The letter, 

I 
"To Whom It May Concern," had a dual purpose: its author hoped that/he Enquirer 
would publish the story of Dr. Gerson and his unorthodox cancer treatment; and, 
on a more practical note, she desperately sought financial assistance, since she and 
her husband lacked funds to continue the Gerson dietary therapy for the required 
additional year. She said she had already applied for support from the various chari
table and government agencies that helped cancer patients unable to pay the costs 
of their therapy, but her plea for assistance was rejected by the organizations 
because they did not approve of Dr. Gerson's approach. 

Though Haught was accustomed to all manner of odd and even crazy letters, 
this woman's letter struck him With its sincerity and pathos. Its author, he decided, 
had been bilked of all she had by a cancer quack, who then turned her out on the 
streets to die. Haught found that the letter kept disturbing him. The woman was still 
alive -long after the time she was supposed to die. He finally went to his editor for 
permission to explore the case further in preparation for the article he intended to 
Write, "The Unveiling of a Quack." 

An experienced and thorough reporter, Haught first wrote to the American 
Medical Association requesting their opinion of Dr. Gerson's cancer treatment. He 
Was certain that they would be only too happy to help him unmask this fraud in 
their role as protector of the American public from medical miscreants. The letter 
he received in return was more puzzling to him than the letter that had sparked his 
investigation. After some brief biographical information on Dr. Gerson, the AMA's 
letter continued: 



We have been informed that he has been suspended from member·shi 
his local medical society for a period of two years, beginning March 4, .:..~~'"";: 

specific charge was his use of a radio interview to discuss his work in the:J f'< 
ment of cancer. 

We have had record of Dr. Gerson and his diet treatment for var·iopl~j 
eases for a considerable period of time. We commented on pr. Gerson, · 
reluctance to reveal the details of his treatment, in an editorial in Tfie 
Nov. 16, 1946. We are sorry we do pot have tear sheets. or reprints :n:F.i.il..; 

Therein it was pointed out that although Dr. Gerson had been reques1t~11~~ 
so, he had failed or refused to acquaint the medical profession with tbe~ 
of his treatment. 

The letter was signed by Oliver Field, Director of the AMA's Bureau of 
The reporter's eye quickly caught the apparent dis~repancy. If a 

been Wunwilling" to reveal the details of his treatment tO the UJ\..\..U\..CU 

why would he go on a talk show for several hours to talk about this s·;: une::t. 
Wouldn't that public exposure put him in jeopardy, especially if he uau 

to hide? · 
· When going through Gerson's files, Haught read a resporise to · · · · . 

the AMA had written ·on July 28, 1949, which seemed to be the be.d lrbcl\;f(j!r~ 
nization's,claim to inquirers, such as Haught, that Gersonwithheldi.n fori;w 

We_ have no knowledge of · any report published in l. J '~. ;~":~'~ 
describing the medication or the course of treatment sponsore .. d~~fi<~m; 
do we know of any other investigators who use his method~.· ~ 
invited, by this Association to give information on these items, .o. u_t: sp~·'4 
never done so. 

For a man bent on keeping his curative therapy a "secret;" Dr ... :C ;ers:.o~r 
lished a surprising number of articles and books. Haught had seen . 
des hims.elf. He also saw other evidence of Dr. Gerson's willingness, evet;~ 
to share his knowledge ~nd experience with other physicians; and to d~ri{oj~ 
his work so that it might be fairly judged by them. . -"/:;~ 

For instance, four years earlier; on May 3, 1954, Dr. Gerson bad wtit:tc 
Samuel Klein, Special Committee chairman of the Medical Society-of. .. . 
New York. The letter showed Gerson's polit~ response to yet anoth1ee~rs~~[~~ 
It also expressed his desire to present some of his patients to the vc 
mittee and then publish a report about these cases in the society's jowrnaJ 

. . . 

In answer to your letter of April15, I am enclosing a photostatic .~di2~ 
letter of May 28,: 1953, which will speak for itself. · 

As to the complaints mentioned, of which I would like to 

wish to say that the records in my office can be looked into by the Committee. 
As I have always stated to the medical profession and any investigating 

body, I am eager to interest them in the results of my cancer treatment; there
fore, I highly appreciate your desire to see the real proof, the records and the 
X-rays of these results. 

The questions posed in your aforementioned letter are answered in one of 
my most recent publications, a reprint of which is enclosed. Also enclosed is my 
treatment book. The treatment I am using is described therein, and a more 
detailed description will be found in a subsequent article now in the process of 
printing. 

I would like to have some assurance that after my presentation before your 
special subcommittee I will be given an opportunity to make a demonstration 
of these cases before the entire medical society and that these cases will be pub
lished in the New YorK State Medical Journal. I am obviously not seeking to suppress 
it to the attention of the medical profession. 

I feel that I am justified by the facts in making these reasonable suggestions, , 

as the success of my cases has never been disproven by renowned cancer experts, 
here and elsewhere. Even after the most searching examinations I have not been 
successful in having them published in the American medical journals,. so that 

• ·t 
they could be brought to the attention and before the scientific cri~c of the 

I entire profession. · 
Following is a brief review of my demonstrations: 
In July, 1946, by invitation, I demonstr.ated some cases .in W~shington: D.C., 

before the United States Senate subcommittee holding hearings on the Pepper
Neely bill. 

In February, 1947, at the request of the Medical Society of the County of 
New York, I presented fourteen cases before Doctors Hanford and 'IWembly, 
and about thirty other invited physicians. 

Again on invitation I published some articles and demonstrated twenty 
cases out of forty cases prepared at the Cancer Congress in Berchtesgaden, 
Germany, October, 1952. Thereafter I was invited to demonstrate a number of 
cases in the University Clinic in Zurich, Switzerland. 

In 1953, I complied with a request of the censors to show films and records 
to Dr. Edward Tolstoi, one of the censors of the County Medical Society. The 
only tangible result of this cooperation was the letter from Dr. W. Laurence 
Whittemore, Chairman of the Board of Censors, expressing Dr. Tolstoi's appre
ciation of (my) courtesy and frankness in discussing with him (my) methods of 
treatment. See enclosed photostat. If desired I will gladly submit a review of the 
published articles of my cancer work. 

In view of the foregoing I feel it not unreasonable to expect that you and 



your associates on the special subcommittee after examining and evaluating my 
cases, should be inclined in the interest of truth and medical progress to rec
ommend that I be granted the opportunity of a demonstration before the 
whole society and publication in the official journals. 

In closing, I wish to express my profound gratitude for your reassurance of 
the complete objectivity of the society and its subcommittee. 

Certainly when confronting adversarial attitudes toward his work, Dr. Gerson's 
manner was courteous, calm and confident. He had also learned that finally in the 
United States the correct politics among peers could play an enormously expedient 
role in simply being able to practice medicine - especially when one was a maverick. 

S.J. Haught next asked the American Cancer .Society about Dr. Gerson. A 
preprinted sheet provided some historical and biographical notes, ending With the 
statement: "The American Cancer Sodety can find no acceptable evidence that the 
treatment proposed by Dr. Max Gerson produces any objective benefit in the treat
ment of cancer." The ACS letter had referred to an article in the January 8, 1949 issue 
of Journal of tfle Ameriam Medical A5sodation. Haught looked up the infamous JAMA arti
cle, "Frauds and Fables." Haught could see why, because of its strange arid unortho
dox methods, the Gerson therapy would be looked on with disfavor by the medical 
establishment. But why then, he asked, wouldn't the medical authorities take some 
remedial action if the treatment didn't work and was downright charlatanism? 

The reporter then wrote to the Medical Society of the County of New York, ask
ing if they approved or disapproved of Gerson's cancer treatment. The ~eply wqs less 

' . 
than satisfactory: · 

It is not within the province of the Medical Sodety of the County of New York 
to pass on the efficacy or adequacy of any doctor's treatinent of his own 
patients. 

Doctor Gerson is a member of this Society but is presently under suspen· 
sion from the rights and privileges of membership as a result of personal' pub· 
licity. 

Haught found this answer strange. On the one hand, the Society would not 
utterly condemn Gerson, who was a member. On the other, they made sure that 
Haught knew he was under a cloud. 

Haught next phoned the woman who had written the letter askipg for help 
during her recovery from ~ancer. She related the story of her ordeal: Sbe told hirn 
about how she was sent home to die, after the doctors and hospital had done what 
they could. They gave her the prognosis of death within two to six months, at most. 
No specialist or surgeon was willing to touch her further. "With this kind of turnor, 

, 

.. 

they said, "you go quickly." She had then heard about Dr. Max Gerson. After five 
days on his dietary therapy, her large tumor had shrunk to the size of a golf ball, and 
within two months it was gone. Now, over six months later, she was virtually recov· 
ered, back to doing her housework and taking care of her daughter on weekends. 
But the food still required in maintaining Gerson's strict diet was costing her almost 
as much as her husband could earn -$50 a week. 

She had applied to the Red Cross, the American Cancer Society, the Welfare 
Department and every charitable organization she could think of - all in vain. As soon 
as they heard that she was seeing Dr. Gerson, the door was firmly closed in her face. 
Even her own minister had turned her down. "I guess society wants me to die of can· 
cer," she told Haught. "They would rather I died than to be cured d1e 'wrong' way!" 

Questions were building in Haught's mind as he contacted Dr. Gerson's office 
to set up an interview. His first two attempts to see the doctor were unsuccessful, 
as Max's secretary told him that the doctor was "busy with patients." Sure, Haught 
reasoned, this weasel would be terrified of the power of the press. Or else he would 
try to smooth-talk him into believing some ridiculous story. He described his 
thoughts prior to his first meeting with Gerson in his book Cmsured for Curing Cancer: 
Tfie American Experience of Dr. Max Gerson: , 

/ 

A quack, I felt, would do one of two things. He would refuse to see me, or 
he would do just the opposite -roll out the royal rug of welcome and charm 
me with stories of the wonderful things he had been doing with cancer, hoping 
that I would return to my office and write a glowing account of his accom· 
plishments. 

Mentally, I had Dr. Gerson pictured as a dark, ferret-faced man -the kind 
of cancer quack you see on television - who had a "good thing" going for him 
and was terrified that the press wanted a word with him about one of his 
patients. Naturally, he wouldn't want me prying into his affairs. 

Then a surprise: Dr. Gerson's secretary called Haught back with an appointment 
time. Haught now faced the man "whom the power of the press would squash like 
a bug." He could see at once that his mental image of him had been wrong: 

He was an old man! But he was tall and spare, with blue eyes and white 
hair, and spoke with a German accent. He was neither eager nor reluctant to 
answer my questions. As a matter of fact, I asked very few questions. It was he 
who did most of the talking. Very early in our discussion I got the impression 
that Dr. Gerson had been all through this before. Not once, but many times. But 
kindly and patiently he endured my comments, many of which, I'm afraid, 
were not well founded. Dr. Gerson was willing to go along with me -up to a 
point. Then he exploded. "Can't you understand that this type of cancer has 



never been cured?" he yelled. "That never in the history of medicine has such a 
patient been cured! That she is well now and working. Here, here are the X:
rays. I will explain them to you!" 

Later the 77-year old doctor smiled. "They do not like for me to cure can. 
cer," he said. "They say it is not possible. I say it is possible, and I do it!" 

Haught now asked why Gerson had not revealed the details of his treatment to 
the American Medical Association. In response, Gerson showed him many of the 
rejection letters he had received from medical journals for papers h~ had submitted 
to them. If the AMA and other medical groups had wanted to learn more, they 
would have published his papers. Furthermore, they could now read his recently 
published book, A Canar Tftaapy, a copy of which Gerson showed Haught. 

The reporter began wondering to himself: 

Why the need for a new method unless -unless he believed in it? And Dr. 
Max Gerson looked to me like a man who believed what he was saying. He was 
shy, a little awkward because the English words did not come easily to him, but 
a man of obvious dedication and integrity. I doubt if a quack would have shout· 
ed at me like that! He would have been too anxious to make a good impression 
on a reporter. . 

The story that I had already written in my mind about Dr. Gerson was com· 
ing apart. 

"Five times," Dr. Gerson told him, "they sent a committee here to investigate 
my methods, the Medical Society of the County of New York. I let them see 
patients, X-rays, records, everything." 

"And what were the results of those investigations?" 
"I do not know," Max replied. "They have never revealed the01." 
Haught was very disturbed by this statement. If these competent authorities 

really did thorough investigations of this physician when looking for evidence that 
he was engaged in unethical or illegal practices, and then found them, surely they 
would have informed Dr. Gerson himself about their findings, as well as the AMA. 
If they had any reason to believe that he was a quack, why would they permit him 
to continue committing his fraudulent treatments? Was it not their duty to protect 
the public by rescinding his license to practice and removing him from the ranks of 
the medical profession? · 

Or could it be possible that these examiners had actually witnessed, while going 
over Dr. Gerson's records and gathering visual·and anecdotal evidence of recovery 
from patients themselves, how effective the Gerson therapy actually was? Yet, hav· 
ing failed to prove that Gerson was a quack -quite the contrary! -they cert~~ly 
didn't want to trumpet the opposite evidence of true healing by giving it an arrmg 

... 

in a written statement that Dr. Gerson might use to his advantage. Hence, though 
there had been five investigations of Max Gerson over the years, no report had ever 
been given to Dr. Gerson himself. 

But, Haught reasoned, if they had actually found that Gerson's therapy had any 
value at all against this terrible and thus far incurable disease, cancer, would it not be 
equally incumbent upon them to publish the information far and wide? The secrecy 
that surrounded this matter grated on the newspaperman's nerves, espedally when 
the doctor told him that he had recently been suspended from the Medical Society, 
ostensibly for having appeared on the Long John Nebel radio show on WOR. He found 
it curious, he said, that many other physidans had also been featured on Long John's 
program, but none had been suspended or disciplined in any way. 

Haught now knew he had to see the results of the five investigations of Gerson 
that performed by physidan-members of the Medical Society of the County of New 
York. The reports, he was sure, would answer many of the as yet unanswered ques
tions, including the biggest one: Why weren't their investigators' findings revealed? 

As he chased down various byways on the Gerson story, S.J. Haught, using the 
National Enquirer letterhead, wrote to the Medical Society of the County of New York: 

We have not yet published a story concerning Dr. Max Gersoq because 
every organization we have contacted says it does not pass on the efficacy of a 

(. 

doctor's treatment. They further explain that there are channels through which 
a doctor can go to present any new treatment, and that Dr. Gerson has not 
done this. 

From the Foundation for Cancer 1i:eatment I learn that Dr. Gerson has 
repeatedly tried to go through these proper channels, and each time has been 
rebuffed. His articles have been rejected, and apparently he has no other way 
to tum. I understand that a committee of doctors from your sodety has inves
tigated Dr. Gerson on a number of occasions -seen X-rays, examined patients, 
etc. -and that none of these findings has ever been made public. 

We have no feelings one way or the other concerning Dr. Gerson's treat
ment except that of public responsibility. Is there any way we can be advised of 
the nature of your findings? 

The reply from the Medical Society of the County of New York was reason
able. They informed Haught that due to the privileged nature of the information 
and to protect the physician, he would have to get written permission from Dr. 
Gerson to have the results of the investigations released to him. He soon secured 
the doctor's okay in writing. Haught was very excited. Soon he would get those 
reports, and then could wrap up the story. He was mistaken. The reply from the 
Society was brief: 



This office has received a letter from Doctor Max Gerson, M.D., aut! 
ing us to release to you the results of our investigations. 

The results are that Doctor Max Gerson was suspended from the 
privileges of membership, as a result of personal publicity. 

. . 

Haught had initially been told that the suspension was the result 
publicity because of Gerson's appearance on the Long John Nebel radio "·'-•v. 

now the Society was telling him that the investigations spanning a period .·· 
. . . 

years were the reason for the suspension. He tried a different tack: · 

I assume that you have changed your mind and do not intend· · 
the information to me as you promised. J did not need an '' · 
Dr. Gerson to learn from you that he has been suspended; you told ··.··· <L•· 

first time I wrote to you about .him. Then, however, you told me U'-"r 

suspended because of unfavorable publicity. Now you tell me it Wii~:~~ 
your findings. If you will not send me the results of your inv·estiga1:i@.r~ 
·not send them to Dr. Gerson himself? 

Their answer to Haught's note was less than cordial: 

We received from Doctor Gerson a letter giving you the a· . ~· .. I~~~~~ 
receiv~ from 'us the r~sult; ·of theseveral i~vestigations ·refe~red 
ter: You will note that we are authorized through this letter l)y_''lJ ·, Ul.. 

to give you the results of the several investigations. This we hav~ ,•ciiG'' 

As Haught acknowledged later: . 

Their,reply was to embark me on the str~ngest, most 
my life ... the story of a man who by absolute record had cured 
cer, including children, and his incredibly courageous and w'n 1e1V 
the force.s of organized m·edicine. · · .. ... 

S.J. Haught was seriously doubting his inltial assessment of 
unscrupulous quack, but even more disturbing to' him now was the ,.·; "'"' 
was being treated by the medical profession. Evidentlythe ~tone1N.allip~~~~~~ 
the reluctance of th~ established authorities · to provide informat'ion; · 
beca.use they were protecting a member from damage by the pre.ss ·~.,;,'·~· ~tM 
.... ? The mystery remained. · 

While reading the JAMA editorial on "Gerson's Cancer T:~::~~~~~~ 
November 1946, Haughtcame across a reference to Dr. Gerson's t 
the Senate hearings earlier that same year. He was·impressed that Dr, Ger's'f 
been so honored -evidently the first time in history that any ph,vsician .,,_,<!,, 

4f• 

invited to present patients at a formal Senate hearing. He was puzzled, however, at 
rhe total lack of any reference in the contemporary press to this testimony. The sub· 
committee's report, 227 pages long, had never received public airing, either. Haught 
resolved to obtain a copy of the published report, informing Dr. Gerson that he 
would be contacting the appropriate agencies in Washington. 

"They will not send it to you," Gerson stated with firm conviction. 
"Of course they will," Haught protested. ''I'm a newspaper reporter." 
But his estimation of the power of the pres~ was brough~ into sharp perspective 

when he attempted to retrieve the report. Medical-industry lobbyists had appar
ently managed to suppress even an official report of the United States Senate. Both 
the Superintendent of Documents and a senator's office informed him that no more 
copies remained. Eventually, with Mrs. Gerson's help, Haught was able to locate a 
copy. When he realized the importance of Gerson's testimony during the hearings, 
he was shocked at the length of time - a dozen years- that had elapsed with 
absolutely no action taken by the cancer-research establishment, particularly the 
National Cancer Institute, to explore the effectiveness of the Gerson therapy. 

During the process of researching this s~ory, S.J. Haught became a great admirer . . 

of Dr. Gerson. The two men were quite friendly. Haught was convinced' that Dr. 
• . ' . 

Gerson was a genuine healer and that he was not hiding his therapy froJll1the med-
ical profession's scrutiny. He had examined. copies of the dozens of artidesiby Ge.rso~, 

~ ,., ' . ·~ · 

both published and unpublished, written over the course of 30 years, plus tJ.u:ee bo~ks 
and a chapter in a fourth. He had seen a list of lectures that Dr. Gerson had given at 
major universities in Europe. There were hundreds of case records. Scores'of letters 
expressing the deep gratitude of patients and their families - evidenc~ of how many 
lives this physician had saved. . 

When Haught first proposed an article or series-of articles about a fraudulent 
cancer cure based on a weird diet, his editor at the National Enquirer #>proved that 
story, but as he investigated Dr. Gerson's work, the story became a crusading piece. 
Haught championed Dr. Gerson and questioned the medical establishment. Haught 
was not surprised when his editor withdrew the article from that weekly tabloid 
which, then as now, is infamous for sensationalist, yellow journalism. Undeterred, 
S.J. Haught later published the story as a book, though not without difficulty. 



A Healer's Passage 
(1958-1959) 

Academic Honors 

During 1957, Max Gerson received a letter from the University of Vienna offer
ing him the Chair in the Department of Nutritional Medicine. Although he felt 

honored by this prestigious offer so appropriate to his background, ~ccomplish-
- ';-;"'.;< ...: 

ments and interests, he declined it for several reasons. At the advanc~,?:-age of 75, 
with his energy and health declining, Max did not wish to uproot hims'"elf and his 
wife in a return move to Europe, abandoning his current patients and the medical 
practice he had begun in New York City almost 20 years earlier. His three}Jaughters 
and his six grandchildren would doubtless remain in the United States,_cmd he and 
Gretchen wished to be close to them all. In addition, Max felt that th~'tAustrians 
had not yet-confronted, much less renounced, their nation's historibf-Nazi sym· 
pathy. He did not relish a return to a country with a history of anti-Semitism. 

The atmosphere in the United States, however, was not much mpre hospitable, 
though for vastly different reasons. In June 1957 Gerson wrote a letter of ~ondolence 
to Albert Schweitzer, on hearing the news of the death of his patiebt and Dr. 
Schweitzer's wife, Helene. He then vented some of his grievances against .W.e all-pow· 
erful medical establishment in America, at the same time acknowledging-a ,.growing 
number of advocates who believed in the value of his therapy, whether or-not they 
dared to advocate it publicly or professionally: 

My dear Dr. Schweitzer, _ 
We were very saddened when we heard this week that your dear wife is 

no longer with us. We all admired her simple, wise, unassuming in_anner. she 
devoted herself to your work with all her energy. she bore each burden and her 
long illness without complaint! 

She deserved her eternal rest and will be always in our loving thoughts. 
As I wrote you in JPY last letter, I would like to thank you agairi for your 

supportive words. It will probably interest you that there is a great and increas
ing opposition here to an effective cancer treatment. Physicians in America, 
particularly the leading policy makers, are predominantly "dollar-minded" 
(money- driven). The so-called AMA, American Medical Association, will not 
allow facts to be decisive. 

The public is very angry about this, but can't do much since the general 
press is entirely dependent on the AMA. 

The decent physicians have to toe the line in order to maintain their hos
pital affiliation. A number of physidans have come to me as patients. The first 
thing they say is, "Please don't use my name because if it were known that I 
came to you, I would be thrown out of my position at the hospital." 

A number of open-minded celebrities have gotten together to publicize 
the suppressed truth. Miss Gloria Swanson, a popular and well-known movie 
actress, is one of these celebrities. 

She is in Europe at the moment, and wants to visit you sometime in the 
next few weeks. She asked us for an introduction to you. She wants to have a 
look at your great humanitarian achievements. 

My cancer book is well under way, and will hopefully be done in late 
autumn. 

' .-

All of our best wishes for your continuing good health and well-being. 
Your devoted friend, 

Gerson 

A Cancer Therapy 

In his mid 7os, Max Gerson set out to recreate his definitive book on cancer, 
undaunted by the mysterious disappearance of the first draft two years earlier in 

1955. Though Max knew it would be difficult to rewrite the book, given his age and 
his still rather weakened condition, he was determined to do so, dedicated to this 
mission of providing healing information to others. A Canw Tf~trapy: Results of Fifty 
Cases would be his ultimate "show and tell" in publication form as he first explained 
his theory of cancer then provided so case studies. Thus the title and the two part 
structure of the book. "All tftt explanations in tftis 6ooli a6out tfll f~taling of canar as well as otfta 
prt.sentatiom would 6e not mucft more tnan words, if we wae not able to demonstrate tfte corresponding 
c1ini£al facts of real fiealings. But after tfllst facts are acFrieved, tfiese conceptions are explanations for our 
clit~fcal observations." (p. 133) 

Part I (A Cancer Therapy) is a collection of a large number of his opinions and 
conjectures, based on his scientific observations, clinical experiences and reading. 
Extant handwritten and typescript drafts indicate that some of the 33 chapters in Part 



I (about 250 pages) had probably originated as articles he had drafted for submission to 
medical or scientific journals. Other chapters seem to have been written when he was 
seized by some inspiration or line of thought he was pursuing at the time, with fre
quent footnoted references to scientific and medical papers and monographs. Part 1 
thus reads somewhat like a miscellany, though the first draft of the book may have 
been more logically structured. The 33 chapter titles, given in sequence here, show the 
wide variety of subjects he undertook to discuss, technical, theoretical and practical: 

• 

1. The "Secret" of My Theatment; 2. The Concept of Totality - Decisive in 
Cancer and Other Degenerative Diseases; 3· Directions for General Nutrition; 4. 
Development of the Combined Dietary Regime in Cancer (Survey); 5· The 
Theory; 6. A Few Similar Cancer Theories; 7· Paracelsus' Dietary Regime; 8. 
Different Authors' Cancer Therapjes by Diet (Survey); 9· Early Cancer 
Symptoms; 10. Cancer and Liver; n. Survey of Treatment of Liver Pathology by 
Several Authors; 12. Development of Liver Me_dication in Chronic Degenerative 
Diseases; 13. Scientists Term Radiation a Peril to-Future of Man; 14· Mineral 
Metabolism in Degenerative Diseases; 15. D~triBi.it[i:m of Enzymes in Organs; 16. 
Mineral Accumulations in the Thyroid; l7:'The' Healing· of Cancer; 18. Role of 
Allergy in the Healing Process of Cancer;~ 19:·''rntroduction to the Diet; 20. 
Introduction to Nutrition and Diet; 21. The Saltless· Diet; 22. Salt in Cancer Diet; 
23. Insecticides; 24. The Significance of the ·content of the Soil to Human 
Diseases; 25. Cancer Diet and Its Preparation; 26." The Practice of the Therapy; 
27. Reactions - Flare Ups; 28. Short Practical-Explanation of the Medication;29. 
Rehabilitation of the Cancer Patient; 30. Most Frequent Mistakes of Patients in 
the Application of the Treatment, and Check List for Cancer Patients on the 
Gerson Therapy; 31· Medication -Some Failures; 32· Thbles /Total neatment of 
a '!ypical Case I Hourly Schedule of '!ypical Treatment; 33· Combined Dietary 
Regime I Special Notes to Physician 

Part II (about 140 pages) presents the "Results o~ Fifty Cases," which were iden· 
tified briefly in the table of contents by sequential ease numbers followed by each 
patient's most serious presenting circumstances of(az;tcer and other disorders, if rei· 
evant. For example, Case # 4 is labeled "Spongioblastoma, left part thalamus," and 
Case #23, "Myosarcoma, followed by osteomyelitis., subtrochanteric pathologic frac· 
ture of left subtrochanteric area." Within the te~t "itself the patient's identity was 
disguised by initials, but age at start of trea:tmen(a~cf.p~ssib.ly life circumstance are 
noted: for example, "Case No. 3 - Miss M.K.; age it; ,;Case No. 11 -Mr. E.B., age 
31, married, three children." , :· 

In his very short Chapter r, "The 'Secret' of My Treatment," Dr. Gerson admits in 
the first sentence, "Of course, there is none! The fi.eading is used because I am asked 
frequently, often reproachlully, by physicians about-it.;, In the second paragraph, be 

introduces the underlying theme of the book and indeed his whole practice of med
icine: 

The harmony in the metabolism of all internal organs and systems must be 
maintained; it reflects the eternal mystery of life, expressed in our health and 
contiriuance .... The onset of metabolic disturbance constitutes the beginning 
of disease. (p. s) 

Chapter 2 is an elaboration of his concept of totality, his integrated view of the 
body's organs, systems and functions, as it applies to cancer and other degenerative 
diseases. Although the term "holistic" as alternative or complementary medical con
cept was not yet in use <nnong physicians, Dr. Gerson finds similar terms for his pur
poses. (All itaJjcized words here are Dr. Gerson's.) 

[T]he biological fact [is] that not one factor alone or a combination of s¢gle fac
tors is de~i~ive, but what is decisive is how they influence the w!Wk h~dy, mind and 
soul in tfui_rmtirety. . ·· . 

To the great complexity of the biological functions ofthe body belongs.also 
its capacity_ ofadaptalioll: A healthy body can adapt itself to differept typ~s of nutri· 
tion. It reabsorbs the necessary minerals, vitamins and enzymes as we know 
from experinlents to determine the time for the clinical appearance ~fone or 
another vitamin deficiency. A sick body has lost this capacity. The: dqticiencies 
cannot be restored as long as the essential organs are poisoned. Tl)a~ ls true in 

' cancer also, as demonstrated by clinical observations. 
Cancer, the great killer, will be prevented and can be cured if we learn to 

understand the eternal laws of totality in nature and in our body. Both are com
bined and have to be united in an effective treatment for cah~er; in. that way 
we can learn to cure cancer in a higher proportion, even of advanced cases. The 
limitations of the totality of functions of the whole body, however, also come 
into action here. The totality of functions is lost if one or anotfur vital organ is too 
far destroyed. (p. 18) 

In Chapter V, "The Theory," Dr. Gerson further defines this notion:_ 

My theory is not presented to give a general scientific explanation of the 
cancer problem, nor to compare it with the many existing theories and expla
nations. It is supposed to be a guide which helps physicians to apply ·the treat· 
ment properly. The theory was derived from clinical observations .during which 
was recorded what was most characteJ,istic of the disease and what seemed to 
be most decisive in the course of the treatment. In short, it is this: What is 
essential is not the growth itself or the visible symptoms; it is the damage of the 
whole metabolism, including the loss of defense, immunity and healing power. 



It cannot be explained with nor recognized by one or another cause alone; 
In my opinion, cancer is not a problem of deficiencies in hormones, Vita

mins and enzymes. It is not a problem of allergies or infections with a ~ or 
any other known or unknown microorganism. It is not a poisoning throu, 
some special intermedial metabolic substance or any other substance corDing
from an outside, so-called carcinogenic substance. All these can be-pani~ 
causative agents in man, contributing elements, called secondary infectiom~o 
etc. Cancer is not a single cellular problem; it.is an accumulation of nurnereusc~ 
damaging factors combined in deteriorating .the whole metabolism, after tHe.· 
liver has been-progressively impaired in its functions. Therefore, one has to se~ 
arate two basic components in cancer: a general one and a local one. Th~ gen
eral component ·is mostly a very slow, progressing, imperceptible symptom 
caused by poisoning of the liver and simultaneously an impairment or the-

. -
whole intestinal tract, later producing appearances of vitally important conse-
quences all over the body. The process in the pi:e-stage of cancer has not oeen 
proven clinically .... In the poisoning of the liver, clinical symptoms ar~not 
noticeable for a lc;mg period of time, even for 'ciany years. . . . - . 

The local component is caused, in my cipf~i6n, by abnormal cells, iroJ,Jaa
ture cells, formerly damaged cells, transitlonal,~ells when they fall back or~· 
forced to fall back into a type of embryonic life,_ because they are no longer'SULf' 
ported sufficiently by the activated (ionized) niinerals of the potassium grouP' · 
and a sufficient amount of reactivated oxidizing enzymes simultaneously unit
ed with the normal regulations of hormones, vitamins and the impulse of a nor
mal functioning visceral nervous system. Finally the functions of subcutaneous, 
reticular lymph cell tissue and reticulo-endothelial system [the immune systemJ 
are diminished in function and defense pow~rjpp. 35-37) 

,. ~ .~ 

· ·:~ . ." ~ 

A lifetime of study underpinned this theory of:cancer. Max Gerson's reasoning 
was derived from his knowledge of human physiology, nutritional biochemistrY and 
electrochemistry, but his wisdom was fully empirical and his methods stochastic -
he tried various kinds of treatment, then tried to figure out why they were benen" 
dal or detrimental. And so he developed the Gerson diet and detoxifications regi
mens. During the ensuing decades considerably· more has been learned about 
human physiology, biophysics and biochemistry, 4ntnunology, genetics, molecular · 
biology and other aspects of medical science that confirm or disprove a number (Jl 
Dr. Gerson's postula~ipns. Regardless of whether his theories proved right or W(on~ 

·many of his patients. benefited greatly from this form of treatment. Even wbenf>t--
Gerson's patients died because the damage to certain vital organs, particularly.thcf 
liver, eventually proved irreversible, they usually lived longer and suffered less_pian 
when undergoing the standard treatments offered-by the medical establishment. 

Rewriting A CMcer Tfierapy: Rlsults of 50 Cases took nearly a year. In order to secure 
the time needed to complete this work, Max took a leave of absence in 1957 from 
tending his patients, both at his New York office and at the Nanuet sanatorium, and 
spent some weeks at the home of a doctor friend in Florida. Periodically, Max 
wrote to his good friend Henry "S-S" (Shaefer-Simmem) about his progress on the 
book, as well as his hopes for its effect on his reputation. 

The ocular reports for the brain tumor cases, as far as they are decisive and 
necessary, will be written by Professor Ray Franklin, professor of ophthalmolo
gy at Columbia University. The X-tay-reports are all written by Professor Ziegler, 
who is one of the foremost authorities· in this field. 

The most important and ultimate proof for all cases is the fact that almost 
all of them were operated once or even several times. We will publish all their 
surgery reports and clinical findings . .No serious physician will dare to bring up 
any valid objection against these. I shall keep the clinical section as predse and 
short as possible in order not to tire physicians or lay persons wit4 it.. 

When. lay persons or physicians call the Academy of Medicine here, they 
are always.told that I am not an authority and that my reports cannot be trust
ed. This will finally have to stop. In spite of this, my small clinic is over.loaded so . ,. 
that I can only accept some of the applicants. · , _ 

! 
Not surprisingly, given that medical doctors sat on the board of directors or edi-

torial boards of major book publishers, Max Gerson had difficulty finding a publish-
er, as he explained to "S-S": · 

-

Three of the best publishers have rejected my book again, because first of 
all cancer books are not good business; nobody wants to read about hopes, 
promises and results of bioassays any more! the great majority o{people are fed 
up with that: They want to see facts and form their own judgmeQtS frppl them. 

I omitted all judgments and enumerations of cancer theories, and try as far 
as possible to present the scientific fouridation for my philosophy. Also, as far as 
I can, to present scientific proof for my ideas. That is not a simple project 
because, even when one reaches the basics of the cancer problem, everything 
is still more or less contradictory or unknown or misunderstood. . 

. 
Max had hoped that Albert Schweitzer would write an introduction to the 

book, but to his great disappointment his old friend declined: 

I am -not a medical authority but only a modest Horse and Buggy doctor in 
the African backwoods. No scientific work was published during all the years of 
my practice here. 

Only an authority in the cancer field should be able to express a judgment 



about your significant work. You know how I always was and still am nte:t.~ 
in your clinical achievements and what significance I attribute to them, bu1~or 
as a scholar, not as an authority. 

Your book does not need any introduction. The facts will speak for them
selves. The time is ove:r when people believe in introductions. The reader rca 
not want any recommendation but wants to judge by the unbiased facts:~ 

Eventually, M<)x Gerson did find a publishe:r. Whittier Books, in New~grk, 
agreed at least to ·issue his book, but only after being assured by' the. author ~ 
would cover all its production costs. A Cancer THerapy: Rtsults of Fifty Cases was pu~
lished in the spring of 1958. It was clothbound and had 402 pages. The second pan 
of the book, containing the case histories, was amply illustrated with "before and 
after" X-rays and revelatory photographs of patients' original and healed cancerous 
growths on skin, organs, bones. 

No promotional events were scheduled for the book by its publisher, for the pUh
lisher acted here only as a printer. Now his daughters Trudi and Johanna, through, the 
Gerson Foundation· for Cancer neatment, assumed an active role in publ.icizin~d 

': ;.· ~ 

marketing the book: They worked on the sales and dis~ribution of their father's ~kl 
to such good effect that the first edition of 3,ooo copies \vas nearly sold out even befere 
it appeared. Most of the _initial buyers were form6:- patients -and thctr acquaintances, 

Review copies were sent out to various medical journals, but not surprisingly," it 
received sparse notices. One appeared in the New. yprk Stau Joumal of Malum,, wnttm 
by E. Mendelson. 

It is Gerson's theory that there is no cancer in a normal metabolism, tbata 
disturbed metabolism frequently results from the modem processing of~od 
products, and th~t it is possible by the use of the. rather extreme an~ res~~~
diet which he has developed to improve the bocly metabolism, <md, m this -~· 
help the body combat the abnormal cancer m.etabolism. The developm<mt-of 
this theory, I must admit, has confused tliis reviewer. 

Some of the end results reported in these so cases are definitely s~ 
particularly the relatively long-term alleviation mentioned in several cases. of 
melanosarcoma and carcinoma of the cervix. 

This book may be read because of its unusual approach to the theragy of 
inoperable malignancy. The author has promised to document at least 400 roQ~e 
cases treated by his diet. Certainly it would s~em that this is necessary to cen-
vince a skepti<:al medical profession. , . - ~ 

.... '{~ .. ~ ~ ..... 

Newly energized, Dr. Gerson had plans to write a second book featuring m_gr~ 
of his best cases -a full hundred of them -as he stated in A Cancer Tliaapy. Howe~er, 
he would not live to do ~o. 

Flax Oil 
\ A 7hile Max Gerson was preoccupied with writing his book, less time and ener· 

I V gy was given to running the sanatorium in Nanuet. In the spring of 1958, when 
A Canar T(~aapy was about to be published, Trudy, who had been managing the facil
ity for five years, proposed closing it down, and her father agreed. Because his book 
was now available, explaining his theory· of cancer, describing the Gerson diet and 
detoxifying-procedures, and providing the scientific or medical reasons for these 

~. ) 

treatments,. it became feasible to turn over more responsibility to .patients them· . . 

selves and their caregivers. And since A Cancer Tnerapy was partly a textbook, it 
relieved Dr. Gerson somewhat of that ever-pressing desire to pass his wisdom on to 
a younger gene:ration of physicians. 

Neve:rtheless, Dr. Gerson's inquiring mind did not rest. An inveterate researcher, 
he remained on the lookout for other promising rnicronutrients and food constituents 
to introduce into his basic dietary d1erapyso as to test thctr efficacy. His choices were 
usually dete:rmined by some prior research-based evidence of their possible value. 

Dr. Gerson had long searched for a su~stance he could give his patien_ts to supply 
the essenti~ fatty adds (EFAs) that were not~ available in the constituents()f~r?its, veg
etables and greens in his diet therapy. He. _experimented with various kix;ds of oil, 
including safflowe:r, sunflower, olive, almond and other nut oils, com oil an~ even raw, 
unsalted butter. Each oil was cautiously administered to patients, invariably those 
who had had easily visible tumors, such as breast, lymph nodes, melanoma -yet only 
in cases where the tumors had already disappeared or dried up. Each time the addi
tion of oils or butter caused tumor recurrences. Dr. Gerson reluctandy concluded that 
all fats and oils needed to be excluded from the cancer patient's diet for at least 18 
months He had put that cautionary note into his book in emphatic, bold print. 

Shortly after A Cancer Tlierapy was completed and printed, Max c~me across the 
work of Johanna Budwig, Ph.D., a German nutritional researcher who·wa_s recom
mending the use of flaxseed oil in therapeutic diets. For more than a half-century 
Dr. Bud wig had researched the healing benefits of particular fats, especialJy flaxseed 
oil, and the dangers in consuming saturated fats. She is said to have revolutionized 
medical thinking about the relationship between fat metabolism and cancer. Dr. 
Budwig was nominated at least seven times for the Nobel Prize. Among her books 
are Flax Oil as a 'D'ue Aid Against Art/iritis Heart Infarction, Cancer and Otfier Diseases and T(te 
Oil Protein Diet Cookvoof.. 

Dr. Gerson was intrigued by this research, especially flaxseed oil was probably 
the only edible oil and fat that he had not tried in all his clinical experiments in 
adding EFAs in his patients' diets. He immediately tried flaxseed oil cautiously on a 
few patients. When it did not cause new tumor growth, he tried it on patients who 
still had tumors, and the tumors did not increase. In fact, Dr. Gerson observed that 



they actually shrank faster than those in patients not given the oil. As he wrete his 
friend Henry Schaefer-Simmern in November of 1958: "The results with the cancer 
patients given flaxseed oil have developed further, to my great satisfaction, as they 
are faster and much more far-reaching." 

Max felt like kicking himself for not having thought of flaxseed oil before; after 
all, flax oil had.been a main product of his father's oil·press in Wongrowitz/ He had 
watched the oil being squeezed out from the tiny brown seeds saved ·after the 
fibrous stalks in the highly useful flax plant had been removed for conver~ion into 
linen thread for fabrics. The seeds were sold either for pressing into linseed oil for 
industrial and commercial uses at mills like Bernard Gerson's; or they were sold to 
housewives for food use. Most home kitchens had a small oil press for fl~seed oU 

_; ' >7: 

production, and it was often used to prepare a fresh, delicate oil for use·q!J{salads or 
vegetables. The oil did not lend itself well to storage as a kitchen-grade dil! since it 
quickly became oxidized or randd. Nor was it good when heated in cooking. 

When Dr. Gerson looked further into the biochemical processes that~were tak
ing place as a result of ingesting flaxseed oil, he found that this oil helpdi~o trans
port vitamin A (in the form of beta carotene) to the"tissues. It was an aiqil} djssolv
ing and elin)mating vascular plaque, thus improving c}fculation and oxygenation. It 
also supplied the essential fatty_adds so important in cell metabolism~Jft:is now 
known that the oils constituting flaxseed oil are "ds-fatty acids", as :OPPOsed to 
"trans-fatty adds," and are the same "omega" factors that have gotten so much 
attention in fish oils. Linoleic, linolenic and oleic acids constitute about 10'% of the 
flax oil. Flax;eeds and flax oil, i~cluding capsules for use as supplemen~~ ·are now 
widely available, especially in health stores.) · ': .· ,--~~ 

·~ 

Homecoming 

I n mid September 1958 Max returned from a late-summer vacation at Dqensen's 
health ranch in California. On this trip Max had accepted the invitation;of some 

friends to visit an interesting natural cave not far from-Escondido, but thi~~*xcursion 
proved to be· injurious to his health. When he returned to New York he did not look 
rejuvenated, as Charlotte Gerson recalls: --

- . 

My first indication that something was terribly wrong was seeing:inY father 
arrive at the New York air:port. He should have looked rested and \\'~~ ~ter his 
vacatipn, as he usually did when coming home .. Instead, he looke,d S-~rribl~. His 
face W~S thin, his skin sallo~~{hls eyes sunken, Wi!h black Circles. -s~-

But he never complained~ never said anything about not feeling W~· On the 
contrary, he continued his regular office hours, ~eeing patients. It was not until 
about three months later, fu December, that he had a mentallaps<7: he didn't 

know where he was, wasn't coherent. Since the episode passed without apparent 
further problems, it was discounted, and he continued to work. However, he was 
tired, more than usually weary before the end of the day. And he was beginning 
to have breathing problems. 

Dr. Gerson was self-treating his condition, but was getting no better. Just after 
christmas he was admitted to Mt. Sinai Hospital for two weeks. His care was not all 
that benefidal, as Gretchen explained in a letter to Henry Schaefer-Simmem: 

The physician there has a reputation for being very capable, but he refuses 
to treat.[a patient] at home. And you know what to expect from the hospital: 
for one, Max was given meat daily and fish. Juices, soup and enemas I brought 
him twice daily, as agreed. But it is, of course, difficult for a physidan to allow 
himself to be treated by a therapy which he would not have allowed for his own 
patients. So, this doctor was terminated and Max returned home. He was well 
rested but still spends much time I bed. He had worked himself to total exhaus· 
tion and didn't listen to any warnings. So he self-treated for about 2-3 weeks 
without medical help. It didn't work. There was _no diagnosis up to now from 
any of the 6 doctors .. .. At this time, he has a little appetite but he is,. of course, 
very weak and feeling down. He is constantly lying down in his hospital bed and 
has a night nurse for 12 hours. Our children are touching and spend as much 
time here as their other duties permit. 

The rest in the hospital helped him to recover p.is strength somewh~t, though. 
From his bed at home, Max dictated in German his own letter to his good friend 
Henry "S·S": 

-
Yesterday I returned home from the hospital. My women - whom I now 

call my Amazons - had a violent fight with me to get me to the hospital on 
the recommendation of the consulting physician. However I finally had to obey 
the Amazons. 

After a cold, double bronchopneumonia set_in, which was soon eliminated. 
It went faster at home than in the hospital, where it took 10 days to return to 
therapy that I had begun at home. Now, however I am again very much better. 

Next week, I'll see the most urgent cases and then I plan to spend a few 
weeks in Florida. (1/6/59; tr_anslated by Charlotte Gerson) 

While recuperating, Max received an invitation to promote his work in the 
Soviet Union, which posed an attendant dilemma, given the difficult Cold War polit
ical scene throughout the 1950s, as he explained to "S·S": 

About 2 weeks ago, a Russian physidan who is employed here with the 
United Nations, and his wife who works in Russia in a cancer institute, were 



here for the second time. The wife speaks fluent German, French, '"'uc>ui>t•t:< 

Russian, is intelligent and active. She was highly pregnant and the ua~.:~y;~ 
probably born in the meantime. At the end of our conversation they askie~ 
to write an article for a Russian medical journal, in German or in .... u 1.,u.,u. 

will place it in the journal with my name. · 
My wife is strictly opposed, and my daughters have differ~nt op 

still considering it. Here the atmosphere against me is very negative; 
other hand, I must consider that I have been given the opportunity to aniiffi1~1 
grant to work and build a lucrative practice. S, it is possible that ·my pa~;s1 
to the Russians the answer to the cancer problem to give to mankind .· 
interpreted as a trick or stab in the back against the local [medical] circ:Je.s;f%ir.lli~ti 

could also brand me a "communist" and cause·me still more prc>bH~m>.thlat 
not had a great effect on me so far. 

The history.of medicine shows that it has always been like that au~~'l 
believe that people have improved or-have become more hmna11italj~f 
Russians take the material from the book by themselves and pul)lidZb1 
ing can· be said against it; it cm't be avoided. The Russians alrc:ad1hl<i 
further pJogress has been made and has been added to the Ge1rm~tri'f~~ 
. · May I ask you to consider the problem carefully md give ··n 1e. ''0UN 

·Max also received less promising information about the spreac(~f .. ·. 
of this cancer therapy in a letter from a Fresno, California-based 

Dear Dr. Gerson: 
I am taking the liberty to send you a copy of a recently pul:)lislH~~H!1~lJ! 

entitled "Unproven Cancer Treatment Methods," put out by the car1<;~1 
mission of the California Medical Association. 

Since ·your naine appears on page eight, I believe you willl':ie in tete 
seeing the pamphlet. 

It is a shame that organized medicine cannot see the goodi. n:~ri;l!t~ 

methods, and pursue them for their merit with an open and unuJd:;.c:.u" 

With best regards, , 
Clement A. Thvares, ¥.D. (lh9/59)_ 

Not surprisingly, the booklet's brid description of the Gerson tre<ttrp,en~ 
quoted the Conclusions of the Bureau of Investigation, American 
tion: "It is cif the opinion of the Bureau that tqe Gerson method of 
of no curative value." what surely cheered the seriously ailing Max 
er, was this evid~:nce of physician! Ullknown to him, who practiced in a ···· 
dty dear across America, ·was concerned enough about this issue to 
Gerson directly. 

.:• 

Plans to travel to Florida and any decision concerning publishing an article or 
excerpt from his book in a Soviet medical journal were, sadly, deferred because of 
further ill health. Max couldn't understand why he continued to be ill - this went 
far beyond any manifestations of the normal "aging" process. He tried to discover the 
source, suspecting that something in his environment was causing an abnormal sensi
tivity reaction. He asked that a 24-hour urine test be taken, to see if he and any confer
ring physicians could determine the cause of his health problem. When the test results 
were finally given to him, they showed that he was suffering fJom arsenic poisoning. 

At first, this was completely baffling since he had never experienced any signif
icant exposure to arsenic in his food or environment. Then Max began to suspect 
that someone may have poisoned him. Whatever the source of the arsenic, there was 
nothing anyone could do anything about it now. Arsenic, an almost tasteless and low
cost cumulative poison, had damaged the cells in his liver, lungs and other tissues so 
slowly and imperceptibly, except for his increasing weariness, that he hadn't n?ticed 
the effect. Curiously, arsenic was an element that the alchemist Paracelsus, whom 
Gerson much admired, had particularly favored, using it in minuscule ainounts in 
combination with other basic substances - some, like arsenic, well known to be toxic 

' 

in larger doses. ., 
As his lungs deteriorated, Max began to have more difficulty breathing. When 

he became agitated, his doctor ·gave him Valium- which calmed him/ though it 
caused gastrointestinal problems. Compounding the effects of arseniC pois.oning 
was an infection Max had contracted while touring the cave in Calfornia on his last 
vacation, as Charlotte Gerson explains while recalling that difficult period in the 
Gerson family's life: 

After my father caine home from the hospital in January of 1959, he even 
returned to seeing patients for a limited nmnber of hours. (After all, his office was , 
just next door to the apartment, so he didn't have to travel anywhere.) But he was 
getting weaker, wearier,· needed more rest. Pretty soon, he had little appetite and 
frequent episodes of diarrheas, which weakened him more. Toward the end of the 
month, he had to spend almost all of his time in bed, so was unable to see patients. 

By this time, every day before going to our own office, I would stop by the 
apartment at 815 Park Avenue to see him. One terrible day, when he was trying 
to show me that his breathing was quite all right, he expanded his barrel chest 
- but he was not breathing! No air went in, it was just a muscle exercise. I was 
shocked. 

Too weak to walk, he was taken in a wheelchair to a radiologist's office in 
his building to have a chest X-ray made. When he saw this X-ray picture, he 
expressed his own death sentence: "With those lungs, I cannot live. The second 
book will not be finished." 



More tests were made and a new, little-known virus was found. It had been 
described in the medical literature only a short time before: an organism that 
lived in bat droppings and could be contracted by breathing the dust in moist 
caves. So he had brought the infection back with him from his Escondido vaca
tion. No wonder we thought he looked so worn out and ill! 

My father saw in the X-rays the terrible damage caused by the virus. The 
disease had literally eaten holes in his lungs. He directed me to get a specific 
book from his office, for he wanted to look up antiviral agents that might help 
him. He tried, but found nothing, so gave up. Another shock, and now fright. 

Max Gerson soon after died, attended to the end by his loving farni.ly, as 
Charlotte continues: 

The next few weeks were just a whirl of pain for us all as his weakness 
increased and his condition worsened. Finally, during the first week of March, 
his body, specifically his lungs, gave out. He was placed into an oxygen tent. I 
remember seeing him, semi-conscious, pearls of sweat on his brow, struggling 
to breathe. He was no longer talking. And then, on March 8th, he stopp~d strug
gling, stopped breathing. 

I was there in the apartment when the men came to take his body away. A 
huge black void opened. My mother was there, crying. She was not in good 
condition herself; her heart was acting up. I remembered that his last words to 
me had been, "Thke care of Mother." I reassured him, "Yes, we are all here." (But 
as it turned out, before my mother died, both of my sisters - her two older 
daughters -preceded her.) · 

Then came the arrangements, the announcements, the funeral. The sons-in
law took over some of these sad duties. My father's body was resting at a funer
al home in the East 6os. I was struck with one detail. The room' next to the one 
where my father's body was lying, in his closed coffin, was overflowing with vis
itors who were paying their respects to some high official in the Neir York City 
Police Department. But few mourners came to my father's room ....:.::.apart from 
all the family, of course. They were mostly patients who had heard of his death. 
Here was this genius who had shown the way to healing "incurable" diseases for 
all humanity, but he was virtually unknown in his own community. 

The death certificate stated that the cause of Dr. Gerson's death was chronic 
pneumonia. No autopsy was performed. But a final professional insult _came from 
the physician who had done Dr. Gerson's chest X-rays. While the plates dearly 
showed holes in his lungs caused by the viral invasion, this doctor claimed, without 
the benefit of evidence from either a biopsy or an autopsy, that the X-rays he had 
taken proved that Max Gerson died of lung cancer. 

In Memoriam 
f!. nondenominational funeral service for Max Gerson was conducted two days 
'\.after his death, on March 10, at the Universal Chapel in New York City - not 

at a synagogue, since he was a secular Jew. The eulogy was spoken by a minister, the 
Rev. Dr. Erwin Seale, who had been a friend of Max (and was thanked by him for his 
help with the cancer book): 

Dr. Gerson was unostentatious. He was not given to effusiveness or display. 
He was humbly dedicated and deeply devoted to the healing art. He gave him
self unstintingly to his practice and to the alleviation of pain and misery. He was 
a conscientious Jew, but he was a universal soul. He never concerned himself 
with creeds and classifications. People in trouble were his great care. So many 
grateful patients will praise him forever for their health. They will hear of his 
death with tremendous shock and sadness. Others who do not yet know how 
much they are indebted to him for the extension of human knowledge, will 
one day praise him with all their hearts. As with all original discoverers, he was 
ahead of his time and time must pass for his great work to be fully appreciated. 
I myself not only admired him; I loved him. . . . 
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Life must go on and his work must go on even as his spirit goes on. We all 
must nerve ourselves to complete the dear unfinished tasks of his and therein 
he may comfort us. 

As Charlotte recalls some details of the funeral, though her grief understand-
ably has left the memories sketchy: 

I can hardly remember the details of the funeral, except that a Reverend Seale 
(who was not Jewish) spoke some consoling words before the trip to the Kew 
Gardens Cemetery. There, the soil was still frozen hard, so it had been difficult 
to dig the grave into which his body was lowered. 

I could only think that he was surely deserving of his rest after his many years 
of exhausting work. But, of course, he hadn't wanted to rest at all: he wanted to 
finish his second book, about another hundred recovered people, returned to life 
from terminal cancer. He had not actually started writing it, but had already 
made a list of the cases in his collection of patients that he wanted to publish. 

Dr. Max Gerson was mourned by hundreds of his cured patients and many oth-
ers who were aware of his unacknowledged contributions to medical science. 
Significantly, some of the condolence letters sent to Mrs. Gerson came from physi
cians -showing that not all doctors, by any means, had joined "organized medicine" 
in America to oppose the Gerson therapy. For instance, Dr. Maurice H. Kowan, a 
physician and surgeon who practiced in Los Angeles, wrote: 



One of my patients ... told me a few days ago of the sudden passing of Max. 
I was broken hearted and really did not know what to do. I felt that I would like 
to write you a note, expressing my deepest sympathy as well as my great appre
ciation for having known such a wonderful man. 

He spent his entire life trying to help others and finally, in my opinion, 
found a solution to this dreadful disease called cancer. As all courageous explor
ers he received the hatred of those who pose as leaders of the medical profes
sion, but in reality are interested only in the economics of their profession and 
apparently do everything in their power to destroy anyone who would prove 
their position wrong. 

Mrs. Gerson received this note from former Senator daude Pepper of Florida: 

Your announcement of the passing of Dr. Gerson grieves me very much. I 
shall always remember his appearance before my committee holding hearings 
upon my bill to appropriate One Hundred Million Dollars to remain available 
until spent for research into the cause and cure of cancer. 

Dr. Gerson dedicated his life to the mastery of this scourge of cancer and 
all should honor his great work. 

And then there were telegrams from patients who had grown close to Mrs. 
Gerson's husband, such as this one: 

DEEPEST SYMPATHY IN YOUR GREAT LOSS I HAVE LOST NOT ONLY 
THE BEST DOCTOR I EVER HAD BUT ALSO A GOOD FRIEND 

SINCERELY= 
ESTHER KRAMER= 

Of all the condolence letters, notes and telegrams received by Mrs. Gerson, 
probably none was touching as a message posted from a medical clinic in the inte
rior of French Equatorial Africa, written in German: 

March 10, 1959 

Dear Mrs. Gerson, 
A little while ago your husband wrote me that he would like to see me 

again and that I should let him know when I would be in Europe. Gladly I made 
a note of this, fe.r I, too, had the desire to sit down again wit him quieti~.,. And 
now he has passed away! . . 

I was moved that you sent me a cable as if I belonged to the family. BoW I 
take part in the loss you suffer you know; and that I mourn a friend jn the 
departed, whom I counted among my closest, you also know. I owe him such 
gratitude for all that he did for my wife. Without him, she would have died 

when our child was small. How gratefully she always thought of him! 
But in the hour when I received the news of his death, I also thought about 

what he has meant to the world. 1 see in him one of the most eminent medical 
geniuses in the history of medicine. He possessed something elemental. Out of 
deepest thought about the nature of disease and the process of healing, he 
came to walk along new paths with great success. Unfortunately, he could not 
engage in scientific research or teach; and he was greatly impeded by adverse 
political conditions. In ordinary times he would have been able to expound his 
ideas for many years as professor at one of the important German universities; 
would have taught pupils who could carry on his research and teachings; would 
have found recognition and encouragement. ... All this was denied him. 

His was the hard lot of searching and working as an uprooted immigrant to 
be challenged and to stand as a fighter. We who knew and understood him 
admired him for working his way out of discouragement again and again, and 
for undertaking to conquer the obstacles. 

Many of his basic ideas have been adopted without having his name con
nected with them. Yet he has achieved more than seemed possible under these 
adverse circumstances. He leaves a legacy which commands attention and 
which will assure him his due place. Those he cured will now attest tq'the truth 
of his ideas. I hope that he also gained some pupils in the New World who will 
do this for him. 

We who knew and valued him mourn him already today as a medical 
genius who walked among us and as a man who was destined to be a fighter 
who proved himself in this adverse fate. 

With loving thoughts, your devoted 

Albert Schweitzer 

On May u, 1959 -two months after his death -the New York Academy of 
Sciences invited Dr. Gerson to become a member of this prestigious organization. 
When they received no reply, the following letter arrived, addressed to Dr. Max 
Gerson: 

On May 12, 1959, our Executive Director, Eunice Thomas Miner, extended 
to you an invitation to membership in the Academy. We have had no reply from 
you and are interested in learning what your decision has been. 

May we hear from you regarding this matter? If you have decided to 
become a member, we shall be glad to present your name to the Council at its 
next meeting. 

Dr. Max Gerson had at last been accepted into the American medical establishment. 



-~ 2~ .... ·~ 
Dr, Gerson's Legacy 

(1959- ) 

Family Matters 
w hen Max Gerson's deteriorating health made it obvious that he would never 

return to practice, his secretary returned all files to his patients. Then only a 
few months after his death, his widow gave up the large apartment on Park Avenue 
since she had no need for the attached office and other extra rooms. Her thre~ 
~aughters helped her pack the furnishings and books collected over a long, rich life· 
tune and helped her move into a smaller apartment on the corner of Third Aven1.1e 
and rmd Street. 

That summer, Mrs. Gerson decided to revisit Europe, as she had not been back 
since the family's flight from the Nazis, though Max had been back once, to speak 
at the 1952 holistic conference at Berchtesgaden. Besides meeting with some scat· 
tered relatives and friends, Gretchen wanted to visit Dr. Schweitzer, who was in 
Europe at the time. She solved the problem of being very shy and_ somewhat anxi· 
ety·prone by inviting me, her grandson, then 16 years old, to accompany her. The 
trip included time in Hamburg, Hanover, Gretchen's home town of Veri, Gutersloh, 
Freiburg im Breisgau, Paris, Gunsbach (Schweitzer's European home in Alsace· 
Lorraine), Donaueschingen and Lugano, Switzerland. My proficiency in German and 
French improved significantly during this time, as Gretchen depended on me to 
deal with the various interactions necessary for such a trip. 

I remember visiting the Thyssen villa in -Lugano.with her, a very beautiful and 
well-stocked art museum. She noted to me that, though the villa and art were quite 
beautiful, the Thyssens had been a big and early.supporter of the Nazis (Tbyssen 
Steel). I know that she was very aware of the Nazi presence that hovered like a 
ghost. After all, it was only 14 years after the end of the war and the Holocaust. 

We visited grandmother's home town Veri, in Westphalia, where old friends 
and some distant relatives still lived; all her close relatives had been exterminated or 

else managed to escape. The aftermaths of the war and of the Holocaust were still 
very much present. Grandmother pointed out the Hope house, her parents' house 
where she grew up. Down the street there is a Holocaust museum commemorating 
the Jewish families of Veri ... and a small stone marker in the memory of the Hopes 
has been erected behind the store. When I visited these relatives again in 1967 they 
told me that, although they were Catholic and only one-eighth Jewish, their barn 
had been fired and painted with swastikas and the legend "Jew Wester·Ebbinghaus" 
- their surname. The oldest son, Putti, had spent 10 years in a Russian POW camp, 
had just returned four years before our first visit in 1959. 

We paid a visit to Mrs. Steinhaus, the woman in GOtersloh whose rheumatoid 
arthritis Max Gerson had cured in the late 1920s and spent a pleasant day at Freiburg 
im Breisgau with Herrmann Luft of Hyperion Verlag, the publisher of the German edt· 
tion of A Canw Tlicrapy. From there, we went to see Dr. Schweitzer in Gunsbach. As 
might be expected, that experience left a deep impression on me. Dr. Schweitzer 
invited us for lunch and to spend the day with him. He provided a very simple farmer's · 
lunch of potatoes, sauerkraut and ham. At the table, besides Dr. Schweitzer, his secre· 
tary, and us were two Swiss farmers, one of whom had been named Albert Schweitzer 
after the great man, and now wanted to meet his namesake, as well as a harpsichordist 
named Wanda Landowska, who is credited with repopularizing the harpsich'ord in the 
2oth century. / 

Schweitzer had engaged a car to drive him after lunch to the next tdwn, where 
he had a meeting and where we were staying. As we were standing there waiting 
for the car, Dr. Schweitzer engaged me in conversation, brief and simple due to my 
deficient German and his lack of English. But he clearly wanted to know if I planned 
to go into medicine, like my grandfather. I'm afraid he was a bit disappointed by my 
answer. As we drove out of Gunsbach, a tiny little village, and across the fields, 
about a mile out of town a dirt road crossed the two-lane country road we were on 
and disappeared into the fields on either side. A signpost had been erected at the 
intersection, large enough for the legend "Rue Albert Schweitzer." Dr. Schweitzer 
plucked my sleeve to get my attention. "Look," he beamed, "they named a street 
after me." The man's humility and goodness were powerful, even for a callow 16-
year-old. 

Max Gerson had never really been much of a companion for his wife. They 
never went together to movies, rarely to the Metropolitan Opera or the New York 
Philharmonic, and almost never socialized with other couples. Gretchen had devel
oped a fair degree of independence, with a network of a few friends whom she 
would visit weekly. After her husband's death she rarely felt lonely. 

One thing became plain. She had not enjoyed the severe dietary restrictions 
that her husband's health sensitivities and belief system had demanded of her cui
sine. After her husband's death, she felt she had no reason to continue to deprive 



herself of certain culinary pleasures. Born and raised as she had been in Westphalia 
' these included a liking for beer and for ham and other delicacies, but before very 

long, she began having her own health problems. The first of these was arthriti!! 

joints, which on her hands interfered with her daily piano practice. I had always 
enjoyed my grandmother's piano music, but now, before she could comfortably -
play, my grandmother needed a half hour of massage to loosen up her finger and 
wrist joints - a task that I was happy to perform. 

Their daughter Johanna continued working at the Foundation for Cancer 
Treatment, where she had been largely responsible for selling out the first printing 
of A Canar Tfi~rapy - 3,ooo copies altogether - before her father's death. A second 
printing was ordered, with the production costs again wholly paid for by Mu
Gerson, not the publisher. Johanna also became involved in trying to find replace
ment physicians for her father's patients. She managed to find a doctor to monitor: 
the conditions and prescribe medications for those in the New York City area. M 
Charlotte Gerson recalls, "In 1960 Dr. Lance Vallan, a doctor who lived on EastJ9th 
Street, in my sister's neighborhood, took over some of our fathers patients and got 
their files. His work with them was considerably supported by Johanna, who hetpe& 
patients by giving explicit directions for doing the Gerson therapy, obtaining ili~
special medications for them, purchasing the right juicer, etc." Dr. Vallan himself, 
though, was scarcely a model for the Gerson lifestyle. He was an extremely bea~ 
smoker, He had a huge ashtray on his desk, easily 8 inches square, usually brim full . 
of cigarette butts. Only about two or three years later Vallan suffered a gall bladden 
attack and had surgery; following the surgery, when he was already up, he had a fatal 
hemorrhage. 

In the mid 196os Mrs. Gerson had to endure the illnesses and deaths of her two
oldest daughters, when they were only in their late 40s - first Trudy, then Johanli).a. 
Neither had adhered to their father's dietary principles when they Became adults, in, · 

part because their husbands refused to consume such Spartan fare. Despite h~ 
father's warnings about the health consequences, 'Iiudy bad smoked cigarette.s for 
some time before giving up the habit. Only a few months after she remarried In 
1964, Trudy experienced a relatively common side effect of the high-dose birth carr< 
trol pills she was taking. She suffered a blood dot, which caused a stroke, followe<ft 
by her death. 

Johanna had never been in robust good health, even as a child. In the 196os, not 
long after Trudy's death, she was diagnosed with colon cancer. She went to Austtiil, 
where a doctor treated her using the Gerson therapy; Having failed to get better, SO€ 
died in 1967 near Vienna - the first city of the Gerson family's exile after fleeing 
from Berlin in 1933. 

Fortunately, the Gersons' youngest daughter remained in excellent health. 
Charlotte has carried on her father's work in her own inimitable way. Lotte P'!.~ 

followed the guidelines of her father's therapy to the extent that she could, given 
a husband who insisted upon meat at every meal. (ln 1966 she and Irwin Straus 
were divorced.) If she strayed far from the regimen, she would get migraine head
aches, an undesirable and avoidable consequence. 

Charlotte often tended to her mother's needs-a responsibility previously shared 
with her sisters. As Gretchen grew older, the frigid East Coast wintertime became 
harder for her to endure, with its icy sidewalks particularly difficult for her to navigate 
safely. Her lifelong hay fever worsened; moreover, the polluted air in New York City 
made it difficult for her to breathe. Her dietary changes had resulted in a heart attack, 
then in a stroke. In 1969, following the stroke, Charlotte persuaded her mother to 
move to a retirement home in Monterey, on the central California coast, where the 
moderate year-round weather and the cleaner air would be far more agreeable. An 
extra inducement was that I lived nearby, so could often visit with her and take her 
on outings. 

On May 10, 1971, Mrs. Gerson died in her sleep, a week before her 79th birthday. 
It was a sudden death caused by a stroke. For her age, she had been in relatively 
good health. Only the day before she had celebrated Mother's Day in a happy 
reunion with several of her grandchildren. 

f 

The GersoH Institute 

l\ 1 ax Gerson's therapy did not perish after his death in 1959. His cont_inuing lega
l cy as a healer is in good part attributable to the many years of dedicated work 
done by his third daughter, Charlotte, as she explains. 

The survival of the Gerson therapy was up to me. The first thing I decided 
was that A Cancer Tlicrapy would have to remain in print. Since the Long Island 
vitamin-distribution company which had reprinted the book earlier was unwill
ing to republish (they had been threatened by the FDA), I arranged to have 
3,ooo copies printed and stored. But having the books was of little use; I had to 
find a way to distribute them. 

In the meantime, several groups had emerged that pushed freedom of 
choice in medicine, especially publictzing various nontoxic cancer treatments. 
One of these was the IACVF (International Association of Cancer Victims and 
Friends), in San Diego. They developed several chapters, of which the Los 
Angeles one and the New York one split off. The L.A. one is now known as The 
Cancer Control Society, headed by Lorraine Rosenthal, and is active and quite 
effective. The New York chapter is headed by Ruth Sackman (now in her 8os); 
they call themselves ACT, or Alternative Cancer Treatments. 



There were numerous chapters of those groups, and I made mv·sell 
able to lecture at meetings: for instance, in Long Island, Manhattan, 
Chicago, Florida, San Diego, Los Angeles. And of course I sold ooc>.K~, 
when I lectured. Patients started to clamor for a place to get the 
Therapy. 

Eventually, a few doctors became interested in setting up clinics. ··'t ·nc 
one was in Los Angeles, but the doctor bowed out within a few we•l'tl< 
doubt under extreme pressure from his professional peers,. so I nac1:;to 
Next I had a clinic in South Bend, Indiana, but there the doctor Wd~i';.E 
and quit in six months. (She later died under extremely suspiCJou.s~,:w 
stances, probably a murder victim.) --
Finally, a doctor named Tom Siaw planned to start a hospital i~ 

would use the yerson therapy. He'had deduced from his wide ''""..,"o .-t~ 
tion was one of the major keys in the healing of degenerative diseases. 
ed Charlotte Gerson and Norrr1an Fritz. . . 

In 1977, 18 years after her· father's death, Charlotte Gerson St.~?~'-;·~"~ 
launch a nonprofit organization that would enable her to . . . '· 
Therapy. She had been urged to do so by Norman Fritz, who already;. 
experience with International Association of Cancer Victims and Frie· ·~·l1 <ls,i~ 
The Gerson Institute was founded in 1977 and received its nonprofit sta.tu~) 

. ;;.; : 

lowing year. Charlotte acted as president from its founding to 1998. :t-t•qj. ~ 
served asco-founder and vice-president. Fritz was also president of.the . 
IACVF·- · ~ow called International Association of Cancer Victors and .·· .. 

·' . 

president of the Gerson Institute for nearly 20 years, he is now presJac~n~ 
Cancer Control Society in Los Angeles. 

The nonprofit organization's principal missions were to educate pec)plc~'~.~'PE'~J 
Gerson therapy, to train practitioners in providing it and to provide 
tance to individuals and groups who desired to practice the Gerson diet_ <lJ.·tJ9:,!t! 
principles. The Gerson Institute started its existence and continued Bo· J nitJt~.! 
nia, balfway between San Diego· and the Mexican border, but has sin<:e)~[IQE 
offices to San Diego. The Institute set up a Gerson cliniC across 
Mexico. There it was possible to treat people for <:ancer in un1Jrtl1oclo~'·"X.~ 
were regarded as illegal and indeed criminal by the American medical ·• 
ment, beyond the reach of persecution not ori~y by nationaJ; state 'and .~. ~ '.''""' 
societies, but also confiscatory raids arid arrests by the police, the Fbf\, . t· FBJ[''il'tC! 
even the U.S. Postmaster General. · 

The original Gerson cllnicwas located in an old motel called La . u<-"' 

Tijuana and Playas de Tijuana. Many of the physicians and facility ·. · .. 
whom the Gerson Institute and staff had to work over the years ·were .. 

. . 

questionable, to say the least. But Charlotte Gerson and the Institute did the best 
they could, keeping it as clean as possible, building a reputation for quality, integri
tY and demonstrable results that other, less ethical operators try to trade on to this 
day. One day, a disgruntled employee set the offices on fire, destroying many of the 
medical records of years of treatment. The facility then moved to a motel closer to 
the beach called Del Sol. 

When Charlotte was still supervising the Gerson clinic at the Del Sol Hospital in 
Tijuana, she was surprised by the arrival there one day of Dr. Joseph Isseis. At the age 
of 82, he had high blood pressure, extremely high cholesterol and a severely arthrit
ic hip. He had given up his practice in Germany, and wanted to recover from these 
debilitating conditions. Gratifyingly, he responded quickly and left the clinic much 
improved. 

Tfie Trial of Dr. Josepfi Issels 
T n the two decades following Max Ger_so~'s death, physicians_ mad_e occasional 
.l attempts to utilize his dietary and detoXIfymg approach to treatmg diseases, espe
cially cancer. These usually involved modifications ofthe diet and other aspects of 
treatment (such as the .coffee enema). The earliest, most ambitious and be~t known 
of these experiments with the Gerson therapy was done by Dr. Joseph Is~ds. 

One of the attendees at the 1952 Totality conference in Germany that Dr. 
Gerson attended, Dr. Isseis had been so impressed with Gerson's presentation of his 
methods and results that he wanted to try them at the First National Clinic for the 
Internal Treatment of Cancer, which he had founded in the previous year at Rottach
Egern in Upper Bavaria, Germany. Dr. Isseis gradually elaborated-on facets of Dr. 
Gerson's approach, developing his own variation of the metabolic therapy he had so 
admired at Berchtesgaden. As in Dr. Gerson's practice, 95 percent of his patients 
were "terminal" cases, and, again like Dr. Gerson, he showed unquestionably posi
tive results overall. His clinic grew and prospered. 

Then on September 15, 1960, Dr. Isseis was arrested for fraud and manslaughter. 
The charge of fraud was based on the allegation that he had promised cures to dying 
patients so as to get them to check into his clinic for the "outrageous" cost of 
DM1,700 (U.S. }425) per month, which included treatment, room and board. He was 
also charged with manslaughter because the district attorney was able to produce 
three cases of patients who had died but might have lived longer, he said, if ortho· 
dox treatments had been used before or instead of the Isseis therapy. 

Professor Dr. Schulten, one of the most respected medical experts in Europe, 
claimed that only a world medical congress could render final judgment about the 
results and utility of Isseis' methods. Consequently, the judge barred any evidence 
concerning the effectiveness of the methods that Isseis used, thereby denying it a 



public airing. Other startling evidence emerged, however. A dentist formerly on 
Isseis' staff at the clinic admitted that he had been paid DM10,ooo (U.S. h,soo) by an 
unnamed interest group to collect material that could prove damaging to Isseis. 
These documents were eventually used to initiate the lawsuit. 

The trial took place in Munich in the summer of 1961 and lasted almost seven 
weeks. Every newspaper, tabloid and magazine in Europe and many other countries, 
except for the United States, reported on this criminal court proceeding. The issue 
on trial was a most explosive one in medicine: Can a doctor explore new ways of 
treating terminal cancer patients other than those prescribed by orthodox medi
cine?. The German press daily carried detailed descriptions of the action, offered 
editorials and elicited letters to the editor from the public. The letters, which arrived 
from people in all walks of life and in all socioeconomic levels, expressed almost 
unanimous objection to the trumped-up charges against Isseis. Many condemned 
the fact that a court of law could assume jurisdiction over an area of science that had 
not yet yielded its ultimate secrets. 

The results of the trial were inconclusive. Charges of fraud were dropped, but 
Isseis was sentenced to one year in prison for manslaughter, a sentence that was 
immediately suspended. Isseis appealed the sentence at once, because at least one 
of the witnesses for the prosecution had committed perjury. Though Isseis was 
imprisoned until his appeal was heard, the conviction was eventually overturned 
due to the perjured testimony of one of the prosecution's key witnesses. 

Tlie Gason Tfiaapy TrademarK 

Shortly after Dr. Isseis' visit, the Gerson hospital moved into a new six-story facili
ty, now named CHIPSA (Centro Hospitalario Internationale del Pacifico, S.A.). 

Cooperation with the Gerson Institute became strained as Charlotte tried to keep 
the treatment as close as possible to Gerson's, whereas the physician-owners kept 
trying to introduce their own ideas and modifications, often at the patients' 
expense, both monetarily and recovery-wise. The rift eventually led to a split, with 
the Gerson Institute no longer sending patients to CHIPSA. Instead, an arrangement 
was made with the Meridien Hospital in Tijuana to set up a special Gerson ward. 

The separation from the Gerson Institute and Charlotte Gerson's supervision 
obviously created a crisis for the CHIPSA people, who had little credibility of their 
own. They hired Gar Hildenbrand, who had recently left the Gerson Institute under 
a cloud to help them market their services. Hildenbrand's coup was to convince Dr. 
Isseis, now 87, to come to Mexico, lend his name and reputation to CHIPSA, and 
begin providing what they claimed was the "Gerson-Issels" therapy. Isseis died less 
than two years later. 

The split between the Gerson Institute and CHIPSA caused the Institute to 

decide to apply for a trademark on the term "The Gerson Therapy," but CHIPSA 
trademarked the name in Mexico, where the first applicant usually gets the trade
mark. The legal battle over the trademark continues, both in Mexico and the United 
States. 

The Gerson Healing Newsletter, drculated by the Gerson Institute to interest
ed persons, was started by Gar Hildenbrand when he was the Institute's executive 
director. After Hildenbrand's departure, I assumed editorship of the newsletter, and 
Tfu Gerson Healing Newsktta evolved into its current bimonthly 12-page format. Its 
main features are articles relevant to Gerson Therapy, from the dangers of soy or 
root canals or Ritalin® to common mistakes or questions about the therapy. Gerson 
patients' recovery stories are also recounted, of course. Announcements of lectures 
and conventions of interest are posted. People automatically receive the newsletter 
for a year after their stay at the Gerson clinic. Naturally, other subscribers interested 
in or involved with the Gerson Therapy are welcomed through the Gerson Insti
tute's website. 

In 1993, when the Internet was mainly a curiosity for computer-savvy hobbyists, 
I saw the opportunity to distribute Gerson Therapy information electronically with
out the constant threat of censorship from the advertising-addicted c:ommercial 
media. In my capacity as a member of the Institute's board of directo,!s, I recom
mended an Internet site. The site soon became a primary means /of reaching 
patients from around the world and a primary resource for patients undergoing 
treatment. Today, the site contains patient histories, photographs, newsletter arti

cles, history, resource listings and historical information, as well as information about 
the regime and the authorized provider hospital. 

Tfi.e Gerson Healin9 Center, Sedona 
.,.. n late 1996, the Gerson Institute's board of directors dedded that, due to changes 
- in the soda}, legal and medical climate in the United States, it was time to open 
another Gerson Therapy clinic in this country. The clinic could not be in located 
California since laws instituted there make the provision of such a therapy a felony, 
and the state vigorously prosecutes offenders. The California Medical Association 
has a body that judges the medical competency of physicians, with the power to 
cancel medical licenses if necessary. This power is often used to intimidate alterna
tive and complementary physicians, but seldom to discipline truly incompetent 
physicians. 

Arizona's laws seemed the most hospitable at the time, the main attraction 
being that MDs, naturopaths (NDs) and chiropractors (DCs) eaCh had their own state 
boards, so that the MDs could not block the establishment and operation of a 
Gerson clinic. No treatment or medication that was illegal in the U.S. would be used. 



A supporter promised finandal backing up to h5o,ooo, and the Gerson physidans at 
the Meridien Hospital in Mexico agreed to consult weekly at Sedona. I went off to 
Arizona with a check to start the venture. Half of an underutilized nursing:·home 
was procured, with the advantage that it already had the necessary licensure;".under 
which the new clinic could easily operate. 

The story of the Gerson Healing Center is an amazing one. The stafF came 
miraculously out of the woodwork, ecstatic that they could finally do what. their 
hearts had always told them to do. Some even commuted up .to two houis from 
Phoenix and Flagstaff. The Gerson Institute sent patients to us. A physidail and 
nursing staff were trained. The patients did very well. 

~ 
Although the financial backing was always late and less than pmmised, thdoper-

ation also went well until the "dirty tricks" department of the opposition kicked in. 
The medical doctor we had hired, who was operating under his naturopath's license, 
started to tum on us. Television interviews and stories were never aired. Healt:lf).psur
ance companies refused to cover our treatments, placing inordinate strain on the 
already financtally drained cancer patients. In the end, the owner of the nursing facil
ity diverted most of our financing, such that we could no longer sustain theb!Cil.ity. 
Sadly, the Gerson Healing Center went bankrupt just 15 months after its openiifg. 

Hospital Oasis de Espemnza 
~~ 

A t this time, only the Hospital Oasis de Esperanza, owned and managedmy the 
well-known medical family of Dr. Emesto Contreras provides the highly ~ffec

tive, scientifically proven treatment Dr. Gerson intended for cancer patients. 
This Gerson clinic exists for the purposes of providing the compreh~~nsive 

Gerson therapy and concurrently instructing patients and their accompanying care· 
givers in how to continue the therapy regimen at home. Over the past quart~ of a 
century, Charlotte Gerson and her staff at the Gerson Institute have labored to_tnain· 
tain the quality and integrity of the name Gerson at each of the clinics that1j.enas 
helped to initiate. She has taken personal pride in the operation of the kitchens, the 
training of the physicians and nurses, and the patients' instruction, since they will 
have to continue the therapy when they return home. Her efforts have esta@isbed 

"" the Gerson name as one with the highest levels of integrity and effectiveness among 
alternative therapy centers. 

Unfortunately, other practitioners with less idealism have represented _them· 
selves as providing the Gerson therapy while providing either a badly dilu~d OJ 

unwisely altered treatment regimen, often at the expense of the health and well· 
being of patients who trusted the name Gerson without checking into the bona 
fides of the clinic they were entering. .':-. 

Besides this clinic, the Gerson therapy has been administered with outsta.Bding 

-. 

results in sanatoriums and hospitals in Manhattan, Nanuet and Spring Valley, New 
York; Los Angeles, California; and South Bend, Indiana. In recent years, the Gerson 
Institute has offered a practitioner course that has trained health care professionals 
from all over the world in the methods of administering the Gerson therapy to 
patients with all manner of degenerative diseases. At the Gerson clinics supervised 
by Charlotte Gerson, dozens of degenerative diseases besides cancer have been suc
cessfully treated over the years, including all four of the top killers in the United 
States - heart attack, cancer, stroke and diabetes -and even conditions that have 
defied diagnosis and have no names. Drug addiction yields easily, quickly and pain
lessly to this therapy. Long-festering wounds heal quickly and cleanly, chronic pain 
disappears in hours, painful conditions like rheumatoid arthritis and fibromyalgia 
can be reversed and the patient relieved using Dr. Gerson's methods. 

Tfie Gerson Books 

For some years after Dr. Gerson's death in 1959, people who undertook the 
Gerson therapy on their own had to rely on acquiring the essential information 

from his book, A cancer Tfierapy, which he had written for more the guidance of 
physicians than for use by patients. Fortunately, the book is accessible e.Ven for the 
medically unsophisticated and subsequent appendices have made it even more so. 

' The first changes made to A Camer Tflempy were the additions of Appendices I 
and II in about 1975. Appendix I is an essay by Charlotte Gerson, "Restoring the 
Healing Mechanism in Other Chronic Diseases," which attempts to overcome the 
limitations caused by the title, "A Cancer Therapy," and recognize the Gerson ther
apy as effective for other disease conditions. Her essay also speaks of dietary modi
fications for different diseases, offering instructions for putting together a less inten
sive diet for non-malignant diseases and a maintenance diet after the end of the 
intense therapy period. Appendix II is a transcript of a lecture given by Dr. Gerson 
in Escondido in 1956, "The Cure of Advanced Cancer by Diet Therapy: A Summary 
of 30 Years of Clinical Experimentation." (Freeman Cope published this item in 
Pfiysiological Cftemistry and Pfiysics, just before his death.) Appendix III, added in 1989, 
contained an explanation of the omission of liver juice in the current therapy, titled 
"Contemporary Concerns in Raw Liver Juice Therapy." Further changes explained 
changes in the diet necessitated by the omission of the liver juice, such as the addi
tion of Coenzyme Q-10. Flaxseed oil was added to supply EFAs, or essential fatty 
acids. Over the years the cover has been redesigned and updated several times. X

rays were digitally enhanced in the mid 1990s. 
Over 35o,ooo copies of Gerson's book have been printed, in five languages, 

including German, Japanese, Rumanian and Korean translations. Over 90 percent of 
the books are in English. All publications of the English-language editions have been 



done by either Charlotte Gerson or by the Gerson Institute. The initial Germ 
~uage e~tion, available for years but not wholly reflective of the original '-'UlSU"' 

Sion written by Max Gerson, was published by Hyperion Verlag in Frei.bhll: 
Breisgau, Germany. A few years ago, a new and complete German trarlsla'tior 
issued by Waldthausen Verlag in Ritterhude bei Bremen, Germany. The Jap·ari~~~ 
tion was printed by Thkuma Shoten, Tokyo. A sixth edition of the English ·v·1 ~~ 
scheduled for future publication. 

The first b~ok about Dr. Gerson, an expanded version of S.J: Haught's 
the man and h1s therapy for a feature article in the National Enquirer, has · 
somewhat checkered publishing history. The National Enquirer declined · 
Ha~ght's po~i~ive appraisal of Dr. Gerson's character and his therapy, • 
deCidedly cntical of the medical establishment's mistreatment of Dr. Gers.CJI::).~ 
Dr Gerson died, S.J. Haught decided to develop his article into a book,· u.u\:;~ 
his dili~en~ efforts, no mainstream house wanted to publish it. He finally · 
m gettmg It ISsued by the London Press, in 1962, under the provocative 
Gerson a '!rue Cancer Cure? 

Apparently this publisher was a paperback house that specialized -.~~"l~"' 
phy and fetishes. When Norman Fritz started to correspond with · 
copyright, be started getting mail advertising these books, with S.J. 
the bottom of the list! The publisher later changed his own name, sev<~ral ''""'"' 
copyright ~:everted to Haught because he was never paid royalties, an<tb.~t~~ 
copyright to the Gerson Institute in 1983. The directors of the 
that the original title was very snappy, but any change needed to stay ·wittii. 
law. In England,·.where many Gerson patients and prospects live, on.e : :c~1rftJ! 
imply that there is a cancer cure without running afoul of the law. 1\S -I.OI 

title was phrased as a question or imperative, rather than a statement,i· ·t lf~~jj} 
"legal." Hence the new title of Haught's book became Cancer.::..Tnink.C;'··'''"'' 
Gerson Tfierapy. When former Gerson Institute director Gar Hildei:1bran<:hr't::i~ "''"". 
book in 1991, having added some comments as well as pictures to it, ifYva?' 
Censured for Curing Cancer: Tfie American Experimce of Dr. Max Gerson. · . . 

This book is still in print, available from the Gerson Institute. The.cni~· (iil;iJ 
lisher once claimed that the number of copies sold was in excess of .o!uu,;uuu ~JU'J.iii 
14 printings, but there was never any substantiation for these numbers. ~; :],,,--. ...., 
by the way, is a pseudonym. Having seen for himself what happened to Pf,..~'.lj 
openly gave their names in support of Dr. Gerson and his therapy, tr·t·e ·h ci 

decided not to identify himself when publishing the'book, initially or in ·.,, .. N 

editions. He still fears being known as the author of the Gerson book: 'The 
the opposition is awesome. ··' ··~ "'~ 

A very different book was written by Beata Bishop about the Ge:rsoio,)Jl~~ 
py. The Hungarian-born author took up residence in England after Wr•rl 

eventually becoming a psychotherapist and BBC documentary scriptwriter. A Time 
to Heal, published in Great Britain in 1985, summarized her experience in over
coming metastatic melanoma - one of the most intractable of cancer conditions 
-by undergoing treatment using the Gerson therapy, after surgery proved futile 
in halting the disease. She read A Cancer Tfierapy, conferred with Charlotte Gerson's 
daughter in London, Margaret Straus Dego, and lined up two physicians open to 
alternative cancer treatment modes who were willing to monitor her condition. 
Then Bishop traveled to Tijuana, Mexico, for a two-month stay at the Gerson din· 
ic there, and afterwards returned to London and faithfully continued the difficult 
dietary regimen, despite numerous obstacles, for the requisite year and a half. 

Beata Bishop, now a woman in her early 7os, is alive and well, without a recur
rence of cancer and still sticking to the modified Gerson diet. The caption "Triumph 
over cancer ... The therapy of the future". accompanies the author's photo on the 
book's dust cover, As she maintains, 

My basic tenets are unchanged. I know that dietary therapy works. I 
believe that there will be no real breakthrough in the treatment of the killer dis
eases of civilisation until food is recognised as the most basic vital key to hea1th, 
the womb-to-tomb factor that determines are well-being, energy Jevel, resis
tance to disease, state of mind, behaviour, rate of ageing and life{pan . .In the 
light of what is already known about the impact of nutrition, it seems crazy to 
try and tackle chronic degenerative diseases without ana.lysing minutely 
patients' eating habits - and knowing how to correct them. Yet that is hap
pening today. The doctors' only excuse is ignorance. Nutrition is barely touched 
upon in medical training. 

I suspect that medicine's corporate indifference to diet springs from the 
probably unformulated macho view that diet equals food equals. kitchen equals 
woman's work, and that makes it inferior by definition and unworthy of scien
tific interests. In other words, food is yet another feminine value that has been 
degraded and banished from its proper place by our overweeningly masculine 
order. Now it must be restored. Doctors will have to learn how to use diet as a 
tool of prevention and healing, if only to keep up with their better-educated 
patients and with the growing number of non-medical practitioners who 
already use dietary therapy successfully. 

Once d1ey have broken through the barrier of their own indifference, doctors 
may realise that nutrition is too important to be left to the profit-centred process
ing industry, and that the heavily advertised junk foods that flood the market actu
ally create an overfed but undernourished population. Perhaps they will begin to 
question the use of countless chemical additives whose cumulative effects are 
unknown, and denounce the dreadful meals served in so many hospitals, schools 



and old people's homes. Some doctors might even consider the revolutionary pos. 
sibility of treating addiction and rehabilitating the old through correct feeding, 
two topical areas that need urgent exploration. Enlightened doctors would have a 
great deal to do. They might even stop living on junk foods themselves and 
improve their health. 

From where I sit today, all that seems a dizzily ambitious scenario. Yet even 
if it carne true tomorrow, our health problems would only be eased, not solved, 
for we would still be up against a poisoned ~cosystem which is in turn poison· 
ing us. (pp. 260· 261) · 

Several other patients healed of degenerative diseases have written books about 
their recovery experience, including a Japanese medical professor who cured his 
own colon cancer that bad spread to the liver and_ an American medical professor 
who cured her own breast cancer, both using Gersorl's book as their guide. 

Max Gerson's life and career have also been portrayed in a documentary novel 
by Giuliano Dego, an Italian-born poet and professor of literature at the University 
of London who is married to Charlotte Gerson's' daughter, Margaret (Peggy). In 

J · ·~' ,·. . • 

Doctor Max he combines the telling of Dr. Gerson~.S):JWD'' life story and the Gerson 
Institute with a complex, largely European:set sus~ense plot concerning nefarious 
~ttempts over many decades to suppress. knowledge of the Gerson therapy, which 
includes persecuting and killing people who actively promote it The cover of Doctor 
Max announces it as "The story of pioneering physician Max Gerson's acclaimed 
cancer therapy and his heroic struggle to change the way we look at health and heal· 
ing." The stories pertaining to Max Gerson's own career as a physician are based on 

· facts and documents; the introduced characters are fictional and the plot connect· 
ing them with Dr. Gerson are fabricated. First published in 1997 in the United States, 
an Italian version of the biographical novel later appeared in Italy,.. where Dego won 
the coveted Premia Nazionale Latina per il 'Thscabile, or the Latina National Paper· 
back Book Award in 1999· 

Charlotte Gerson and the well-known health writer Dr. Morton Walker have co
authored a book, published by Kensington Press, that extends the clinical experi· 
ence of Dr. Gerson, adding to it the results of 25 additional years of treatment. Tlit 
Gerson T(!lrapy: Healing Canca and Otfta DqJenaativeDiseases is written for those who wish 
to undertake the Gerson therapy, featuring discu~ions of disease treatments 
described besides those for cancer, with .the therapy ·adapted specially for them; 
practical information for doing the therapy; recipe~.fof:Gerson therapy and mainte· 
nance diet. There are many inspiring recovered·J?a.tierit s!.opes. The book has no X· 
rays or formal medical case histories, as in A C_ancer Tnaapy -which Dr. Gerson wrote 
more as a textbook for other physicians than as a gui9e for patients. 

Other authors have favorably presented the work of Dr. Max Gerson, notably 

Ralph W. Moss in The Canca Industry (a new, updated edition of "the classic expose of 
the cancer industry," published in 1996, of Tfle Canca Syndrome, which originally 
appeared .in 198o); Maurice Natenberg in Tnt Canca Blackout (published in 1959 and 
later reprinted); and a chapter by Katherine Smith on "Dr. Max Gerson's Nutritional 
Therapy for Cancer and Other Diseases" in Suppressed Inventions d Other Discoveries, a vol· 
ume edited by Jonathan Eisen, which includes chapters on several other controver· 
sial cancer therapies (Avery Publishing Group, New York, 1999). 

The Gerson therapy is the oldest, best documented, scientifically based and 
proven of the holistic therapies. Virtually every book or publication that catalogs 
diet and health, particularly with respect to cancer, touches on the Gerson therapy 
or its principles - although acknowledgment of that fact often is not given by 
authors.or editors, who may not even be acquainted with Dr. Gerson's work. Most 
diet-based cancer therapies are based directly or indirectly on the Gerson diet, most 
notably is the Kelley treatment, advocated and offered by Dr. Nicholas Gonzales. 

' ,• 
Dr. Gerson's Reputation _ .... . . · .. ,. 

:~: · . . ' 

In the 198os.Dr. Patricia Spain War_d, _one of the most eminent me~calqisto~ans in 
the United '"States, was commJssJoned by the U.S. CongressJonaJ. Off1ce of 

Technology Assessment (orA) to evaluate alternative methods of caqter m'u.lage· 
ment. After reviewing all relevant literature pertaining to Dr. Gersm1!s work, she 
wrote a report on the "History of the Gerson Therapy," citing the proven value of 
this treatment regimen and describing the unjust attacks by the_ medical establish· 
ment on Max Gerson . However, the OTA administrative staff suppressed the circu
lation of the report to OTA advisors, an action which was vigorously -protested by 
Gerson therapy advocates before the cause was taken up by Senator Charles 
Grassley of the Teclmology Assessment Board, who helped to force the belated pub
lication of the report in 1988. 

Dr. Ward's report on the "History of the Gerson Therapy" provides a telling 
coda to the story of Max Gerson's life and career as it parallels the development of 
complementary and alternative medical treatments for serious disease conditions 
like cancer. As Dr. Ward begins her report: 

It is one of the least edifying facts of recent American medical history that 
the profession's leadership so long rejected as quackish the idea that m,rtrition 
affects health 0AMA 1946, 1949, 1977; Shimkin, 1976). Ignoring both the empir· 
ical dietary wisdom that pervaded western medicine from the pre-Christian 
Hippocratic era until the late nineteenth century and a persuasive body of 
modern research in nutritional biochemistry, the politically minded spokes
men of organized medicine in the U.S. remained long committed to surgery 



and radiation as the sole acceptable treatments for cancer. This commitment 
persisted, even after sound epidemiological data showed that early detection 
and removal of malignant tumors did not "cure" most kinds of cancer (Crile, 
1956; updated by Cairns, 1985). 

The historical record shows that progress lagged especially in · cancer 
immunotherapy-including nutrition and hyperthermia-because pow€r over 

,,.-

professional affiliation and publication (and hence over practice and r€searcli) 
rested with men who were neither scholars nor practitioners nor researchers 
themselves, and who were often unequipped to grasp the rapidly"eyolving 
complexities of the sciences underlying mid-2oth-century medidne. . 

Nowhere is this maladaption of professional structure to medicine'& chang
ing sdentific context more tragically illustrated than in the American experi
ence of Max B. Gerson (1881-1959), founder of the best-known nutrition_al treat• 
ment for cancer of the pre-macrobiotic era. A scholar's scholar and a superlative 
observer of clinical phenomena, Gerson was a product of the German. medical 
education which Americans in the late 19th and early 2oth centuries cotlsidered 
so superior to our own that all who could afford it went to Germany tq,perfect 
their training (Bonner, 1963). As a medical graduate of the University of Freiburg 
in 1909, Gerson imbibed all of the latest in scientific medicine, with the.empha-. 

<E 

sis on specificity which bacteriology had brought into western medical thought 
in the preceding decades. Gerson subsequently worked with leading German 
specialists in internal medicine, in physiological chemistry, and in n@!;lrology 
(U.S. Congress, 1946, 98). . . . . 

Trained in the theories of specific disease causation and treatment that 
~~ 

began to dominate western medicine-for the first time in history-as Bacterio-
logical discoveries multiplied in the late 19th century, Gerson was at first uneasy 
about using a single therapy in such seemingly disparate conditions. B~f be was 
committed to the primacy of clinical evidence, which he liked to express in 

Kussmaul's dictum: "The result at the sick-bed is decisive" (quoted in ;Gerson, 
1958, m). In later years, after research began to provide explanations for 
Gerson's clinical observations, he quoted Churchill on the mistaken course of 
action he had thus avoided: "Men occasionally stumble over the truth, ~ut most 
pick themselves up and hurry off as if nothing had happened" (Gerson, 1958~ 
212). Gerson persisted. 

After detailing Gerson's professional qualifications, summarizing his work in 
treating tuberculosis through dktary measures and describing his gradual .involve· 
ment with cancer patients, Dr. Ward expounds upon the scientific underpinnings 
of the rationale for the Gerson therapy: · 

Gerson constantly sought explanations for his observations in the scientific 
literature, where he read widely in several languages (Gerson, 1958). In 1954, in 
Cancer, a Problem of Metabolism, he credited J. Maisin (1923) and B. Fischer
Wasels (1929) with advancing physiological explanations of general predisposi
tion toward tumor formation and abandoning the theory of cancer causation by 
local irritation. For the next few decades (according to Gerson's account of the 
evolution of cancer concepts) there was a tendency to interpret cancer in terms 
of constitution and diathesis, as was done with diabetes, gout and tuberculosis. 
It was Caspari (Nutrition and Cancer, 1938) who turned to metabolic explanation 
of the kind Gerson ultimately favored (Gerson, 1954, 1). He devoted an entire 
chapter of his book to a review of efforts, largely by German researchers, to alter 
metabolism by diet (Gerson, 1958, 89·104). He found special appeal in Otto 
Warburg, The Metabolism of Tumors, (London, 1930), in G. von Bergmann's 
Funktionelle Pathologie (Berlin, 1932), and in Frederick Hoffman's massive com
pilation,-Cancer and Diet (Baltimore, 1937). 

Gradually, out of his bedside experience and his reading, he formed a uni

tary theory of degenerative disease (including cancer) which rested on one of 
the oldest and most pervasive concepts in the history of medidne: the vis med
icatrix naturae or healing power of nature (Neuburger, 1926 and 1?44; Warner, 
1978). Endlessly seeking out the latest researches and theories in physiology, bio
chemistry, and-increasingly-immunology, Gerson rapidly integrated these mas· 
sive bodies of new detail into the larger framework of what he called "the physi
cian within", that is, the natural powers of resistance, which we today call the 
immune system. 

Gerson believed that cancer changes the body's normal sodium/potassium 
balance, already disturbed by modern diet. Thus his therapy used foods low in 
sodium (no salt added), high in potassium, and rich in vitamins A and C and oxi
dizing enzymes. He excluded fats and dairy products for the first four to six 
weeks, considering them dangerously burdensome to the digestion in the 
extremely sick patients who usually came to him only after having exhausted 
conventional measures. Above all it was essential for patients to eliminate 
excess sodium, which Gerson believed responsible for altering cellular electro
chemistry in favor of cancerous growth. 

Dr. Ward notes that various investigations had confirmed some of Dr. Gerson's 
tenets since his death in 1959: 

There is now a great deal of research suggesting possible mechanisms for 
the efficacy of Gerson's high potassium/low sodium diet. As he suspected and 
we now know, hypokalemia often accompanies cancer of the colon, and alter· 
ations in electrical and mineral states occur often in cancer patients (Newell, 



1981, 87). Cone has furnished experimental proof of a correlation between the 
level of electrical potential across somatic cell membranes and the intensity of 
mitotic activity (Cone, 1971), a finding supported by·Zs.-Nagy and his colleagues 
in studies so human thyroid cancer (Zs.-Nagy, 1983). Ling's association/induction 
hypothesis is based on laboratory studies which show that damaged cells par
tially return to their normal configuration in high potassium/low sodium enVi
ronments (Ling, 1943), perhaps explaining the remarkable tissue repair which 
Gerson sometimes saw in his formerly debilitated patients (Cope, 1978). Lai has 
suggested that intracellular sodium and potassium levels may furnish the mech
anism for regulating cellular differentiation and transformation (Lai, 1985). 

To supply active oxidation enzymes and potassium-rich minerals, Gerson's 
patients drank hourly glasses of freshly prepared vegetable and fruit juices. As 
early as 1933-% while living in Vienna, Gerson had,begun giving injections of 
liver extract, as another means of stimulating the patient's liver (Gerson, 1958, 
31-32). In later years he had patients drink twoto three glasses daily of the juice 
of calves' liver pressed with carrots. In addition to beta-carotene/vitamin A, this 
would supply iron and copper, both of which affect peri_pheral T cell functions 
and other peripheral lymphocyte subpopulation~ (Keuseh, 1983, 345- 347). 

Although the AMA Council on Pharmacy and Chemistry labeled as a "false 
notion'' the idea that diet can affect cancer, recent.researchers have found that 
"nutritional status plays a critical role in immunplogical defense mechanisms at 
a number of important levels" (Keusch, 1983, 345Y. and that nutritional factors 
"can have profound influences on ... the development and manifestations of 
cancers" as well as other diseases (Good, 1982, 85). In "The Cancerostatic Effect 
of Vegetarian Diets" (1983), Siguel describes as the ideal way to strengthen bod
ily defenses against neoplastic cells a diet similar to Gerson's: high in carbohy-
drates and vegetables, low in protein. · 

Like von Bergmann, Gerson believed that "every defense and healing 
power of the body depends on the capacity of the body to produce a so-called 
'allergic inflammation' - a truth long recognized by surgeons, but somehow 
forgotten by medicine during the heyday of microbiology. To Gerson this capac
ity to produce inflammation was "the decisive part. of the body's 'weapon of 
healing power"' (Gerson, 1958, 127-28). / . . 

Dr. Ward gave credibility, too, to the effieacy~-of the unpleasant, seemingly 
regressive "flare-ups" or healing reactions that Or. GerS!?P believed were crucial in 
destroying cancerous tissue. She explained why th'c; r¢.edvering body, from Gerson's 
perspective, must be assisted by rapid detoxificatio:q arid-supported by the constant 
infusion of nutrients. From her point of view, ·even tht; ,much-derided coffee enema 
made sense: . ·' 

. - _, . 

Noting that fluid from a normal inflammation metabolism kills cancer cells, 
but that blood serum does not, von Bergmann concluded that a cancer metab
olism occurs when the body can no longer produce this healing inflammatory 
reaction (Gerson, 1958,120- u1). Gerson agreed, but in contrast to von Bergmann 
and most of his contemporaries, Gerson believed it was often possible for the 
physician to help restore the vital power of inflammation, even in anergic 
patients with advanced cancer. If cancer was a degenerative disease caused by 
the cumulative effect of inadequate nutrition with foods grown in soils deplet
ed by artificial fertilizers and poisoned by toxic insecticides and herbicides, doc
tors must respond by replenishing the entire human organism. For a condition 
that represented an ultimate failure of equilibrium in a poisoned metabolism, 
removal of tumors by surgery or radiation was merely superficial, symptomatic 
treatment. "Medicine," Gerson said, "must be able to adapt its therapeutic 
methods to the damages of the processes of our modem civilization" (Gerson, 
1958, 199 ); . : : ... 

Gerson set about doing this by altering the basic diet he had used earlier in 
other: conditions. Through meticulous observation of his patients in N~w York 
(where:lkpassed state boards in 1939), he perfected a reg1men ofd~tb_xitation 
and diet requiring a. high degree of compliance by the patient, herqi~ d~votion 
by the pa~ient's family. and close attention and frequent adjustr:b.inCby the 
physician . .His therapy aimed to detoxify the body and rest~re its healing appa
ratus, especially the liver, the visceral nervous system, and the reticulo-mes-
enchymalsystem. . .c 

Gerson first encountered the idea of detoxication in cancer in the version 
of Hippocratic regimen which he read with his first cancer patient ill Bielefeld 
in 1928 (Gerson, 1958, 404). After losing several cancer patients to hepatic coma 
rather than to direct effects of the disease (Gerson, 1958, 191), he realized that 
"The digestive tract is very much poisoned in cancer''. The liver .and pancreas 
failed to function: "nothing is active" (Gerson, 1958, 407). To stimulate the liver, 
he began to use coffee enemas, which O.A. Meyer of Goettingen had found 
effective in opening the bile ducts in animals and which American surgeons in 
that period were using in acute adrenal insufficiency and in shock from post
operative· hemorrhage and bleeding peptic ulcer (Beeson, 1980, 90; 96; 
Rothstein, 1987, u4). As he watched the progress of his patients, he .found that 
he could accelerate detoxication by giving coffee enemas more frequently, 
with the:addition of castor oil, by mouth and by rectum (Gerson, 1958, 81). 

~though Gerson used caffeine enemas primarily to facilitate excretion of 
toxic wastes,especially from necrosing tumors, we now realize that these ene
mas also promoted the absorption of vitamin A, a process requiring the action 
of bile adds (Simone, 1943, 64). Thus the enemas that brought ridicule from 



Gerson's enemies actually enabled his patients to use the enormous amounts of 
vitamin A which his diet provided (recently estimated at about 1oo,ooo IU daily: 
see Seifter, 1988). Vitamin A, in tum, plays a viti! role in immune function, per
haps_ by c~using the helper cells to induce the production of interleukin-2, or by 
causmg killer cell precursors to activate cytotoxic mechanisms, or by causing sup
pressor T cells to eliminate down regulation (Keusch, 1983, 33o-331). 

Gerson also found that caffeine enemas greatly reduce pain, a particular 
boon in bis regimen, which avoids the use of opiates and other painkilling drugs 
that rrught overtax the liver at a time when its limited capacity is needed for 
immune functions and for eliminating the toxic products of tumor breakdown. 

Dr. Ward explains why Dr. Gerson added some 'new' vitamins and minerals to 
the Gerson diet: 

One of these was niacin, which he believe& would help restore proper intra
cellular potential, raise depleted liver stores of gly.c9gen and potassium, and aid 
in protein metabolism {Gerson, 1958, 32, 99-100, 209). [It also opens capillaries and 

· therefore promotes circulation.] Another W$1S ·iocj.i~e, which Gerson initially 1:1sed 
only in cases of low rQetabolic rates. When_l;teJound that "The best range of 
healing power" was a BMR of + 6 to +.8 {monitbrep:by organic iodine in blood 
serum), and that iodine seemed to counteract the. neopl<istic effect of hormones, 
he incorporated iodine into the basic regimen,-at first in the form of thyroid 
extract, later as inorganic Lugol's solution (iodine' plus potassium iodide) 
(Gerson, 1958, 32, 409; U.S. Congress, 1946, 114). Several researchers have showed 
that thyroid raises natural resistance to infection by augmenting the power of 
reticuloendothelial cells and by increasing antibody formation - thus supporting 
Gerson's hunch that iodine was a dedsive factor in the normal differentiation of 
cells {Lurie, 1960; Thorbecke, 1962). • 

Dr. Ward's report also challenges the 1949 JAMA article that had attacked the 
Gerson dietary therapy as highly questionable. 

Although the AMA Coundl on Pharmacy and .Ch.errustry labeled as a "false 
notion" the idea that diet can affect cancer, recent researchers have found that 
"nutritional status plays a critical role in immunbl.ogieal defense mechanisms at 
a number of important levels" (Keusch, 1983, 345) ahd that nutritional factors 
"can have profound influences on ... the development and manifestations of 
cancers" as well as other diseases (Good, 1982,-85).-rp·"The Cancerostatic Effect 
of Vegetarian Diets" (1983), Siguel describ~s asthe ideal :way to strengthen bod· 
ily defenses against neoplastic cells a diet similarto Gerson's: high in carbohy· 
drates and vegetables, low in protein. - '· · · ·-· < 

Then, one by one, Dr. Ward touches upon salient incidents in the long succession of 
Dr. Gerson's problems with the medical establishment, which appeared to begin 
after his first publication, in 1945: . 

Despite the fact that he had no inpatient facility until1946 ... Gerson man
aged, through his thriving Park Avenue practice and an affiliation at Gotham 
Hospital, to amass enough data to publish a prelinllnary report in 1945. He pre
sentedbis rather remarkable case bistories modestly, concluding that he did not 
yet have enough evidence to say whether diet could either influence the origin 
of cancer or alter the course of an established tumor. He claimed only that the 
diet, which he described in considerable detail, could favorably affect the 
patient's general condition, staving off the consequences of malignancy and 
making further treatment possible (Gerson, 1945). 

Gers()n may have struck an Establishment nerve with his statement that 
many physic}ans use surgery and/or radiation "without systematic treahnent of 
the _e~ti_ept as a whole" (Gerson, 1945, 419). But it seems more likely that it was 
his gro_~i?_g ~u~cess in practice, or perhaps even his opposition to tobacco, that 
firs(dieo/;tqe ·wrath of organized medicine. (Philip Morris was then JAMA's 
major_ :~urce of advertising revenue: see Rorty, 1939, 182-194). ~,,:,~:: · ' 

In. any case the AMA did not openly attack Gerson until Novem'bh j946, a 
few months after he testified in support of a Senate bill to appropri~te i~oo mil-

-~- . ... * 

lion to biing together the world's outstanding cancer experts in order to coor-
dinate a searCh for the prevention and cure of cancer. At hearings before 
Senator Claude Pepper's sub-committee in July 1946, Gerson demonstrated -· recovered patients who had come to him after conventional methods could no 
longer help. Dr. George Miley, medical director of the 85-bed Gotham ·Hospital, 
where Gerson had treated patients since January, 1946, gave· strong supporting 
medical testimony (U.S. Congress, 1946). _ 

In a surly editorial response, JAMA said it was "fortunate" that tbis Senate 
appearance received little newspaper publicity; the AMA was clearly .outraged 
that Gerson's appearance had become the subject of a favorable radio com
mentary, broadcast nationwide by ABC's Raymond Gram Swing (U.S. Congress, 
1946, 31-35; JAMA, 1946). The JAMA editorial focused on Gerson, even'though it 
was not Gerson but a lay witness, immune to AMA retaliation, who had.· called 

' Gerson:s successes "miracles" and urged the Senators to secure their future can-
cer coinmission against control by any existing medical o_rga~ization {U.S. 
Congre~s, 1946, 96.97). · 

It was not Gerson, but Dr. Miley, who told the Senators that a iong-term 
survey by a well-known and respected physician showed that those who 
received no cancer treatment lived longer than those who received surgery, 



radiation or X-ray (U.S. Congress, 1946, 117). Perhaps because Miley was a 
Northwestern medical graduate, an established physician licensed in four states 

• 1 

and a fellow of the AMA and state and county societies-of Pennsylvania and 
New York, Morris Fishbein did not attack him personally. Instead, he limited 
himself to intimations of fiscal impropriety in the Robinson Foundation, which 
owned Miley's Gotham Hospital, and to the scandalous revelation that the 
director of the section on health education of this Foundation (which was pro
moting "an unestablished, somewhat questionable method of treating cancer") 
was not an M.D. at all, but a Yale University professor of econoffiics! 

Compared to Miley's testimony, Gerson's was innocent, concentrating on 
the histories of the patients he brought with him and 12n the likely mechanisms 
whereby his diet caused tumor regression and healing. Only under pressure 
from Senator Pepper did Gerson state that about 30%. of those he treated 
showed a favorable response (U.S. Congress, 1946>n5). Nonetheless, }AMA .. ~ 

devoted two pages to undermining Gerson's integrity QAMA, 1946), Showing 
no restraint where Gerson was concerned, Fishbe(n{ co!ltrary to fact, alleged 
t~at-successes with the Gerson-Sauerbruch-Hertnapns~?fte.r .~diet "were appar· 

· ently not susceptible of duplication by most oth_~rAhseiVers." He also falsely 
. claimed that Gerson had several times refused to supply the AMA With details 
· ' of the diet. (Fishbein said he could provide them in~this editorial only because 

"there has come to hand through a prospective patient" of Gerson a diet sched
ule for his treatment.) Fishbein emphasized, without comment, Gerson's cau· 
tion about the use of other medications, especially. anesthetics, because they 
produced dangerously strong reactions in the heightened allergic state of his 
most responsive patients. 

Fishbein attempted to tie together this strange patchwork of slurs against 
Gerson and against research supported by lay-dominated industrial corpora· 
tions with his accustomed mastery of innuendo: :'The entire performance, 
including the financial backing, the promotion and the sdentific reports, has a 
peculiar effluvium which, to say the least, is distasteful and, at its worst, creates 
doubt and suspicion" OAMA, 1946, 646). 

Through no fault of his own, Gerson was again por:trayed favorably in the 
news in 1947, when John Gunther, in Death Be Not ·Proud,_ credited Gerson with 
~tending the life of Gunther's son during the boy1s;Ultimately unsuccessful 
struggle with brain cancer. Beginning that -satrie. y~ir~ the -;New York County 
Medical Society staged five "investigations" of Gers9n ~-d eventually suspend· 

._. ' " . '• 

ed him for "advertising" his "secret" methods. _ - -~- >"~' 
At this point Gerson's life took on a nightmare quality. The Pepper-Neely bill 

met defeat and, with it, the hope for coordinated c::ancer research free of prior 
restraints against investigations of anything other th~n "established" methods. In 

1949 the AMA Council on Pharmacy and Chemistry, in a report entitled "Cancer 
and the Need for Facts", rehashed material from the earlier editorial, adding that 
the Gerson_ diet was "lacking in essential protein and fat" and that Gerson's con· 
cern about the dangers of anesthesia was "wholly unfounded and apparently 
designed to appeal to the cancer victim already fearful of a surgical operation 
which might offer the only effective means for eradication of the disease." 
Without benefit of either a literature search or new clinical or laboratory 
research, the Council labeled as a "false notion" the idea that "diet has any spe· 
cific influence on the origin or progress of cancer." They concluded that "There 
is no scientific evidence whatsoever to indicate that modifications in the dietary 
intake of food o~ other nutritional essentials are of any specific value in the con· 
trol of cancer" (Council on Pharmacy and Chemistry, 1949, 96). Gerson lost his 
hospital affiiiation and found that young doctors who wanted to aSsist him and 
learn from, fum could not do so, for fear of incurring Society discipline. He was 
denied' maipra~tice insurance, because his therapy was not "accepted practice" 
(Moss~ ~9_&.o, ~j&; Na~enberg, 1959, 136). - . ·~ . _, --

Jri the e;ulyJifties Gerson submitted five case histories to the NCI, req~est
ing 'atlofficia.l irlxestigation. He was told that they would need 25-cases: :whlch 

~- '<~ ~~· · • 

he promptly supplied, with full documentation. More than a year la~er the NCI 
~ J ·' .. - · · ·· j 

demanded 125 case histories, saying that the 25 they had previouslfiequested 
> -were insufficient to justify investigation. ' - -

According to a 1981 publication of the Gerson Institute, headea by his 
daughter, Charlotte Gerson, a manuscript for a book he was writing about his 
therapy disappeared from his files in 1956 (Healing, 1981, 19) At the age of 75, iso
lated from medical colleagues and unable to find assistants, Gerson undertook 
the work of rewriting the entire manuscript in order to show "that there is an 
effective treatment of cancer, even in advanced cases" {Gerson, 1958, 3). It was 
published in 1958, as A Cancer Therapy: Results of Fifty Cases. Gerson died of 
pneumonia the following year, before finishing a second volume. His ideas have 
gained wide distribution through subsequent editions of his book (1975, 1977, 
and 1986); through a 1962 publication called Has Dr. Max Gerson a True Cancer 
Cure? [since renamed Censured for Curing Cancer: The American Experience 
of Dr. Max Gei:son ], which had reportedly sold more than 25o,ooo copies by 1980 
(Moss, 1980, 178); and through the publications and physician·trainirig programs 
of the Gers?n Institute in Bonita, California, and the Hospital de Baja California. 

In 19Bo . a reformed JAMA carried a commentary called "The / Grand 
Conspiracy' -Against the Cancer Cure" by William Regelson of the Department 
of Medicine of-the Medical College of Virginia. Surveying a series of ''inappro
priate judgments [that] have resulted in injury to good observations," Regelson 
said, "We may shortly have to ask if Gerson's low-sodium diet, wjth its bizarre 



. " 

coffee enemas and thyroid supplementation, was an approach that altered the 
mitotic regulating effect of intracellular sodium for occasional clinical validity in 
those patients With the stamina to survive it" (Regelson, 1980, 338). 

Disregarding such suggestions and resting its case instead on the claim that 
the NCI had "found no convincing evidence of effectiveness" during a review 
of ten Gerson cases some forty years earlier, the American Cancer Sodety in 
1987 stated that "The Gerson method of cancer treatment is not considered a 
proven means of cancer treatment, and on the basis of available information, 
the Institute does not believe that further evaluation of this therapy is called for 
at this time" (American Cancer Sodety, February 5, 1987). 

. 

Dr. Ward closes her report by mentioning a then-.ongoing cancer-treatment 
program initiated in 1984 in Austria that was testing; with Closely matched patients 
as controls, "a modified form of Gerson's tlierapy." I_nMax Gerson's view, the nutri
ents omitted from this 'modified' regimen (such as iiiacJn, iodine and liver juice) 
and .the lack of detoxification programs (as with' coffee enemas) would have dis
qualified the study, yet after four years, outcom_e{3ppe~red quite favorable in a 
number of the Gerson patients. For some patien'ts; Hps meant extending their life 
spa'n, reducing pain and improving overall qu,allty o{g~." As Dr. Ward observes, "It 
is an irony of both history and geography that the firs~ comparative study of Max 
Gerson's therapy should take place at the hands _of"S~rgeons, in that part of the 
world which Gerson fled as a Jewish refugee half a centuiy ago and that the results, 
while not so outstanding as those he seemed able to prod~ce, are most encourag
ing in patients with severe damage to the liver, the organ he considered central to 
recovery." Although Dr. Ward lamented the lack of -interest on the part of the 
American medical establishment in a truly objective, scientific investigation of 
Max Gerson's cancer treatment methods in a clinical setting, she s.aw hope in this 
Austrian study: ~ 

Testing is underway, however, outside of the U.S. Since 1984 a modified form of 
Gerson's therapy has been in use at the Second Department of Surgery of the 
[Landesk}rankenhaus in Graz, Austria. Omitting liver juice and niadn, using thy
roid only in hypothyroid patients, and limiting _caff~ine enemas to two per day, 
Peter Lechner and his colleagues, all of them su..rgeons, have been testing the 
Gerson method as an adjunct, often with chemqt};l~rapy or radiation, in 6o post
operative cancer patients, male and female, rangil;ig~in age from 23 to 74, and .t:ep
resenting many different forms of tancer. By~p'airing ea.c,h patient who was will
ing to use the Gerson method (GP) with one ofMmilar age. and condition who 
chose not to try it (NGP) and observing the co~parative progress of the disease 
in the two groups over a four-year period, ~~er and his colleagues have 
approximated a controlled study of admittedly -imperfect structure (Lechner, 

1987). Their findings show that the Gerson therapy made a notable difference in 
several forms of cancer. 

In 1990, Drs. Lechner and Kronberger published a follow-up report, "Experience 
with the Use of Dietary Therapy in Surgical Oncology," in Aktuelll Entadinmgsmedizin 
(TopUtil Nutritional Medicine), where they concluded: 

It can be seen that the patients treated with the adjuvant nutritional ther
apy are in a better general condltion, with less risk of complications, and they 
also tolerate radlation and chemotherapy better than patients who do not fol
low the dlet. To what extent nutritional therapy yields benefits with regard to 
the basic dlsease process and to life expectation will have to be established over 
a long period of time by studying a larger number of patients. 

This long-term Austrian. study being conducted by surgeons involved the use of 
radiation and chemotherapy following surgery-all modes ·of treatment that Max 
Gerson· opposed, except for the use of surgery under certain essential conditions. 
The patients in.'this study who had enrolled in the special-diet program apparently 
remained-inbetter condition, despite the damage being done to them:b.y'thestan-
dard slashfb;m)/poison tactics. . -:1 ---, · 

Properly conducting a clinical trial of the Gerson therapy on~ car/cer ·patients 
would be very .costly indeed as well as time-consuming. Trials would{h~ve to take 
place in a highly supervised residential clinical setting for a period of at least a year 
and a half iti order to determine its effectiveness in bringing about significant remis
sions that possibly might lead to cures (five-year survivals without 6mcer recur
rence). It would not be possible to employ double-blind clinical trials, since anyone 
undergoing or administering the Gerson therapy would be aware of it. Nevertheless, 
in some clinical situations an effort has been made to use matched controls: that is, 
patients with comparable condltions who chose not to follow the Gerson restric
tions and instead undergo the suggested standard treatment for particular types of 
cancer. Similarly, comparisons have occasionally been made between Gerson cancer 
patients and comparable patients undertaking other forms of treatment or not 
receiving any treatment at all, in terms of pain levels, progression or regression of 
tumors, overall mood and outcome (including survival time). . 

Despite the difficulty of conducting statistical studies of Gerson patient out
comes, some studies have been done. Probably the most notable one was done by 
Gar Hildenbrand on melanoma, which indicated that the Gerson therapy was con
siderably in.ore effective on metastatic melanoma than the conventional treat
ments. In advanced dlsease stages that are preponderantly fatal when no'treatment 
or standard treatment (surgery, chemotherapy, radiation) is given, the Gerson 
patients·did markedly better. The Hildenbrand melanoma study, published_in the 



peer-reviewed journal Altentative Tfierapies in Healtfi and Medicine (September 1995,) used 
five-year survival rates as a measure of efficacy. In early stage I and II melanoma, the 
Gerson therapy was as effective as more conventional therapies, but in the later, 
more difficult stages the Gerson therapy results began to outstrip allopathic meth· 
ods. In stage III melanoma, 82 percent of the patients were alive after five years, as 
opposed to 41 percent for conventional medicine, and in stage IV- melanoma that 
was widely spread or metastasized to internal organs-39 percent of Gerson patients 
were alive after five years, compared with only 6 percent of those who had been 
treated by the most successful standard methods. Interestingly, no patients with 
melanoma above the neck had survived five or more years. 

Like Dr. Ward's report, these results can no longer be ignored by the medical 
community. As S.J. Haught speculated: 

The history of medicine is a story of almost incredible stupidity, and a story 
of almost incredible genius and perseverance. N,early every single advance, 
nearly every single discovery, has met with such furious opposition by the med
ical fraternity that one wonders how medicine; has -advanced at all. Years, 

· decades, sometimes centuries were -allowed ~o elap.s~ between discovery and 
approval, and millions of lives were lost because ofit. Medical pioneers have 
been imprisoned, executed, hounded, and driveninsaneJor their genius. Their 
names are now the names of heroes, and every·schocilboy knows them. 

Does Dr. Gerson's name belong on the list? ' : 
Tomorrow, will the world say of him, "He was a fool who offered hope 

where there was no hope, and life when there was. no life to give?" 
Or will they say, "He could look at the evidence planted in the universe and 

from it derive a new concept, and a greater thing than this no mind can accom-
plish." . 

Tfie Future of tfie Gerson Tfierapy 
. 

Since Max Gerson's death in 1959, degenerative diseases have certainly not 
decreased. The majority of us will experience some degenerative disease in our 

lifetime, and someone close to us will surely die.prematurely from cancer, diabetes, 
cardiovascular disease, or some other preventable disease. Our children are increas· 
ingly ·prone to cancer, diabetes, drug addictioQ ari~I-~~~esi~J:-and at ever-earlier 
-ages. Antibiotics, the wonder drugs of the . post ~q~lA .<:Wa~,li era, have been so 
overused in medicine and in food animal husbandry :thatmost organisms against 
which we were once protected can no longer be contrcilled.by tnese once-powerful 
substances. We have become an "addictive" society. Most people are 'addicted' to 
one or more drugs, ranging from prescription and over-the:counter drugs to stimu
lants and 'recreational' drugs - coffee, alcohol, tobacco, marijuana, cocaine and 

heroin. Obesity has assumed epidemic proportions, to the point that half the popu
lation in the United States is overweight and one in five people grossly so. Chronic 
pain and non-healing wound clinics are thriving. Previously unknown diseases are 
surfacing: HIV/AIDS, hantavirus, Legionnaires' disease, Lyme disease, chronic 
fatigue syndrome and hepatitis C, among others. Public health nightmares like Ebola 
and Marburg viruses are poised to spread throughout the world. Even tuberculosis, 
once nearly.eradicated in the United States, is spreading rapidly again in strains that 
are resistant to most antibiotics. Thberculosis was one of the first diseases that Dr. 
Gerson was able to cure- there is no way for tubercle bacilli to develop a :resistance 
to a strong human immune system. 

As Dr. Gerson recognized, at the root of these disorders is a single but complex 
factor: the nature of our food supply. Blame goes not so much to the monstrous vol
ume of calories taken in daily (largely from fats and sugar), but to the paucity of 
nutritional value and the presence of toxins in what people consume. Man-made, 
often carCinogenic chemicals, undesirable hormones and antibiotics a:re introduced 
at all poir1ts along the food production line, from soil and water thro~gh the feed 
lot and. proce~sing plants to supermarket shelf. In the developing worlq; people's 
extrem~ vUlnerability to infectious diseases is definitely linked to grpss rri~hatrition 
and the changeover from wholesome, well-balanced native food to t~_l.high tech 
diet of the· so-called developed world. . _::f ' 

As a society we are extremely concerned about educating our clii.fdren: mak
ing sure that they can capably read, write, do arithmetic and operate computers. 
However, our obligation to teach them the very rudiments of nutrition, .so as to 
ensure their future well-being, is woefully neglected. We fail not jtist. in providing 
them with healthy food (including prenatally), but also in serving as role models in 
the purchase, preparation and consumption of food. As a culture we have also 
become commerdally programmed to believe that eating Big Maes and drinking 
soda pop are desirable human habits. . 

However, a substantial minority of us have become so dissatisfied with the 
perennially empty pronouncements of the established medical authorities that we 
have shown ourselves increasingly willing to entrust our health care to comple
mentary and alternative medical (CAM) practitioners, despite the direst warnings 
of many physicians. The growing popularity of unorthodox or alternative medicin~ 
was highlighted in a 1999 study in the Jorlntal of tfit Amauan Medical Association show
ing that 42.1_percent of Americans go beyond the traditional medical .est-ablishment 
for treatmen't, :a 50 percent increase since 1990. In 1999, Americans spe~t }27 billion 
on alternative medicine consultations, treatments and medications .. While these 
expenditures were-largely out-of-pocket because such treatments are not covered 
by health insurance policies, some insurance companies and HMOs (health main
tenance organizations) have begun to recognize the competitive· advantage of 



offering certain select CAM benefits, such as cruropractic, to their subscriber
members. Experiments by medical insurance carriers in trus area have shown a lO· 

fold short-term and up to a 2o-fold long-term return on investment when nutri· 
tional methods are used as health management tools rather than relying solely on 
drugs and surgery, , 

Special research programs focusing on unorthodox treatment methods are now 
being set up in medical and health science centers. The majority of American med
ical schools have instituted courses in alternative medical practices - botanical or 
herbal medidne, homeopathy, traditional Crunese medidne, acupuncture and acu
pressure, mind/body medicine, hydrotherapy, detoxification and nutritional,thera
py. And resem:h is pointing toward the effectiveness of the methods Dr. ·Gerson 
pioneered years ago - and for wruch he was so viciou~ly attacked. Rep6itafter 
report announces that substances found in fresh fruits and vegetables act to Qfevem 
cancer. The same authorities now recognize that environffiental toxins irritate, lfnot 
cause, cancer conditions. 

While the Dr. Gerson's therapy may not be a panac~a,. trus medical proggm has 
been shown oyer the past 6o years to cure (yes, curt) serious degenerative;diseases, 
relieve chroni~ pain and promote·,healing. The amour{~ of suffering that ~0'tild be 
immediately alleviated by the Wi~espread adrnini~ti~tion of this treatment is 
immense, even without considering the prtvottive benefits of the Gerson-diet and 
detoxificationiegime. One of the most controversial aspects of the Gersorttherapy, 
the coffee enema may yet prove to be one of the most effective contributi0ns ever 
made to the tperapy of degenerative diseases. There is ·no other means IIDown of 

... ,...,..~-:.. '"0 

detoxifying th~'~Ver so powerfully or so quickly. There is little danger ofbyerdose 
or toxic reaction. The cost is pennies per dose. The pain relief aspects alorr~hould 
make it a standard treatment for cancer and migraine. · ~~ : 

By treating the degenerative diseases that threaten us, Dr. Gerson showed his 
understanding of the origins of disease and health. Cancer and most of the .other 
degenerative diseases have at their roots the deficiency and toxicity of our·E:pntem· 
porary food supply. This results in a,progressive degeneration of the body's ability to . ~~""'· 

fight off abnormal cells or other conditions, and leads e\rentually to cancer-orone of 
the other dread diseases. More than one in three people in the United States will at 
some time suffer from cancer. This percentage is rising, not falling, despite~echno· 
logical advancements in medical treatments. · ·-

Treating a degenerative disease at the site of the symptom with surgery, i~_diation 
0( chemotherapy, as is the current,medical practice, is n6 more useful than·i~cfpping 

. . ~ 

the floor during a rainstorm withcil.lt fixing the gaping hgle in the roof. Until m~&cine 
changes its basic direction, there can be no overall restoration of the body's ;1bilicy to 
respond to disease and heal itself. If we were to judge only by their methods of 
approaching illness, allopathic physidans would appear to believe that disease is 

' 
. . 

caused by an excess of body parts and a defidency of drugs. 
Dr. Gerson conducted rus medical practice and his research according to 

Kussmaul's dictum, "The result at the sickbed is decisive." Dr. Gerson arrived at his 
conclusions by observing what worked for his patients, not what worked for corpo· 
rate sponsors. Although he was rigorous in his search for a scientific explanation for 
the effectiveness of his therapy, he never jeopardized the well-being of any patient 
in a double-blind or otherwise controlled study for fear that a patient might suffer 
unduly or die prematurely without undergoing-the Gerson therapy, The ongoing 
suppression of information about the Gerson therapy by the government and med· 
leal authorities betrays a deep insecurity that people would choose this low cost, low 
tech, and low profit method of tre_atment if they had the data. In fact; that is what 
is now happening. The avail~~_ility of information' about the Gerson thd·apy on the 
Internet has helped to defeat efforts to censor Dr.;Gerson's discoveries and censure 
the man, asilas the growing corps of cured patients who have become. ;ocal advo· 
cates for the therapy. Longevity-and good health lend these former patients credi· 
bility unmatched by the statements of the medical and pharmaceutical i~dustries. 

Dr. G~rson has left us gift~eyond measure - ;(therapy that works to cure and 
prevent d~generative disease~:t:nat improves over~~ health and perfo~ance, that 
works as_an an·ti·aging regime, that improves mental: acuity, that stopsq€ait attacks 
and strokes; and that boosts ~hi _function of the immune system - all the while 
reducing our medical bills. Dr. Gerson has left us the knowledge and the-methods 
needed for each one of us to ~e charge of our own health. Beyond th.e :mechanics 
of the therapy itself, Dr. Gers'?n has left us a profound holistic understanqlng of the 
conneciioirbetween our extemal·metabolism, the~Earth, and our internal metabo· 

,.,._ • • '-.:--.. "'l: 

!ism, the Body. If a large proportion of the population were to adopt · his dietary 
methods, our agricultural industry could feed the planet while producing more top· 
soil than it consumed, providing our children and their children with a fertile land 
and sustainable agriculture for the foreseeable future. In the age of high technolog
ical achievement, our health is>ironically, a matter of returning to nature and using 
common·sense. At least in the matter of degenerative disease, technology js the pro6· 
lou, not the solution, as Max Gerson first discovered as a child when he watched 
earthworms flee from artificially to organically fertilized soU in his grandmother's 
potato patch. 

As Dr. Albert Schweitzer wrote in a eulogy for his good friend, "Dr. Max Gerson 
is one of the most eminent geniuses in the history of medicine. He has achieved 
more than seemed possible under adverse conditions. Many of his basic ideas have 
been adopted without having his name connected with them. He leaves a legacy 
which commands attention and which will assure him his due place. Those whom 
he has cured will attest to the truth of his ideas." 



/ 
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Gretchen_and Max Gerson, 1958 
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