
$3.50
GERSON 

HEALING 
NEWSLETTER 


Volume 13, Number 5 

Recovered Patients: 
A collection of five patient stories with 
recoveries from Ovarian Cancer, 
Uterine Cancer, Breast Cancer, 
schleroderma and multiple sclerosis. 

SPECIAL FEATURE (See page 3) 

Avery important program at the Gerson 
Institute is the follow-up of former 
patients. Since there is a very large num­
ber, and we have a limited staff, we are 
progressing slowly. Although patient 
follow-up is a time-intensive activity, it is 
always well worth the effort. It is very 
exciting and satisfying for us to find so 
many patients happy, alive and well, for a 
very long time after their start on the 
Gerson Therapy. 

Here are the real-life recovery stories of 
five people healed with the Gerson 
Therapy. We hope you find them inspiring. 
(see "Recovered Patients" feature page 3) 

Allopathy vs. 
Alternative: 
Sunday morning, May 24, 1998. CBS 
affi liate, KNX in Los Angeles, aired a 
segment by CBS commentator, 
Charles Osgood, on his regular 
"Osgood File" broadcast: 

By Charlotte Gerson 

Charles Osgood noted the New England 
Journal ofMedicine (May 1998), reporting 
that too many doctors treat a single major 
disease and neglect other problems a 
patient may have. An example was given 
involving a patient suffering from diabetes 
who may also have problems with osteo­
porosis - however, while one disease is 
treated, the other remains untreated. 
Several thoughts come to mind from this. 

(''l\lIopathy vs. Alternative" cont. pg . 5) 
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Integrative Medicine 
most recent moves toward "alternatives" 

By Charlotte Gerson 

In the Journal of the American Medical 
Association (jAMA) of October 1991, 
there was a lengthy article entitled 
"Beyond AllopathY,' with a subtitle "Eye 
Opener.' It quotes a 1990 survey showing 
that 34% of Americans had used at least 
one alternative therapy in the previous 
year. Another item shown in the survey 
was that "the highest users were better­
educated, upper-income whites, 25 to 49 
years old:' At that time, among the spe­
cific alternative therapies used, nutrition 
does not appear. 

In Gerson Healing Newsletter (Vol. 11 
No.6) we published an article entitled 
'f\lternative Medicine Debate Heats up;' 
while more recently we reported on a 
meeting of the "Council Against Health 
Fraud;' (Gerson Healing Newsletter, Vol. 
12 No.5) that took place on June 26, 
1997. Our report focused on the Council's 
changing attitude toward alternative med-
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icine, quoting one physician as saying 
"We may soon have to admit that alter­
native therapies work," and may even 
"become mainstream:' I am happy to 
report that further advances have been 
recorded in the struggle to gain accep­
tance for 'f\lternative Medicine. " In the 
JAMA of May 20, 1998, an article 
appears entitled, "Why Patients Use 
Alternative Medicine" - Results of a 
National Study, by John Austin, Ph.D. 

Dr. Austin gives a definition of "uncon­
ventional," as those practices "neither 
taught widely in the u.s. medical schools 
nor generally available in U.S. hospitals. " 
However, he also uses the term inter­
changeably with "alternative." 

More recent studies in the United States 
and abroad show increasing use of alter­
native health care. In 1994 physicians 
practicing many different specialties 

("Integrative Medicine" cont. next page) 
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"Integrative Medicine" 
(Continued from front cover) 

(in Washington State, New Mexico and 
Israel) showed that some 60% of these 
physicians recommended alternative ther­
apies to their patients at least once in the 
preceding year. 47% of these same physi­
cians surveyed also reported using alter­
native therapies themselves, while 23% 
incorporated them in their practices. 

The author then tries to define reasons 
for the popularity of alternative thera­
pies, correctly placing "dissatisfaction 
with conventional treatments" in the 
number one slot. As conventional treat­
ments have remained impersonal, expen­
sive, and more often drug-based solutions, 
the number two reason people are turn­
ing to "alternative" medicine is that 
"Patients feel empowered and in control 
with alternative therapies." The third 
given reason is more philosophical, as the 
author assumes alternative therapies are 
more compatible with patients' values 
and belief systems. Further into the arti­
cle however, he [figuratively] puts his fin­

,ducate countless people about the many benefits to living 
I natural, holistic lifestyle. 

ee our "Membership Registration" form on page 11 for 
oore information about your membership, or visit our 
eb-site at the address given above. 

ger on the pulse of "alternative" medi­
cine's popularity, stating "The treatment 
promotes health rather than just focusing 
on illness." 

It is evident that the medical establish­
ment is getting the message: Alternative 
medicine is going to carry the day in the 
future - whenever that may be. It will not 
serve the establishment to continue fight­
ing against alternatives, as it is the public 
[the patients themselves] who are very 
clearly taking a stand. 

Another important step for "alterna­
tive" acceptance was a recent (June 12­
14, 1998) meeting organized by The 
Center for Mind-Body Medicine, titled 
"Comprehensive Cancer Care-Integrating 
Complementary and Alternative 
Therapies." The meeting took place in 
Arlington, VA, just outside of Washington, 
D.C., and was jointly sponsored by the 
National Institutes of Health (NIH), the 
Office of Alternative Medicine (OAM) and 
the University of Texas-Houston Health 
Science Center Medical School and 
School of Nursing. James S. Gordon, M.D., 

acted as Director. He founded the Center 
for Mind-Body Medicine eight years ago 
and with the goal of transforming the 
practice of medicine to create a more 
compassionate, open-minded model of 
health care and "creative collaboration 
among conventional, complementary and 
alternative care givers:' 

Avery high number of physicians 
attended, largely from the establishment, 
but the speakers' list did include such 
alternative medicine advocates as Robert 
C. Atkins, M.D.; Stanislav Burzynski, M.D.; 
Nicholas J. Gonzalez, M.D., Michael B. 
Schachter, M.D., Bernard S. Siegel, M.D., 
Senator Tom Harkin and former 
Congressman, Berkley Bedell, as well as 
well-known author Ralph W Moss, Ph.D. 
All are very active in the alternative med­
icine movement. 

In view of the many speakers for alter­
native medicine, it was truly impressive to 
also find a very large contingent of atten­
dees and speakers representing orthodox 
medicine. Admittedly, these orthodox 
practitioners were not necessarily all 
convinced of the efficacy of the alterna­
tive treatments presented. We must note 
that in the not-so-distant past, they would 
have refused to even be seen on the same 
platform as the 'heretics; according to 
quackbuster, Victor Herbert, M.D. • 

Your Support Makes 

a Difference! 

When you make a donation to the 
Gerson Institute, you not only help 
continue our life-savi ng work, but you 
also give someone back the gift of life. 

We sincerely appreciate your support. 
Thank you. 

A Surprise Visitor 
at the Arlington Mind-Body Medicine Convention 

We had one especially surprising visitor at our booth in media, and as it turns out, when I told others of our sur­

the exhibit area of the Arlington Mind-Body Medicine prise guest, many remembered reading about this young 

convention. This visitor was a tall, handsome young man man. 

by the name of Billy Best. Four years ago at age 16, Billy Billy refused chemotherapy, and instead found non­

ran away from home and from the medical community. toxic, alternative treatments to successfully fight his dis­

He had been diagnosed with lymphoma and already suf­ ease. Obviously, he is alive and says that he is in good 

fered one complete course of chemotherapy (scheduled health. Billy, we are all enriched by this story of extraor­

to receive another). Unable to imagine living through the dinary courage in such a young man, and congratulate 

terrible experience again, he found the courage to run you on winning the fight for your health. 

away. His story was given considerable attention by the 
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Recovered Patients 

a collection of five real-life stories 

By Charlotte Gerson (unless noted otherwise) 

Barbara Conklin 
Ovarian Cancer 

by Barbara Conklin 

"I was born on February 8, 1942 in 
Cincinnati, Ohio. I had polio when I was 
7 years old, that left me with many resid­
ual problems including scoliosis (abnor­
mal curvature of the spine) and the use of 
a leg brace and crutches to ambulate. 
When I was a child, my mother told me 
that I could do anything I wanted to do ­
but if I sat home and felt sorry for myself, 
I would be doing this alone. Throughout 
my life, I have pretty much done every­
thing I decided to do, including going to 
college and graduating with a Master's 
Degree in psychiatric social work. I am 
married to a wonderful husband who has 
always been supportive in whatever I 
wanted to do. 

"In 1983, due to many allergies, my hus­
band and I moved to Florida (the St. 
Petersburg area) and started following a 
vegetarian diet. Organic food and a mod­
ified macrobiotic diet were most helpful. 
Also, I have been an avid reader on alter­
native medicine for 15 years. 

"In October of 1995, I felt lumps in my 
abdominal area and my gynecologist had 
an ultrasound done which showed two 
tumors, and a CA 125 test showed a score 
of 398 (a "Normal" score is lower than 
31) I chose to have a complete hysterec­
tomy which was biopsied. The diagnosis 

was ovarian cancer, stage II, a very fast 
growing cancer. After surgery, my cancer 
score went down to 85. After three 
weeks on the Gerson Therapy, the score 
went down to 31. Since then the CA 125 
has fluctuated from as low as 6 to 16. In 
January, 1998, with the reduction of the 
strict Therapy, the CA 125 was 11. 

'i\fter my surgery, when the surgeon 
advised me to have chemotherapy to get 
rid of the cancer cells left behind, I 
refused. The surgeon said that the prog­
nosis after surgery and chemotherapy for 
ovarian cancer was 20%. Without 
chemotherapy it was approximately 2%. 
Since my odds were very poor for surviv­
ing this type of cancer, I opted to contact 
Charlotte Gerson and to go to the 
Meridien Hospital in Mexico. I knew I 
could never survive chemotherapy and 
believed it would kill me. So, if my prog­
nosis was not good, I felt that I was going 
to determine my own treatment and des­
tiny. 

"I started the Gerson Therapy at 
Meridien hospital on November 15th of 
1995. and stayed till December 5th. I 
have religiously followed the full program 
for two years at home and am now on a 
modified program of 3-4 juices daily and 
a coffee enema every other day. 

'i\fter seven months at home on the full 
Therapy, finances became a real problem. 
I was able to return to full-time work as 
a psychiatric social worker at the 
Veteran's Administration Hospital but had 
to hire a kitchen helper to make juices to 
take to work and make up the enema 
coffee so that I could continue to stay on 
the Gerson program. I had to move clos­
er to work in order to come home on my 
lunch hour for juices, a noon meal and a 
coffee enema. This has proved workable 
(but not easy) and expensive. To help 
with the expensive organiC produce need­
ed to follow the Gerson program, I was 
able to find a source of organiC carrots 
and green vegetables at wholesale prices. 
I have taken cancer antigen blood tests 
and the results show dramatically that 
the Gerson program has been a life saver. 

"I have had frequent follow-ups with 
the Meridien doctor. My co-workers, 
physicians, nurses as well as other staff at 
the Veteran's Hospital where I work - all 
showed a lot of support and especially 
curiosity about my progress. One local 
physician told me I should have been 
dead in 6 months. My response was, ") 
would have been if I had done chemo or 
radiation:' I knew that adding another 
toxin to the body with a poor immune 
system was not the answer. 

"I did not let my job interfere with my 
progress on the Therapy. My co-workers 
were aware of my routine of drinking a 
juice every hour because my talking 
alarm watch would remind me during 
meetings. I would pull out another 
organic juice and drink it. 

"I feel strongly that to follow the 
Gerson program religiously, a person must 
be determined and convinced that the 
program can cure cancer and that they 
must persevere in spite of all the obsta­
cles. 

") am very sad that the American med­
ical establishment is under such control 
and is against non-chemical treatments 
which work especially since what they 
have to recommend obviously fails. I 
think it borders on the crimina!:' 

Madelyn Handlong 
Uterine Cancer 

At age 61 (or 62) Madelyn was in the 
course of her regular, annual check-up 
and Pap smear, when the doctor noted 
she had uterine bleeding. Madelyn 
thought that, surprisingly, she was still 
having her period. The doctor performed 
a D & Cand discovered that, in fact, 
Madelyn was suffering from uterine can­
cer. Malignant cells were found in the 
scraped tissue. That, too, surprised 
Madelyn, since she had been careful to 
eat "healthfully" since 1957. At that time, 
she was suffering from bursitis. The move­
ments of her shoulder were so restricted 
that she was unable to comb her hair and 
she couldn't swim. She read an article in 
Prevention which told of using Brewers' 
yeast to treat bursitis. She tried it and 
found that within about three weeks of 
taking some tablespoonfuls of Brewers' 
yeast she was sleeping better and her arm 
was moving much better. She had also 
changed her diet. 

("Recovered Patients" cont. next page) 
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"Recovered Patients" 
(Continued from previous page) 

with a diagnosis of malignancy in the 
uterus, her doctors "wanted to do a hys­
terectomy, followed by radiation:' 
Madelyn spent a few days at the hospital, 
(after the D& C) but "she couldn't stand 
it." and refused the suggested treatments. 
Her husband had Dr. Gerson's book A 
Cancer Therapy that he had bought sec­
ond hand, and Madelyn decided to give 
the Gerson Therapy a try. She stayed at 
the Mexican Hospital for a month in 
1985. Meanwhile, her daughter helped 
her to get the Gerson Therapy household 
organized. She even found a secondhand 
Norwalk. Madelyn "just loved the 
Therapy; it was my kind of thing;' she 
said. 

Madelyn improved and after about six 
months, she went down from 13 juices to 
about seven a day. She is now 74 years 
old, continues to be very well, active and 
is working hard in her family's business, a 
plant nursery with a successful mail order 
catalog. The evening I spoke to her, she 
admitted to feeling tired. She told me 
that she "had potted 2,870 pots in three 
months, tall bearded irises, that were get­
ting ready to be shipped:' 

Then she also admitted they use agri­
cultural chemicals at the nursery. I urged 
her to be careful, that she should avoid 
being exposed, and gave her the advice to 
be sure and detoxify after any spraying of 
the area. 

Jean Clark 
Breast Cancer 

In May, 1990, Jean went for her annual 
check-u p and the doctor discovered 
lumps in her left breast. Amammogram 
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was taken and the doctor said he was 
99% sure it showed malignancy, but in 
order to confirm his opinion a biopsy had 
to be taken. The biopsy (performed at 
Burnaby General Hospital) came back 
positive, so surgery was recommended 
involving a lumpectomy along with lymph 
node dissection. Four out of 12 nodes 
were positive. 

Jean was referred to a cancer clinic 
where she was prescribed Tamoxifen and 
scheduled for radiation. She refused both 
- choosing to do nothing at all until the 
end of 1991. At that time she realized she 
was in deep trouble; she knew she was 
dying. She "had no energy, no strength 
and was a wreck. I did not recognize 
myself in the mirror. That person looking 
back at me was dying." 

On December 30, 1991, a kettle of boil­
ing water fell on her foot and took all the 
skin off. 

The doctor at Burnaby General was 
talking skin grafts. "I was sitting on the 
gurney and saying to myself, God, I can­
not handle skin grafts and cancer at the 
same time - He answered my prayer." 
Jean's sister Lila, who is a volunteer at 
the Health Action Network in Vancouver, 
was familiar with an alternative cancer 
treatment called the Gerson Therapy and 
told Jean about it. 

On January 2, 1992, she entered the 
Mexican Gerson hospital, confined to a 
wheelchair. The doctors there treated 
her severe burns and infections with nat­
ural tree bark powder and some antibi­
otics. She was amazed that on the 
Gerson Therapy, the 'triad' (one aspirin, 
one 50 mg niacin and one 500 mg tablet 
of Vitamin C) took her pain away. [It 
would be hard for any allopathic physi­
cian to believe that one aspirin with some 
vitamins would be sufficient to relieve 
burn and cancer pain!) The burns healed 
very rapidly and today not even a scar is 
visible on her foot. Seven days after she 
arrived at the hospital, she was able to 
walk. However, it took some six months 
before she had enough strength to do the 
full Therapy on her own. In the mean­
time, her sister faithfully helped her many 
hours a day, every day, to keep up the 
juices. 

It was interesting that after three 
months on the Therapy, her family could 
see her getting better, while it took Jean 
six months to see the improvement and 
change! 

Jean stayed on the Therapy and after 
about two years, she reduced the juices to 
three a day, but stayed on all organic and 
vegetarian foods. Last year she got 
remarried. Her new life included "eating 
out a fair bit - and by December 1997, she 
found that she had some swollen glands 
again. Abiopsy at Burnaby General 
proved cancer. Jean "hit the Gerson 
Therapy again"; and it took about four 
months for the lymph nodes to come 
down again. "Now they are very, very 
tiny - but not gone;' she told the 
Vancouver attendees. [They may be cal­
cified or have turned into scar tissue.] 

Today, the whole family lives vegetarian. 
Jean's brother-in-law was staying at Jean's 
house "and his health improved tremen­
dously. When he leaves and goes on other 
food, he doesn't feel good." 

Convention Attendee (unnamed) 
Multiple Sclerosis 

After Jean's testimony, I asked the audi­
ence whether there was another patient 
who had done the Gerson Therapy and 
had results to report. Agentleman got 
up and came to the podium, apparently 
walking normally. I knew neither him 
nor his previous problems. 

He told us that some five years ago, he 
had been diagnosed with multiple sclero­
sis, and that his disease was advancing. 
He had problems walking and his vision 
was affected, with double vision at times. 
Since doctors have no cure for this prob­
lem, he looked for other ideas in order to 
avoid the wheelchair and worse. 

He learned about nutritional healing 
and changed to an all raw, organic vege­
tarian diet, with juices - but not the actu­
al Gerson Therapy. He then reported 
improving slowly, but during his recovery 
period, especially at the start of his all 
raw organiC diet, he had toxic symptoms, 
including skin rashes and headaches. 
This gave me a clue and I asked him 
whether he had done any coffee enemas. 
He had not. Under those circumstances, 
the body has to clear the released toxins 
from its internal functions and essential 
organs. Sometimes they get pushed into 
the skin and cause the symptoms the 
patient described. The body does eventu­
ally clear the toxins - but this patient 
would have suffered far less had he taken 
the coffee enemas. I explained this to 



him but he had a novel excuse: He had 
lived in Austria and was very enamored 
of a really good cup of coffee. He just 
couldn't bring Wmself to use this wonder­
ful drink as an enema! 

Since he was not a cancer patient, the 
increase in toxicity from which he was 
suffering at the start of his healing was 
not serious enough to cause liver damage. 
But cancer patients should not avoid ene­
mas since this could cause additional 
toxic problems to the already damaged 
liver. I urgently suggested to this gentle­
man he do the coffee enemas since he 
was still not really healed after several 
years on the raw food diet. I promised 
him that his recovery would be much 
more rapid and complete, besides he 
would not have rashes and headaches. 
But he could not see it that way and was 
satisfied with the slow improvements he 
had achieved over the years. He was 
willing to keep up his present treatment. 

L. Jerry Kenow, Jr. 

LocaHzed Schleroderma (morphea) 


Sometimes we are very lucky. We recent­
ly heard from the youngest sister of a 
patient treated some 50 years ago when 
he was at the age of two. Although exact 
information was hard to come by on this 
case, Jerry and his sister were able to 
piece together many of the important 
facts. 

"When I was two years old, my skin 
tightened in some areas and I had a prob­
lem walking. I was taken to Gillette 
Hospital [in Minneapolis] and on July 15, 
1948 received braces for my legs. At first 
the doctors thought I had polio; then I 
was diagnosed as having schleroderma. 
My mother said that [the hospital staff 
stated] 'I was the first male child to have 

this disease.' " 
"In 1950, the Lion's Club paid for my 

trip to New York to see Dr. Gerson. After 
this visit, I was on a strict diet of green 
juice, carrot juice [vegetarian foods] and 
liver shots. Later I missed all of the 2nd 
grade because of this treatment. 

"The doctors had told my mother at 
one time that I would never walk cor­
rectly, nor live a long life, or ever have 
children. I am now 55 years old. God 
has blessed us with three children and 
two grandchildren. I truly believe Dr. 
Gerson's treatment helped overcome this 
disease. I have not had any symptoms for 
40 years. 

"The disease has left some visible 
marks: my feet are two different sizes; 
size 7 1/2 on the left and size lIon the 
right. There is a scar on my forehead and 
across the top of my head. One side of 
my stomach (abdomen?) is caved in. 
Other people never notice these things 
unless I tell them about it. At age 14 I 
had an operation to stop the growth of 
one leg so the other side could catch up. 

"My profession has mainly been drywall 
construction for the last 30 years. I use 
stilts to reach high places and hang 
sheetrock. I have very good balance 
when working on scaffolding. 

"I still have the grinder and press my 
mother used to make the juices 50 years 
ago. Looking through the old records, I 
found many letters from other patients to 
my mother asking for details of the treat­
ment and how I was doing. It was 
because others were willing to share with 
my mother that she found out about the 
treatment Dr. Gerson had developed:' 

Dr. Gerson's letters to Mrs. Kenow are 
most interesting. Among other items, in a 
letter of October 23, 1950, he writes: 

"I see that you are under much stress. I 
am canceling your outstanding debt and 
will continue to treat Leonard without 
charge:' 

Referring to Mrs. Kenow's letter inform­
ing Dr. Gerson that a treating physician 
had suggested that Leonard be given 
ACTH (the prednizone used at that time), 
Dr. Gerson writes: 

"ACTH first stimulates the system to 
take out all the last reserves of vitamins 
and enzymes, activating them for a short 
time {and giving a feeling of well-being]. 
But the liver and other organs are emp­
tied of these nutrients and nothing is 

(tlRecovered Patientstl cont. next page) 

''Allopathy vs. Alternative" 
(Continued from front cover) 

One likely problem is that patients will 
generally see a specialist who is thorough­
ly trained in their major problem. In the 
case of heart disease, they will see a heart 
specialist who may not look at other 
symptoms such as chronic fatigue. 
Another example may be a lung specialist 
who treats a patient for emphysema while 
ignoring the patient's leg cramps or arthri­
tis. I believe this "specialist" practice 
might actually benefit the patient, as gen­
eral practitioner's might be more inclined 
to treat every symptom at once with a 
lengthy list of drugs. This flooding of drugs 
into the system can cause a toxic overload, 
and may also produce other interrelated 
drug reactions. From the medical point of 
view, however, the cause is more likely the 
over-specialization of the profession. Each 
organ system is treated by a different spe­
cialist. Doctors no longer view patients as 
a single, functioning entity with interrelat­
ing problems, and instead approaches 
each organ systems problems as specific 
and unrelated to symptoms found in the 
rest of the body. 
When we consider this problem as 
described in the New England Journal of 
Medicine we find ourselves returning once 
again to the Gerson Therapy as the 
answer. The Gerson Therapy does not 
address a specific problem but looks at the 
uuderlying malfunctions as a whole. By 
restoring the organ systems and defenses, 
the Therapy heals the whole body rather 
than treating a specific disease, or a single 
part of the body. As we have seen repeat­
edly, it is impossible to heal selectivelyl 
When the body's natural healing mecha­
nism (as Dr. Gerson called it) is reactivated, 
the body clears all the symptoms of mal­
function. Almost every patient story that 
we publish illustrates and confirms this 
important point. • 
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"Recovered Patients" 
(Continued from previous page) Vaccinati0 nS(part two - conclusion) 

helping to restore [and rebuild] them. I 
used this [ACTR] in a few cases and very Facts every parent should know 
quickly saw the disastrous results. Why 
should you use something [a drug] of this 
kind when Leonard is cured of not only 
schleroderma but also is much improved 
of the progressive muscular dystrophy? 
Since you have not only seen in the case 
of your boy but also in many other 
patients that the University Clinic and the 
Mayo Clinic were unable to do anything 
but send these patients home without 
hope - I am glad that the professor's 
suggestions did not sway your good com­
mon sense. If you were to discontinue the 
Therapy, it would be a great setback for 
the boy - not immediately, but in a few 
months you would see the difference." • 

New Book by 
Japanese Professor 

Who Healed His 

OWn Cancer 

-and Then 
Healed 12 Patients 

Using the Gerson 
Therapy 

In Gerson Healing Newsletter (Vo I. 13 
No.2, March/April 1998), we published 
a letter by Dr. Yoshihiko Hoshino, 
Professor at the northern Japanese 
Fukushima Medical College, who told of 
his recovery on the Gerson Therapy from 
colon cancer with liver metastases, diag­
nosed in 1992. He also announced his 

forthcoming book describing his recov­

ery. The book has iust arrived and we 
were most delighted that it not only 
includes the story of his own recovery but 
it also includes the stories of 12 addition­
al cancer patients who were also cured 
with the Gerson Therapy. Unfortunately, 
we have no further details at this time as 

his book is only available in the Japanese 
language. 

Professor Hoshino is considering the 
possibility of having it translated into 
English, but if an English version of his 
book is produced, it will be some time 
before it is available. We will of course 
notify our readers if this happens. In the 

meantime, there will be a few copies of 
the book available from the Gerson 
Institute in early September. These copies 
will only be useful to those readers who 
can read Japanese. 
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By Susan DeSimone 

I recently gave birth to a healthy, happy 
baby girl. Afew weeks after returning 
home from the hospital I started receiv­
ing "The Welcome Addition Club" 
Newsletter from the makers of Similac 
Infant Formula. (Needless to say, my baby 
will never taste a drop of formula in her 
lifetime!). It pains me to read the "Ask 
Your Doctor" column, especially when it 
gives advice such as: "Always follow the 
vaccination schedule recommended by 
your baby's doctor ... Reactions to vacci­
nations, such as a mild fussiness or fever, 
may occur but are rarely serious:' 

Well, I've done my homework, and beg 
to differ with the American Academy of 
Pediatrics. The Food and Drug 
Administration's Adverse Events Reporting 
System collected nearly 32,000 reports of 
adverse reactions following vaccination, 
with more than 700 deaths in a 39 month 
period ending in November 1993. The 
DPT vaccine was associated with more 
than 12,000 of these reports, including 
471 deaths. (source: The American 
Chiropractor, Nov/Dec 1994). Bear in 
mind, as mentioned in part one of this 
article, since the FDA reporting system is 
voluntary, only 10% of actual reactions 
are ever reported - and the FDA concurs 
with this figure. 

Numbers however, are cold and remote 
- they don't convey the feelings of emo­
tional devastation experienced by parents 
and family members following one of 
these "rare" incidents. The following 
excerpt from an article of Money maga­
zine (Dec. 1996) gives statistics a human 
face: 

"When Miriam Silvermintz of Fairlawn, 
NJ. took her seven month old son Nathan 
to the pediatrician for his third series of 
vaccinations on Feb. 18, 1991, she was 
thrilled to hear the doctor say her baby 
was growing beautifully. Just five hours 
later, as Nathan lay in his crib, he 
shrieked in pain. Terrified, Miriam ran in 
and cradled her babv in her arms. 
Nathan coliapsed, his eyes rolUng back in 
his head, as he suffered a severe seizure. 

'We called 911, and they worked on him 
for 45 minutes; says Miriam, 'but I knew 
when I held him in my arms that he was 
dying: 

What killed Nathan? 'When I first called 
the pediatrician after the ambulance 
arrived, he said Nathan was probably 
having a reaction to his OPT shot; Miriam 
recalls. 'But when Nathan died, the doc­
tor did an about-face and said it had 
nothing to do with the vaccine: Nathan's 
death was officially attributed to a con­
genital heart defect. But Miriam, now 36, 
and her husband Steven, couldn't shake 
the feeling that Nathan's death was some­
how linked to the shot:' 

Barbara Loe Fisher, Co-Founder and 
President of the National Vaccine 
Information Center told of similar cases 
at a forum in 1996: 

"In 1988, Tina and her husband 
watched their healthy three month old 
son, Evan, get his first OPT shot and with­
in hours, react with a swollen leg, bouts 
of high pitched screaming, and a fever. In 
the following days he was unusually 
lethargic, then lost head control and, 
finally, suffered a seizure, collapsed and 
died. The coroner listed Evan's death as 
heart failure but told his parents that 
Evan was a victim of sudden infant death 
syndrome. 

In 1994, Tina gave birth to a healthy 
baby girl. When nine month old Miranda 
got her second OPT and HIB vaccinations, 
within 48 hours she woke her parents up 
with a scream that ended in a loud 
shriek. Tina ran to her daughter's crib 
and found her in the middle of a seizure 
that was followed by a collapse. Tina 
gave her baby CPR to try to revive her but 
Miranda died at the hospital an hour 
later. This time the pathologists conclud­
ed and the coroner agreed, the cause of 
death was a fatal reaction to OPT and 
RIB vaccines:' 

Aside from obvious reactions such as 
these, there are also very subtle changes 
which occur after a child has been vacci­
nated. These changes were observed by 
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"Vaccinations" 
(Continued from previous page) 

late 1950's with experimental live oral 
polio vaccines contaminated with live 
simian immunodeficiency virus (SIV). 
Pointing out that endogenous retroviruses 
can easily recombine with fragments of 
other viruses, both human and animal, 
and form new hybrid viruses called 
chimeras, Dr. Urnovitz explained how SIV 
could have recombined with the normal 
genes of the Africans who received the 
contaminated vaccines, and created a 
monkey-human hybrid known as HIV-I." 

The Measles, Mumps and Rubella or 
MMR is also cultured in animal tissue, 
namely chick embryos. With the under­
standing that a virus can incorporate 
genetic material from the animal tissues 
in which they are incubated, the child 
who receives the MMR may also be 
receiving other animal viruses. These 
viruses, in theory, may make the child sus­
ceptible later on to immune disorders, 
including autoimmune diseases. 

Harris L. Coulter, Ph.D, medical history 
scholar and president of the Center for 
Empirical Medicine in Washington, D.C. 
reported in April of 1997 to the u.s. 
House of Representatives Committee on 
Appropriations that the MMR as well as 
the DPT may be the root causes of dia­
betes in the u.s. "Both untreated rubella 
and the rubella vaccine (part of the MMR 
inoculation) produce immune complexes 
that can damage the pancreas and signifi­
cantly reduce the levels of insulin that 
organ is able to secrete ...As a vaccine, 
there are now many case reports directly 
linking the onset of diabetes - sometimes 
within only a month's time - with receipt 
of the mumps vaccination;' said Coulter. 

I myself have seen this happen. Last 
January, a good friend of mine took her 
17 month old son to the doctor for his 
first MMR injection. One month later, 
after coming down with a virus that he 
had difficulty recovering from, he was 
diagnosed with type I diabetes. Type I 
diabetes is supposedly a hereditary dis­
ease, but neither parents are diabetic, and 
it is virtually non-existent on either side 
of the family. 

There are other long-term conse­
quences of the MMR that also need to be 
considered. "Widespread measles vacci­
nations seem to be shifting the incidence 
of the disease into older age groups; 80 

percent of cases now occurring in people 
aged 10 to 19 and with atypical, often 
untreatable symptoms;' writes Richard 
Leviton in the JuliAug. edition of Health 
Freedom News. Although mass vaccina­
tion of the MMR has caused a dramatic 
decline in the incidence of measles, out­
breaks still occur in older populations 
and in infants born to women whose 
immunity from vaccination has waned. 
The July 1995 issue of Archives of 
Pediatrics and Adolescent Medicine 
describes the failure of the MMR vaccine 
in a highly vaccinated high school popu­
lation in New Mexico. Of all those who 
contracted measles, 97% had received the 
measles vaccine. 

The issue of whether or not to vacci­
nate is contentious to say the least. 
Those in favor of mass vaccination pro­
grams contend that it is an issue of public 
health - it is the only means of preventing 
widespread epidemics. But activists like 
Barbara Loe Fisher believe that the price 
paid to protect the public at large is too 
great. As she puts it: "the epidemiolo­
gists look at mass vaccination the way a 
military general studies a battle. Agener­
al knows he must sacrifice men to take a 
hill. This is how government health offi­
cials see mass vaccination. They start get­
ting the idea that some children are 
expendable. I cannot think of any other 
instance in our society where we say it's 
ok to kill children, to have them brain 

damaged, because it's for the greater wel­
fare of SOCiety. " 

It is no secret among those in the holis­
tic health field that the germ theory para­
digm needs to be reconsidered. Many of 
us realize that health is not merely the 
absence of disease. Rudolph Virchow, 
German pathologist and founder of cellu­
lar medicine has stated, "If 1could live 
my life over again, I would devote it to 
proving that germs seek their natural 
habitat - 'diseased' tissue - rather than 
being the cause of 'diseased' tissue." 

Dr. Gerson taught us that disease is 
merely a symptom of a weakened 
immune system. He knew that the best 
way to attain healthy immunity was 
through eating a healthy diet of organi­
cally grown foods - foods that are unre­
fined and free of preservatives. In add­
ition to a proper diet, one cannot dis­
count the value of adequate rest and 
sanitary living conditions, not to mention 
lots of love! "When we build our chil­
dren's immunity this way," notes Dr. 
Harold Buttram in the Winter 1985 issue 
of Mothering magazine, "many diseases 
will pass as subclinical infections without 
acute illness, or if there is illness, it will 
be relatively mild." 

It is important for parents to realize 
that they do have a choice - it is up to us 
to decide which vaccinations our children 
will receive - if any. A motto to remem­
ber: Edllcate before YOll vaccinate.• 

Before Your Child Receives a Vaccine, 

Ask Yourself the Following: 


1. 	 If s/he were exposed, how serious is the disease? 

2. 	 How likely is it that your child will be exposed to the disease? 

3. 	 How effective is the vaccine in preventing the disease in an 
individual? 

4. 	 What are the side-effects of the vaccine itself ? 

5. 	 What adverse reactions have been reported for the particular 
lot number (lot No.) of the vaccine that your child will receive? 

For additional information on vaccines please do one of the following: 
1. Visit our web-site ot: www.gerson.org/heoling/vaccines.htm 
2. Use our fax back service by calling (619) 585-7611 and selecting document #9 

3. Send a S.A.S.E . to; The Gerson Institute c/o; Healing Newsletter 
P.O. Box 4;30, Bonita, CA 91908-0430 

"We would like to thank Anne Ferreira and Lisa Reiss for providing uS with valuable information on vaccines" 
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Common Mistakes: 
Charlotte Gerson addresses some common 
misconceptions about the Gerson Therapy 

By Charlotte Gerson 

Afriend, who is one of our recovered 
patients, recently visited New Zealand. At 
that time, he came across a publication, 
Self Help Cancer Cure Book by several 
authors: Walter Last, Chris Wheeler, Max 
Yelsaeb "and a panel of Soil and Health 
writers:' Naturally our friend was inter­
ested and picked up the book. He found 
it contained a rather detailed description 
of the Gerson Therapy, offering several 
positive comments. However, the author, 
Walter Last, also wrote some criticisms 
that are not altogether accurate, while at 
the same time, not so unusual. Since our 
members may find similar discussions in 
other publications, I should like to 
answer them here. 

Walter Last correctly states that the 
Gerson Therapy is not as rapidly effective 
in our times as it was when Dr. Gerson 
practiced in the U.S., during the 40's and 
50's. The earth, air and water pollution is 
vastly increased; people are much more 
toxic then they were while Dr. Gerson 
practiced. Also, antibiotics and many 
other drugs are seriously abused, causing 
additional poisoning of the liver and 
essential organs - the basic cause of can­
cer and other degenerative diseases. Mr. 
Last feels that Dr. Gerson's personal 
charisma inspired and encouraged his 
patients, helping the effectiveness of the 
treatment. Certainly that was true; how­
ever with present publications of the 
basic A Cancer Therapy book, the Gerson 
Therapy Primer, and the Gerson Therapy 
videotapes published by the Gerson 
Institute, many patients have been able to 
recover on the Gerson Therapy on their 
own at home. Thousands of terminally ill 
cancer patients have also been successful­
ly treated and healed during the 21 years 
since the Gerson hospital was founded in 
Mexico. 

Mr. Last objects to the very limited use 
of cow's milk products in the Gerson 
Therapy which uses only defatted and 
pre-digested, soured products, such as 
yogurt. He surely considers the many 

drugs and hormones used in milk produc­
tion that cause allergies and other prob­
lems. Naturally, in patients who are 
unable to digest milk products (lactose 
intolerant) these items are removed from 
their diet and other protein substances 
are used. Mr. Last also takes exception to 
the use of wheat - Dr. Gerson avoided 
wheat products. If bread was used, (see 
below) he insisted on using rye with only 
a small percentage of organiC whole 
wheat added. Naturally, this too was 
omitted in case of wheat allergies. The 
present Gerson Therapy directs patients 
to 100% salt-free rye if they use bread at 
all. Bread products are allowed in limited 
amounts for patients on the Gerson 
Therapy and freshly prepared foods are 
always preferred. If patients have con­
sumed the required meals, including a 
substantial portion of oatmeal for break­
fast, they are allowed a little additional 
salt-free rye bread. Bread is specifically 
not to be the basis of any meal. 

Objections to sugar: Dr. Gerson allowed 
several natural sweeteners including 
organiC honey, dried cane juice 
("Sucanat") pure maple syrup and unsul­
phured molasses. He found that, in gen­
eral, cancer patients have severely toxic 
livers. The livers of cancer patients are 
not only weakened and damaged, like 
those he found in other patients with 
chronic disease, but quite literally "poi­
soned:' Due to this damage, the patients 
are often not able to store enough sugar 
in their livers (in the form of glycogen), to 
allow them to sleep through the night. 
When blood sugar drops below a certain 
level, a person wakes up. In order to 
help these damaged livers store a little 
more glycogen, Dr. Gerson allowed 
patients two level teaspoonfuls per day of 
the above natural sweeteners. Obvious 
exceptions are: patients suffering from 
diabetes, hypoglycemia and/or candidia­
sis. Mr. Last also quotes the Gerson book 
as suggesting'" brown sugar or honey" to 
sweeten the morning oatmeal. This is not 

quite correct. Oatmeal is naturally sweet­
ened with the fruit that is served as a 
sauce. The fruit can also be in the form 
of fresh, raw grapes, bananas, peaches, 
etc. and/or apple sauce, or stewed fresh 
fruit. Dried fruit is quite acceptable dur­
ing seasons when fresh is not available. 
With the added fruit, little sweetener is 
required to make the dish tasty. 

Mr. Last also objects to the dried fruit. 
True, if used as is, such as snacking on 
figs, dates, or raisins, these cause a rapid 
increase in blood sugar and are not sug­
gested. However, when dried fruit are 
given, Dr. Gerson directed for these to be 
soaked and cooked to reconstitute the 
water and dilute the sugar concentration. 

Baked potatoes and other nightshade 
vegetables (tomatoes, green peppers, egg 
plant): Mr. Last voices possible objections 
specifically to baked potatoes, as 
expressed by the famous psychic, Edgar 
Cayce, as well as biologist/educator 
Rudolf Steiner. Potatoes are a very 
important part of the Gerson Therapy. 
They provide a good level of proteins as 
well as potassium and other minerals, 
that are much more easily digested than 
grains such as rice. Since Dr. Gerson reg­
ularly observed a dramatic decrease of 
tumors and long-term healing with his 
diet, including the rather heavy use of 
potatoes, it is difficult to argue that these 
may be harmful. Tomatoes are also sug­
gested for use in the specific 
"Hippocrates Soup" while a little green 
pepper is added not only to salads but in 
the green juice. Again, judging from the 
excellent results we are still obtaining in 
a very large number of patients, it would 
be difficult to argue that the 'nightshade' 
vegetables may be harmful. 

Dr. Gerson did not permit cucumbers. 
Mr. Last assumes that the reason for this 
prohibition was that Dr. Gerson felt 
cucumbers are too high in sodium - while 
on the other hand, he did permit some 
celery. Mr. Last is wrong. Nowhere in Dr. 

("Common Mistakes" cont. next page) 
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"Common Mistakes" 
(Continued from previous page) 

Gerson's book does he state that the rea­
son for omitting cucumbers is their sodi­
um content - it is not. The reason is that 
cucumbers are very poorly tolerated in 
conjunction with the hourly juices. They 
cause extreme gastro-intestinal distress, 
including nausea, gas and pain. This dis­
tress, surprisingly, is not caused by other 
vegetables of the same family, such as 
zucchini and squash. Dr. Gerson did 
restrict celery for its high sodium content 
and did not allow it to be used in the 
green juices. He did not, as Mr. Last 
assumes, mix up cucumbers and celery 
from the point of view of their sodium 
content. 

Mr. Last also takes some exception to 
the use of stainless steel cookware in the 
Gerson Therapy. I am aware of the nickel 
content of this product but find it difficult 
to substitute other materials. The coated 
metals are more dangerous when the 
coatings are disturbed or scratched; glass 
pots are not available for cooking coffee 
and soup, for instance. Again, judging 
from the results obtained in patients, the 
stainless steel cookware may not be as 
serious a problem as some of the litera­
ture suggests. If and when other practi­
cable products become available, we 
should surely want to use them. 

Sprouted seeds: Mr. Last applauds Dr. 
Gerson's recommendation of sprouted 
seeds. There is no mention anywhere in 
A Cancer Therapy of sprouts! It has also 
been proven by research and in our own 
seriously negative experience, that 
sprouted alfalfa contains precursor 
amino acids that have caused lupus in 
healthy monkeys, Unfortunately, we do 
not have the funds nor research facilities 
to test other sprouts for the possibly toxic 
precursor amino acid (I-canavanine, see 
Gerson Healing Newsletter No. 11, 
Jan/Feb '86 ) Therefore, in order to avoid 

any possible damage from immature pro­
teins, we have prohibited all sprouts. Mr. 
Last mistakenly assumes that we now for­
bid sprouts because of their likely content 
of estrogens - but, as noted above, that is 
not the reason. 

Finally, Mr. Last feels the Gerson 
Therapy is restrictive because many new 
remedies and additions have become 
available since Dr. Gerson's death. One of 
the more important activities of the 
Gerson Institute is to research new 
approaches as they are developed and 
cautiously incorporate effective additions 
to the Therapy. We have developed a 
careful testing protocol for the incorpo­
ration of new supportive approaches and 
made it available to practicing Gerson 
physicians. Using these protocols, we 
have added; Coenzyme Q-lO, ultraviolet 
blood irradiation, castor oil packs (as 
described by Edgar Cayce) and clay 
packs, Laetrile and hyperthermia, 
acupuncture and more, along with psy­
chological support for the patients. 

We thank Mr. Last for his many positive 
comments but would really appreciate if 
he informed himself more thoroughly in 
recent developments of the Gerson 
Therapy.• 

Special Gerson Lecture/Workshop/Fundraiser: 
Tampa, Florida Nov. 7 - 8 

Here is the schedule of the event: 

Nov. 7 - Free lecture in the morning, workshop in the afternoon 

Nov. 8 - (Fundraiser) Lunch with Charlotte Gerson 


We are looking for volunteers to help in the following areas: a) Securing a LectureIWorkshop 
venue that can accommodate 150-200 people, b) Publicity, c) Securing accommodations for 3 
Gerson staff persons, d) Transportation during the weekend, e) Securing a suitable location for 
the fundraiser luncheon and f) Help preparing the luncheon. If you can help please contact us. 
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Newsletter News: 

Upcoming features to include 
reader involvement and 
business support. 

FOR IMMEDIATE RELEASE 

The Gerson Healing Newsletter will be 

incorporating some new features begin­
ning with our next (Nov/ Dec) issue. Here's 
how you can be involved: 

A Regular Gerson Recipe Section: 
We are planning to include a regular 
"Gerson Recipe" section in our newsletter 
and would love to hear from anyone with 

interesting ideas about Gerson food 
preparation - particularly Gerson-styled 
(or just healthier) holiday favorites. 
Christmas, Hanukkah and Winter recipes 
are invited for the Nov/Dec issue. We will 
publish selected recipes in our next issue. 

Gerson Classifieds & Announcements: 
We are also working on a Classified and 
Announcements section that will allow 
readers and supporters to share informa ­
tion with one another. This will be an ideal 
forum for selling your old Norwalk, 
announcing your local support group or 
sharing other 'bits and pieces' of pertinent 
news. Announcements will be listed free 
of charge as will classified ads in this 
debut issue. However, there will be a 
small fee for placing your classified ads 
beginning in 1999. (Space is limited) 

Gerson Healing Newsletter Forum: 
If you have any anecdotes or revelations 

inspired by your experience on the Gerson 

Therapy, or even observations about the 
world we live in (in terms of nutrition, the 
environment, healthcare etc) then drop us 
a line (no more than 500 words) so that 
we can pass it along to the rest of our 
Members. The Gerson Healing Newsletter 
has always been our way of sharing vital 

information with you. Now, it is a way for 

you to talk with one another about issues 
important to us all. We will publish select­
ed articles here in our newsletter. 

Please send your typed or neatly hand­
written recipes, classified ads and short 
stories to the attention of Gerson Healing 
Newsletter . Space is limited and submis­
sions will be published at our discretion . 
Please include your name and daytime 
telephone number with your submission. 



-----------------------------

Gerson Institute Supporters, 1998 

SUPPORTING MEMBERS 

Jane E. Amorosi 

John F. Anderson 

James Aresty 

Nancy Barth 

Patricia G. Beckman 

Suzanne Benjamin 

Wynn Binger 

Edward Cassalty 

Mildred G. Chelius 

Nancy Chia-ng 

Diane & Steven Clark 

Ivan Cole 

Bonnie J. Davis 

Lorraine Day, M.D. 

Robert & Connie Doekel 

Fronk & Dorothy Doria - In loving memory of Louro A. Feeonin 

James B. Duhamel, D.D.S. 

Seyhan N. Ege 

James & Patricia Griswold 

Maureen Hanna - In loving memory of Louro A Fecanin 

Alan Hunter 

Diana L. Jaeger 

Richard H. James 

Helmut & Ingrid Joks 

Bob & Leona Jones 

Lawrence Kirk - In loving memory of Jim Elk 

Joseph & Ida Klipper 

Ryan Krumroy 

Nora Larson - In loving memory of Dorothy Lorson 

Herbert M. Levitan 

Susanne Moesey 

Jean-Guy & Echo Maillet 

Mike McKaba 

Dr. Dean Mitchell 

Ted W. Mitchell 

Eleanor Nilsson 

1. David Pigg 

Horst Plendl 

Katherine L. Polite - In loving memory of Laura A. Fecan;n 

Ed Schoppe 

Harold R. Shaffer 

Mary Smeenk 

Mortin B. Sass - In loving memory of Lauro A Fecanin 

Arnold Strom 

Faye Tickner 

Nick Trinchitello 

Golen Wagner 

Janet L. Wasti - In loving memory of Lauro A. Feconin 

Kathleen N. Williams 

DONORS 

Abbott Laboratories 

Steve Elms 

Joyce Geering 

Helen Shu 

PATRONS 

Inopak Ltd. - In Loving Memory of Laura A. Fecanin 

Helen M. Weber 

Marilyn McWilliams 

BENEFACTORS 

Charlotte Gerson 

Dr. George & Rhonda Malkmus 

North American Metabolics 

Will iam E. Slaughter, Jr. 

Gerson Institute Membership Registration Form 

ALL MEMBERSHIPS AND CONTRIBUTIONS ARE TAX DEDUCTIBLE 

O Subscribing 
Member 

($25 U.S. / $30 Foreign) 


You receive : 


One Year of the Gerson 

Healing Newsletter 


o Member 

($50 - $99) 

You receive: 

One Year of the Gerson 
Healing Newsletter 

An Ounce of Prevention 
(new booklet) 

Total amount of my contribution: 

$_--­

O Supporting 
Member 

($100 - $249) 


You receive: 


One Year of the Gerson 

Healing Newsletter 


An Ounce of Prevention 


Recognition in Newsletter 


'Tree of Life' designation* 


o Donor 

($250 - $499) 


You receive: 


One Year of the Gerson 

Healing Newsletter 


An Ounce of Prevention 


Recognition in Newsletter 


'Tree of Life' designation* 


Invitations to special 

Gerson events 

o Patron 

($500 - $999) 


You receive: 


One Yea r of the Gerson 

Healing Newsletter 


An Ounce of Prevention 


Recognition in Newsletter 


'Tree of Life' designation* 


Invitations to special 

Gerson events 


One v.1.P. seminar ticket 


o Benefactor 

($ 1,000 - $2,499) 


You receive: 


One Year of the Gerson 

Healing News letter 


An Ounce of Prevention 


Recognition in Newsletter 


'Tree of Life' designation* 


Invitations to special 

Gerson events 

Two v.1.P. seminar tickets 

• The 'Tree of Life' designation is optional. Please check here 0 if you would like to receive information . 

Please register me (us) as a 0 new 0 renewed member of the Gerson 
Name:Institute at the level of membership I have indicated above. 

Address: 

I have enclosed a 0 check o credit card number for my contribution. 


Check #: ClC#: ______ __'---_ exp.: ____ Tel.: { ___ 


(Due to extremely high bank charges for foreign currency exchange, we can only accept payments made In us dollars We apologize for the Inconvenience.) 
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<_Gerson™ Therapy Conventions'and Lectures Schedule 
September - November 1998 

Date: Event Name: City, State: Venue: 

Sep. 5 - 7 Cancer Control Society 
26th Annual Cancer Convention 

Pasadena, CA Pasadena Hilton - 150 S. Los Robles 
Daily Convention tickets are $ 25 per day. 

Sep. 26 Women's Health Issues Seminar 
IACVF 

Bothell, WA Bastyr University - 14500 Juanita Dr. 
Guest speakers incl. Charlotte Gerson, Dr. Leo Bolles, 

D r. Glenn Worner and George Meining, D.D.S., 

F.A.C.O. (outhor of Root Conol Cover-Up) 

Oct. 2 - 4 4th International Congress on 
Alternative & Complementary Therapi

Arlington, VA 
es 

Crystal Gateway Marriott Hotel 
1700 Jefferson Davis Highway 
Four day event featuring many advocates of alterna­

tive medicine and healing, incl. Charlotte Gerson . 

location: www.marriott.com/marriott/WASGW 

Oct. 15 & 17 Gerson Lecture (on the 15th) 
Gerson Convention (on the 17th) 

Butler, PA 
Monroeville, PA 

Day's Inn - Rte. 8 
Holiday Inn - Rte. 48 near Rte . 22 
Each lecture is $5.00 to attend. Gerson workshop on 

the 17th is $45.00 (incl. all-you-can-eat veg. lunch). 

Nov. 6 - 7 TBA I Gerson Fundraiser Tampa, FL (Details tentative at this time .) 

f I I I ' . 1.619) 585 7600 or. lisit us online at :For more in ormation on t lese e\ents p ease contact t Ie Gerson Institute: ~ - www.gerson.org 
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