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We stand at the river's edge watching our loved ones struggle with the crossing from life to 
death. And we know one day, others may stand on the same banks watching us. 

What do we do now? 

 

Confronting the angel of death  

Harold Schulweis 

Judaism is life-intoxicated. It is not just the toast with which we cry out to each other 

"l'chayim—to life". Jewish law prohibits testifying against ourselves in a criminal case that 

may result in corporal or capital punishment because life is not ours to give away. My life is 
God's and it belongs to God. 

Life in this world is precious. Did our sages not declare in The Ethics of the Fathers 4:22 

"One hour in this world is better than the entire world to come." One hour of repentance and 
good works is superior to the world to come. 

At What Price? 

Choose life, even for chaye sha'ah—one hour of life. We read from the Codes of Hilkhot 

Avelim, "A dying man or woman is like a flickering candle; when touched by humans it is 

snuffed out. Therefore, the eyes of the dying are not to be closed. They may not be stirred 
lest it hastens their death." 

Choose life! Easier said than done. In the hospital corridors where sons and daughters, 

husbands, wives and siblings congregate, choosing life is far from self-evident_ The doctors 

have grimly announced that life expectancy is short, treatment is hopeless and aggressive 

measures will simply prolong a painful and degrading dying process. Before them lies a 

moribund person in a fetal position, who has gone through endless tests and tortuous 

treatments. This once beautiful soul, now listless, has lost her language. She has forgotten 
even the names of things.  

Her poet, Zelda, writes, "How hard to part from the names of things as from the things 

themselves. Her ears are deaf, her mouth mute, and her face floating on the surface of the 
silence." 

What is Goodness? 

The television set has long been shut off. There is nothing outside that interests her. She 

stares at the naked four walls without a flicker of recognition. She has become Lot's wife, a 

silent pillar of salt. She is locked in an island where there is not even one dream. Dreamless, 

she repeats her plea: "I get no pleasure from anything. I give no pleasure to anything. What 

is there here for you to love?" Her eyes beg, "Do you love me so little that you would force 
me to live?" 

The poet Rachel spoke her heart: "My strength gives less and less 
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Be good to me, be good to me 

Be my narrow bridge across a sad abyss, across the sadness of my days 

Be good to me, be good to me...be a small light, be a sudden joy, be my daily bread." 

Who would not be good to her? But what is goodness here? Fed by a tube through the nose 

to her stomach, her bladder emptied by a catheter, sometimes vomiting from reflex 
movements in her throat, half alive, half dead, I can keep her going. 

Choosing For Her 

In the United States alone, ten thousand people are kept alive on machines. But this one is 

no cipher, no statistic. This gnarled, jaundiced body is my own mother. This is the woman 

who heard my first heartbeat, and her last heartbeat will be in my hand. "God is invisible—
but my mother is God's presence" (Heschel). 

Choose life! I still hear the cries of her .suffering organs. Shall I allow the doctor to put 

another feeding tube into my mother? She who is unable to swallow on her own as a result 

of the stroke? Now that it is inserted and she is not recovering, dare I have it removed? 

When is it right to remove a respirator? When is it right to forego renal dialysis or by-pass 

surgery? I am dizzy with semantics: voluntary active euthanasia, passive euthanasia, the 

right to die, the right to live, heroic measures and the quality of life. What are "heroic 

measures"? Having contracted bronchial pneumonia, shall I deny her antibiotics? deny her 

what physicians call the great friend of the terminal patient? When do I ask that the DNR, 
"DO NOT RESUSCITATE" sign be placed over her door? 

Dare I, her son, determine what is quality life for her and what is not? Do I exercise 

overzealous medicine, practice technological brinkmanship, draw out the process of dying by 
unduly extended medical intervention? 

And to what end? Is it for her satisfaction or my own that she die a week or a month later—
tear off another page in the calendar, but die despondent, deformed, cursing her life? 

The Burden of Technology 

Choose life. I wonder about the old man, my zayde. Would he hesitate? or would he show 

me the Bible? Deuteronomy 32:39 "See I, even I am He. There is no God but Me. I kill and I 
make alive, I wound and I heal and there is no one who can deliver out of My hand." 

There are times when I would trade positions with zayde. Take away my dreadful freedom. 
Free me from my terrible choices. God, you decide—who shall live and who shall die. 

But I know the hour is too late. I live at the beginning of the 21st century, at the height of the 
No-medical 
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Revolution. I have struck a Faustian bargain. I am as god, armed with marvelous physicians, 

with an arsenal of medical weapons, vaccines, insulin, laser beams, and ultrasound scans, 

radiation and organ transplantation, pacemakers and heart-lung machines. I must choose. 

Not choosing is also a choice. 
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I look long at her in the hopeless twilight, she who has been pronounced terminal. As I look 

at her, I see the reflection of my own self. My mother is the mirror of my soul. In dying, my 

confidence is shaken. I admit to deep fears, doubts and loneliness, and turn to the comforts 

of philosophy. 

Fathoming Our Greatest Fear 

Philosophy is fine in cooler moments—speaking of the soul or eternity. The philosopher 

Franz Rosenzweig was outraged at the vacuous smile of philosophy when it promised 
immortality of spirit and denied the dying body. 

He cried out, "What does philosophy with its chatter about the immortality of the soul know 

about me, me, me, the body that wants to remain? The body's judgment is as good as the 
mind's and the body shrinks from annihilation." 

I turn to the men of faith who, legend has it, are fearless before the Shadow of Death. J. B. 

Soloveitchik, the man of faith, confesses his irrational fears. "At times I am given over to 

panic; I am afraid of death. At other times, I am horrified by the thought of becoming, God 

forbid, incapacitated during my life time. I don't know what to fear, what not to fear: I am 

utterly confused and ignorant." 

I turn to my mother. I know that the deep decision refers not only to her life but to my own. 

What do I want for myself, I who cherish life, I who so ardently believe in the sanctity of life, I 

who believe in the divine obligation of the doctor to intervene, to cure, to heal? What do I 
want for my own self? 

What do I fear? Is it death or a pitied life? Is it death or a protracted illness? Is it death or that 

I become a secret object of loathing, a burden on my wife and on my children? It is a mitzvah 
to prolong life, but is it a mitzvah to prolong dying? 

I wonder, were others before me not anguished as myself? Did they ever pray for death? 

their own or others? Am I alone in this conflict between the passion for life and the 

compassion for the dying? 

When Death Stands Before Us 

There are times, writes Rabbi Nissim of Gerondi (13th century), that is it commendable to 

pray for the death of the patient. I read from the Codes Shulkhan Arukh (Yoreh Deah 339): 

"It is permissible to stop the clattering noises or the pounding of the wood near the patient 

because the noise delays the soul's departure. It is permitted to remove an impediment to 
death." 

The decision is profoundly personal. Not for everyone living till the last possible breath: 

There are no absolutes here. Not for everyone is life over all. For some, pain may justify 
choosing death. Others may prefer pain to death. 

We must decide in the midst of uncertainty. Nevertheless, we must choose wisely. Robert 

Frost summed it up: "True wisdom is the ability to act when it is necessary on the basis of 

incomplete information." We cannot demand of the physician or ourselves omniscience. We 

do not and cannot know the outcome. Still we must choose with the best information at hand 

and without guilt. We must give each other the courage of wisdom. We need from each other 

the art of holding on and letting go. Especially letting go. "For holding on comes easily. We 

do not need to learn it" (Rilke). 

When the shadow, the Angel of Death appears, like my ancestor, I will hopefully wrestle him 

to the ground, squeeze out of him a new name: Israel. "For you have struggled with God and 
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with man and you have prevailed." But when the messenger of death cannot be denied, I am 

prepared to accept the message. I am prepared to accept it not as a defeat but as a 
summation, not as a punishment but as a conclusion.  

Negotiating towards death 

Peter Wmkelstein 

There have been dramatic changes in medicine in the past 50 years. We now have the 

ability to prolong the life of people who, if they had the same illness not long ago, would have 

died. While this is, of course, a wonderful thing in many cases, it has created its own 

problems. The same skills that can save the life of someone hurt in a motor vehicle accident 

can also prolong the life of someone who is comatose with no hope of recovery. Elliot Dorff 

(Sh'ma 25/495) comments that "the fact that we can do something clearly does not imply 

that we always should" (italics original). He further states that we should "do what we can to 

cure diseases, but...acknowledge when life has come to an end." In practical terms 

acknowledging when life has come to an end requires answering the question: how do we 
decide when to stop prolonging life? 

Measuring The Value Of Life 

The decision whether to prolong a life involves determining the overall value of that life. This 

determination involves a balance between, and a judgment of, the intrinsic value of life and 

the quality of that life. There are two principal approaches to these decisions. The first 

approach is to place a high intrinsic value on life and to say that this is the most important 

factor in judging the overall value of a particular life. With this approach, there is no need to 

make judgments about the quality of an individual life, because quality is not an important 

factor. The second approach is to say that the quality of an individual life is the most 

important factor. Determin- 
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