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STATEMENT by

ANDREW C. IVY, M.D., Vice-President, University of Illinois; Medical
ionhfic Consultant to the Prosecution, Military Tribunal No. I, Nuremberg




I+ 1946 the Secretary of War of the United States asked the Board
ul Trustees of the American Medical Association to nominate a
medical scientist to serve as a consultant at the Nuremberg trial
ol the Nazi physicians who had been indicted for committing
aliocities or crimes against humanity. I was nominated and ap-
piointed, and served as consultant and as an expert witness on
slentific and ethical subjects.

On my return I submitted a report to the Secretary of War and
(o the American Medical Association. After extracts of this report
lid been published and I had spoken several times on the “Nazi
War Crimes of a Medical Nature,” numerous physicians wrote or
ipoke to me in effect as follows: “The Nazi medical atrocities are
Incredible. But, since you saw the documents and talked with
some of the Nazi physician prisoners, I am willing to believe that
the atrocities were actually committed.”

| must confess that it was difficult for me to believe that physi-
vluns could have committed the atrocities with which these Nazi
physicians had been charged until I had read the official docu-
ments. Tt was inconceivable that a group of men trained in medi-
¢ine and in official positions of power in German governmental
vircles could ignore the ethical principles of medicine and the
unwritten law that a doctor should be nearer humanity than other
men and that all experimental subjects should be volunteers.
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We knew that Hitler and his gang were bereft of morals a
of a respect for human rights. We knew that the Nazis were opc
ating on the basis of the immoral principle enunciated 1)
Bethmann-Hollweg in 1914 that “necessity knows no law.” It w
known everywhere that the inhumane treatment of Jews servc(
as a propaganda device for the promotion of the anti-christia
immoral, and unscientific ideology of the inequality of humu
beings or of the mythology of the Master Race. During the w
it became evident that this mythology was extended to includ
the Poles, Russians and Slovenes in such a manner as to constitul
genocide (the annihilation of an ethnic group). It was eviden!
that many of the German people not only accepted Hitler’s plau
but participated in and profited from it, that businessmen sup
ported it, and that educators cooperated by teaching Hitler’s
ideology to the German youth. We knew that some churchmer
openly revolted against Hitler; and since we had heard of no pro
test from the medical profession, we had assumed that the sacred
aspects of medicine and its ethics would certainly remain inviolate.

From the time that I learned that the ethics of medicine werc
indeed violated by the Nazi physicians (and, through silence
which amounted to complicity, by a large part of the German
medical profession), I have on every opportunity sounded the
warning that there appears to be no bottom to the pit of spiritual
and moral iniquity into which the ideology of fascism insidiously
leads.

I cannot pass by this point without a few additional words,
for I believe it is important for the medical profession to be aware
that this Nazi infamy was not merely the infamy of a few crazed,
psychologically twisted practitioners. It appears that fewer than
two hundred German physicians participated directly in the medi-
cal war crimes; however, it is clear that several hundred more
were aware of what was going on. Now it appears evident to me
that this “witches’ sabbath” of medical crime was only the logical
end result of the mythology of racial inequality and of the gradual
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luit finally complete encroachment on the ethics and freedom
o medicine by the Nazis when they were in the process of gaining
vontrol of the German government. And this process, so far as I
Liuw, went unopposed by the German medical profession.

A# o result, the world witnessed the catastrophe of a national
wedical group which let itself be ruled by a false political ideology
il found a notable number of its members committing murder
under the defense of political expediency and superior orders.

It is too much to say, perhaps, that one single courageous indi-
vldual, one single worthy representative of German medicine
conld, with less careful consideration for his physical comfort,
luve saved the honor of the entire profession. Yet I am convinced
that such an individual could have done something to mitigate
the horrors which are related in this book. Had the profession
tuken a strong stand against the mass killing of sick Germans be-
fore the war, it is conceivable that the entire idea and technique
ul dleath factories for genocide would not have materialized. From
all the evidence available, it is necessary to conclude that, far
liom opposing the Nazi state militantly, part of the German medi-
vl profession cooperated consciously and even willingly, while
the remainder acquiesced in silence. Therefore, our regretful but
inevitable judgment must be that responsibility for the inhumane
perpetrations of Doctors Brandt, Handloser, and Conti rests in
lurgze measure also upon the bulk of the German medical profes-
slon, because the profession without vigorous protest permitted
itself to be ruled by such men.

One further point should be made, I believe, to answer a ques-
tlon that undoubtedly arises in many minds, although I believe
the true and enlightened physician cannot but be aware of the
answer immediately. Were the criminal medical experiments car-
tled out in Nazi Germany of any real scientific value? As a matter
ol fact they were not.

We all know the general categories of the Nazi medical experi-
ments—exposure to low pressure, cold, and sea water; injection
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of infectious viruses into open wounds; mutilation and grafti,
of limbs; development and application of efficient methods «
large-scale extermination, genocide and sterilization. Some o
these categories, in their very essence, preclude the human an
scientific spirit. From the other categories (such as sterilization
which on occasion of course has been used to serve the necessa
purposes of medicine and human health), this spirit was precludc
by the fact that the purposes and goals to be attained were nol
scientific or human, but political goals—including the propagatioi
of the fantastic mythology of racism.

As one might expect, I found documentary evidence showiny
that the experimental laboratories in the concentration camps wer
established by the SS for political reasons. The men who worke(
in these laboratories did so either for reasons of political prefer
ment, or because they were ordered to do so, or because the scien
tific end of the experiment had eradicated or warped their morul
judgment. Some of the men who worked in these laboratories werc
well-trained scientists and others were untrained pseudo-scientists
None were motivated by the spirit of the true scientist, namely, to
seek the truth for the good of humanity. ‘

A true scientist must be a moral and an honest man, in th
highest meaning of these words. The German scientists had be:
come immoral and dishonest, therefore their achievements werc
of a pseudo-scientific character. The book which follows explains
this fact clearly.

So, the greatest of all medical tragedies was further magnified
by the fact that the experiments performed added nothing o
significance to medical knowledge.

This book presents in documentary form one aspect of the
tragedy of a people and a profession which succumbed to the
degradation of fascism. What happened to the medical profession
of Germany is stern testimony to the fact that acceptance of o
even silence before anti-Semitism and the rest of the trappings of
racism, acquiescence in or even silence before the violation ol
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i professional ethics, the service by medical men of any goal
lwit truth for the good of humanity, can lead to dishonor and
e in which the entire medical profession of a country must
u the last analysis be considered an accomplice.




STATEMENT by

TELFORD TAYLOR, Brigadier General, U. S. Army, Chief of Counsel
“+ War Crimes




I.arein 1946, twenty-three German defendants were indicted and
arrnigned before a war crimes tribunal at Nuremberg. Twenty of
the defendants were physicians who, as governmental, military, or
55 officials, stood at or near the top of the medical hierarchy of the
I'hird Reich. The other three occupied administrative posts which
hirought them into close connection with medical affairs.

The defendants stood accused of responsibility for a wide
viriety of atrocious and incredible crimes, all involving murder-
ous or dangerous and painful experiments on human subjects, or
other criminal perversions of the healing art. The trial has there-
lore become widely known as the “Nuremberg Medical Trial,”
although its moral and legal implications far transcend the
houndaries of medicine. This book contains a substantial portion
of the documentary evidence which was offered in support of the
charges in the indictment.

The tribunal before which the medical case was tried was estab-
lished by the authority of the four powers occupying Germany,
uinder an enactment known as “Control Council Law No. 10,” one
purpose of which was to “establish a uniform legal basis in Ger-
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many for the prosecution of war criminals and other similar ol
fenders.” The Tribunal was composed of Walter B. Beals, chic!
judge of the Supreme Court of the state of Washington, Harold
L. Sebring of the Supreme Court of Florida, and Johnson T. Craw
ford of the District Court of Oklahoma. The alternate judge was
Victor C. Swearingen, former assistant attorney general of the
state of Michigan. The indictment against the twenty-three dc
fendants was prepared, signed, and filed before the Tribunal by
me, as Chief of Counsel for War Crimes. The trial opened on De
cember 8, 1946. Mr. James McHaney, of Little Rock, Arkansas,
headed the prosecution staff, and the great bulk of the courtroom
work for the prosecution was handled by Mr. McHaney and his
chief assistant, Mr. Alexander G. Hardy, of Boston, Massachusetts.

As the authors of this book have stated (p. 155), and as will be
apparent to anyone who peruses the voluminous record of the pro-
ceedings, the trial was conducted in accordance with the best
traditions of jurisprudence. Defense counsel were conscientious
and dignified, and represented the accused with determination
and ability.

In presenting the case, the prosecution endeavored not to lose
sight of the larger objectives of the proceedings. Their opening
statement declared:

“The defendants in this case are charged with murders, tortures,
and other atrocities committed in the name of medical science.
The victims of these crimes are numbered in the hundreds of
thousands. A handful only are still alive; a few of the survivors
will appear in this courtroom. But most of these miserable victims
were slaughtered outright or died in the course of the tortures to
which they were subjected . . .

“The responsibilities here imposed upon the representatives
of the United States, prosecutors and judges alike, are grave and
unusual. They are owed not only to the victims, and to the parents
and children of the victims, that just punishment be imposed on

the guilty, and not only to the defendants, that they be accorded a

it rorDp TAYLOR X1X

falr hearing and decision. Such responsibilities are t.he ordinary
Lurden of any tribunal. Far wider are the duties which we must
tulltll here.

‘I'hese larger obligations run to the peoples and races on whom
(i scourge of these crimes was laid. The mere punishment of the
Aetendants, or even of thousands of others equally guilty, can
wever redress the terrible injuries which the Nazis visited on these
snlortunate peoples. For them it is far more important that these
eredible events be established by clear and public proof, so
(it no one can ever doubt that they were fact and not fable, a.nd
iliut this Court, as the agent of the United States and as the voice
ol humanity, stamp these acts, and the ideas which engendered
i1, as barbarous and criminal.

“We have still other responsibilities here. The defendants in t.he
dock are charged with murder, but this is no mere murder trial.
We cannot rest content when we have shown that crimes were
committed and that certain persons committed them . . .

“It is our deep obligation to all peoples of the world to show
why and how these things happened. It is incumbent upon us to
.t forth with conspicuous clarity the ideas and motives which
noved these defendants to treat their fellowmen as less than
Lensts. The perverse thoughts and distorted concepts w%lich
Lirought about these savageries are not dead. They cannot be kllletd
Iy force of arms. They must not become a spreading cancer in
(lie breast of humanity. They must be cut out and exposed, for
(lie reason so well stated by Mr. Justice Jackson in this courtrogm
u year ago: ‘“The wrongs which we seek to condemn and_ punish
live been so calculated, so malignant, and so devastating that
ulvilization cannot tolerate their being ignored because it cannot
wirvive their being repeated.’

“T'o the German people we owe a special responsibility in these
pmceedings v v e

“_ . . This case is a striking demonstration not only of the tre—'
mendous degradation of German medical ethics which Nam
doctrine brought about, but of the undermining of the medical
art and thwarting of the techniques which the defendants §0ught
to employ. The Nazis have, to a certain extent, succeeded in con-
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vincing the peoples of the world that the Nazi system, althougl
ruthless, was absolutely efficient; that although savage, it wus
completely scientific; that although entirely devoid of humanity,
it is highly systematic—that ‘it got things done. The evidencc
which this Tribunal will hear will explode this myth. The Nai
methods of investigation were inefficient and unscientific, and
their techniques of research were unsystematic.

“These experiments revealed nothing which civilized medicinc
can use. It was, indeed, ascertained that phenol or gasoline in-
jected intravenously will kill a man inexpensively and within
sixty seconds. This and a few other ‘advances’ are all in the field
of ‘thanatology.” There is no doubt that a number of these new
methods may be useful to criminals everywhere and there is no
doubt that they may be useful to a criminal state. Certain advances
in destructive methodology we cannot deny, and indeed from
Himmler’s standpoint this may well have been the principal
objective.

“Apart from these deadly fruits, the experiments were not only
criminal but a scientific failure. It is indeed as if a just deity had
shrouded the solutions which they attempted to reach with mur-
derous means . .

“. . . In short, this conspiracy was a ghastly failure as well as a
hideous crime. The creeping paralysis of Nazi superstition spread
through the German medical profession and, just as it destroyed
character and morals, it dulled the mind.”

The trial was conducted in two languages—English and German.
It consumed 139 trial days, including 6 days allocated for final
arguments and the personal statements of the defendants. The
transcript of the trial proceedings runs to more than 11,000 pages.
During the 133 trial days used for the presentation of evidence, 32
witnesses gave oral evidence for the prosecution and 53 witnesses,
including the 23 defendants, gave oral evidence for the defense. In
addition, the prosecution put in evidence as exhibits a total of 570
affidavits, reports and documents; the defense put in a total num-
ber of 901—making a grand total of 1471 documents received in
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wvlidonce. Copies of all exhibits tendered by the prosecution in
thiolr case in chief were furnished in the German language to the
defendants prior to the time of the reception of the exhibits in
evidence,

The Tribunal’s judgment* was rendered on August 19, 1947.
[ procedure at the trial had been derived both from the Anglo-
Huxon and Continental systems of jurisprudence, but in rendering
fuddyment, the Tribunal gave full effect to the Anglo-Saxon prin-
vlple that “every defendant in a criminal case is presumed to be
fnocent of an offense charged until the prosecution, by compe-
fent, credible proof, has shown his guilt to the exclusion of every

sensonable doubt.” Seven defendants were acquitted, and several
ul the acquittals were based expressly upon a rigorous determina-
tlon on the part of the Tribunal to give the “presumption of inno-

pence” full weight. For example, while the defendant Schifer was
acqquitted because the prosecution entirely failed to show that
Sehiifer was involved in or connected with the criminal experi-
ments, and Rostock was acquitted because the prosecution failed
{0 establish that he directed or had the authority to control or pre-
vent the criminal action charged against him, the acquittals of
Iuff, Romberg, and Weltz were couched in quite different terms:

“The issue on the question of the guilt or innocence of these
defendants is close; we would be less than fair were we not to
concede this fact. It cannot be denied that there is much in the
yecord to create at least a grave suspicion that the defendants
luff and Romberg were implicated in criminal experiments at
Dachau. However, virtually all of the evidence which points in
this direction is circumstantial in its nature. On the other hand, it
cannot be gainsaid that there is a certain consistency, a certain
logric, in the story told by the defendants. And some of the story
(s corroborated in significant particulars by evidence offered by
the prosecution.

® Some further details of which will be found in the “Publishers Epilogue”
leginning on p. 146 of this book.
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“. . . Before a court will be warranted in finding a defendant
guilty on circumstantial evidence alone, the evidence must show
such a well-connected and unbroken chain of circumstances as to
exclude all other reasonable hypotheses but that of the guilt of the
defendant. What circumstances can amount to proof can nevel
be a matter of general definition. In the final analysis the legal
test is whether the evidence is sufficient to satisfy beyond
reasonable doubt the understanding and conscience of those who,
under their solemn oaths, as officers, must assume the respon-
sibility for finding the facts.

“On this particular specification it is the conviction of the
Tribunal that the defendants Ruff, Romberg, and Weltz must be
found not guilty.”

The earnestness of the Tribunal’s search for the truth, and its
scrupulous regard for established legal principles, can be an object
lesson of the highest value in Germany, where the judicial process
was corrupted and perverted by years of dictatorship. For twelve
years Germans lived in a world where facts were not facts unless
they were proclaimed to be such by properly authorized persons,
where the very existence of a Jew was intrinsically criminal, but
any act, however murderous, by a German against a Jew, was
eminently meritorious—where, in short, crime was not crime unless
the parties were arranged in proper order. The Tribunal’s judg-
ment was a breath of fresh air in a foul atmosphere.

If the Tribunal dealt fairly with the individual defendants, it
also dealt wisely with the fundamental general issues presented by
the case. In discussing criminal liability for experiments performed
on human subjects, the judgment lays down ten standards to
which physicians must conform:

“Judged by any standard of proof the record clearly shows the
commission of war crimes and crimes against humanity substan-
tially as alleged in counts two and three of the indictment. Be-
ginning with the outbreak of World War II criminal medical
experiments on non-German nationals, both prisoners of war and
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~tvillans, including Jews and ‘asocial’ persons, were carried out on
4 lurpe scale in Germany and the occupied countries. Th§s§3 ex-
jeilments were not the isolated and casual acts of individual
L tors and researchists working solely on their own responsibility,
Lt were the product of coordinated policy-making and planning
it high governmental, military, and Nazi Party levels, conducted
s an integral part of the total war effort. They were ordered, Sal'.lC-
Honed, permitted, or approved by persons in positions of authority
o under all principles of law were under the duty to know about
thewo things and to take steps to terminate or prevent them.

PERMISSIBLE MEDICAL EXPERIMENTS

“I'he great weight of the evidence before us is to the effect that
ceitiin types of medical experiments on human beings, then
kept within reasonably well-defined bounds, conform to the ethics
ul the medical profession generally. The protagonists of th.e
jiactice of human experimentation justify their views on the basis
(it such experiments yield results for the good of society that are
uwnprocurable by other methods or means of study. All agree,
liswever, that certain basic principles must be observed in order
(1 sntisfy moral, ethical and legal concepts:

“I. The voluntary consent of the human subject is absolutely
cwvential. This means that the person involved should have legal
capacity to give consent; should be so situated as to be able to
wwercise free power of choice, without the intervention of any
clement of force, fraud, deceit, duress, overreaching, or other
ulterior form of constraint or coercion; and should have svufﬁci‘ent
lnowledge and comprehension of the elements of the subject
wmatter involved as to enable him to make an understanding and
cnlightened decision. This latter element requires that before the
\ceptance of an affirmative decision by the experimental subject
(here should be made known to him the nature, duration, and pur-
jose of the experiment; the method and means by which it is to be
conducted; all inconveniences and hazards reasonably to be ex-
pected; and the effects upon his health or person which may
possibly come from his participation in the experiment.
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“The duty and responsibility for ascertaining the quality of 1/,
consent rests upon each individual who initiates, directs, or
gages in the experiment. It is a personal duty and responsibili,
which may not be delegated to another with impunity.

“2. The experiment should be such as to yield fruitful resuli
for the good of society, unprocurable by other methods or mean
of study, and not random and unnecessary in nature.

“8. The experiment should be so designed and based on 1l
results of animal experimentation and a knowledge of the natur
history of the disease or other problem under study that (/.
anticipated results will justify the performance of the experimeni

“4. The experiment should be so conducted as to avoid all
unnecessary physical and mental suffering and injury.

“5. No experiment should be conducted where there is an
priori reason to believe that death or disabling injury will occur,
except, perhaps, in those experiments where the experimental
physicians also serve as subjects.

“6. The degree of risk to be taken should never exceed thal
determined by the humanitarian importance of the problem to bhe
solved by the experiment.

“7. Proper preparations should be made and adequate facilities
provided to protect the experimental subject against even remotc
possibilities of injury, disability, or death.

“8. The experiment should be conducted only by scientifically
qualified persons. The highest degree of skill and care should be
required through all stages of the experiment of those who conducl
or engage in the experiment.

“9. During the course of the experiment the human subject
should be at liberty to bring the experiment to an end if he has
reached the physical or mental state where continuation of the
experiment seems to him to be impossible.

“10. During the course of the experiment the scientist in charge
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wit be prepared to terminate the experime.nt at any stage, if'he

« probable cause to believe, in the exercise of the good fqzth,
putlor skill, and careful judgment required of him thaf a c.o'ntmu-
v of the experiment is likely to result in injury, disability, or
i to the experimental subject. .

0l the ten principles which have been enumerated, our judicial
wwein, of course, is with those requirements which are purely
¢ul in nature—or which at least are so closely and clearly related

matters legal that they assist us in deterrniniflg criminal culpa-

ity and punishment. To go beyond that point would lead us
‘v a field that would be beyond our sphere of competence. How-
“1. the point need not be labored. ‘ '

We find from the evidence that in the medical experiments

lich have been proven, these ten principles were much more
fiouently honored in their breach than in their obser\fax?ce.
“tuny of the concentration camp inmates who were the victims

| these atrocities were citizens of countries other than the Ger-
s Reich, They were non-German nationals, in'cl.u.ding Jews and

wocinl persons,” both prisoners of war and civilians, whc1) had
lwen imprisoned and forced to submit to these tortures anq'bar-
Laiities without so much as a semblance of trial. In every single
itince appearing in the record, subjects were used who flid not
consent to the experiments; indeed, as to some of the experiments,
it v not even contended by the defendants that the s.ub]ects
secupid the status of volunteers. In no case was the experimental
ubject at liberty of his own free choice to withdraw from any
vsiperiment. In many cases experiments were performed by un-
‘ualified persons; were conducted at random for no adequate
vientific reason, and under revolting physical conditions. All of
the experiments were conducted with unnecessary suffering and
injury and but very little, if any, precautions were taken to Er(?tect
o safeguard the human subjects from the p0551b111t1es of injury,
dixnbility, or death. In every one of the experiments the subjects
vsperienced extreme pain or torture, and in mos.t of them Fhey
willered permanent injury, mutilation, or death, either as a direct
rosult of the experiments or because of lack of adequate follow-up

»
vire,
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The Tribunal’s judgment will be of profound and enduri
value in the field of medical jurisprudence, and the trial as
whole—as the statement of Drs. Ivy and Alexander and M
Deutsch so clearly demonstrate—is an epochal step in the evoly
tion of forensic medicine. The trial illustrates, furthermore, hov
rapidly the focus of activity in international law has moved fron
the academic lecture hall and toward the courtroom. The Nurci
berg proceedings are among the outstanding examples of mode
international law in action.

STATEMENT by

{0 ALEXANDER, M.D., Psychiatrist, Consultant o the Secretfary of War
I I the Chief of Counsel for War Crimes




i+ 11 SumMER of 1945, as an officer in the United States Army, it
Levame my duty to investigate medical and research activities
cutiled out in Germany during the war, particularly in the field
ol iliscases of the nervous system and in related fields of physi-

lopy. | examined many documents, records and reports. I saw the

sncentration camps with their dispensaries and laboratories. I
inlerrogated surviving witnesses, culprits, and others. I embodied
wy lindings in a number of official reports and contributions to
“iontific journals.*

In 1946 I returned to Nuremberg as a Consultant to the Secre-
tary of War, on duty with the Office of the Chief of Counsel for
Wi Crimes. I served into the following year and had a chance to
avquaint myself still more thoroughly with the subject matter of
this book. I can therefore vouch for the authenticity of the docu-
ments it includes and for the truth and accuracy of virtually all

“ There were five reports, published by the Combined Intelligence Objec-
tiven Subcommittee in July and August 1945 (Item No. 24). The remaining
contributions appeared in the Archives of Neurology and Psychiatry, May
1018, the American Journal of Psychiatry, September 1948, and the Journal

« Uriminal Law and Criminology, September-October 1948,
XXix
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the statements made. The selection of the crimes and the docu
ments chosen for this book are representative of all those that i
known.

It is altogether fitting that the first comprehensive report «
these activities to the general public should be given to the worl
by two Germans. General Telford Taylor, Chief of Counsel lu
War Crimes, as well as I, felt that one of the important function
of the War Crimes trials was to inform and educate the Germu
people, degraded by twelve years of totalitarian rule. For thi
reason we welcomed Dr. Mitscherlich and Mr. Mielke, who can
to the courthouse as delegates chosen by a group of German med
cal societies and universities, among which the University «
Heidelberg had taken the initiative. They were given the san
privileges as the working press: permanent seats in the press sc
tion of the courtroom, free access to all court sessions, office spac
in the courthouse, free access to all documents introduced, certi
fied copies of all documents requested by them, and daily mimeo
graphed copies of the entire proceedings. Not the sligl test sugges
tion was made as to what they should report, whether their repon!
should be made publicly or in private to the societies and uni
versities that had sent them, and when they should do so.

When the German report appeared in print, it came as a com:

plete surprise to everyone in the courthouse. No one had seen th
manuscript or the proofs. It was a pleasant surprise, confirming ou

hope that the object lesson had taken root. We were happy to sec
that the book was fair and unbiased, and free of emotionalism.
What little bias there was present by implication was (see Authors
Foreword in the Appendix) in favor of the defendants. But thesc

instances were minor indeed.

During my own investigations I recognized that social-psycho-
logical and philosophical determinants were of great importance

in understanding the significance of these events. Let me attempt
briefly to resketch my findings here.

Xxxi

£t ALEXANDER

“olence under dictatorship becomes subordinated to the guid-
. philosophy of the dictatorship. “Rational utility” and cor-
ponding doctrine and planning replace moral, ethical, and I
(o values. Nazi propaganda was highly effective in perverting
Al opinion and public conscience in a remarkably short tim'e.
i the medical profession this expressed itself in a rapid decline in
tolards of professional ethics.
it v surprising how early the practice of extermina.ting the
iy sically or socially unfit was openly accepted. In an artlcle.pub-
1wl in 1936 in the official German Journal for Tuberculosis, an
Ivionsly well-meaning physician, Dr. R. Dierichs, stressed the
portance of keeping up the morale of patients in public tubercu-
s wanitaria, since only thus could the number that had to be
i wunlerred to concentration camps or slated for extermination be
pt to a minimum. In 1943 a distinguished German neurologist,
\ wory Schaltenbrand, published a book in which he reported,
u‘w, other similar experiments, what he considered the success-
il n;msmission of monkey encephalitis to a number of mental
Latients. Nothing is said in the book as to whether these patients
. iheir next of kin for them volunteered for these experiments.
'1iix Cerman doctor was so unaware that he was doing anything
.1 of the ordinary that he even saw to it that a copy of his boo?c
. hed the United States by way of Switzerland. These experi-
uls were performed in 1940, two full years before Dr. Rascher
e his first victims in the low-pressure chamber at Dachau.
I tom 1942 on, experiments performed on concentration-camp
Liiwoners were openly presented at medical meetings.
I'lie experiments performed in concentration camps repre'sent.ed
ol merely a ruthless and callous pursuit of legitimate sc%ex'mﬁc
wls. An important feature is that they were motivated. l?y sinister,
Jactical, ulterior political and personal purposes, a'nsmg out o'f
L requirements and problems in the administration of totali-

Gt rule. .
\ pood example are Professor Gebhardt’s sulfonamide experi-
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ments. Why did he conduct such experiments? The answcr |
gave me, after some evasion, will occasion no surprise among tl
familiar with the evidences of fear, hostility, suspicion, rivalry .
intrigue, the fratricidal struggle euphemistically termed the “
selection of leaders,” which went on within the leading ranks ¢
the Nazi Party and the SS.

The answer was fairly simple and logical. Professor Gebh:u
performed these experiments in order to clear himself of the s
picion that he had contributed to the death of SS General Reinlui
Heydrich (“The Hangman”), either negligently or deliberatc!
by failing to treat his wound infection with sulfonamides. Wi
Heydrich died of gas gangrene, Himmler himself told Prolu
sor Gebhardt that the only way in which he could prove that I
drich’s death was “fate-determined” was to carry out large-scil
experiments on prisoners, to prove that people died of gas gu
grene irrespective of whether they were treated with sulfonamids
or not.

Thus we understand the concern shown by Dr. Grawitz, Gl
hardt’s immediate superior in the SS, as to whether any deaths hu

occurred in the experiments (see p. 58). Grawitz could likewiv |

have been held responsible for Gebhardt’s failure. Grawitz nc
not have worried. Gebhardt obviously saw to it that the victin
slated to die did die.

This method of making suspects of disloyalty clear themselvi
by participation in a crime which definitely and irrevocably tic
them to the organization was consciously and methodically usc
in the SS. It is an age-old method of criminal gangs everywher
In the SS this process of reinforcing group cohesion was callc
Blutkitt (blood-cement), a term which Hitler himself is said |
have learned from a book on Genghis Khan.

Dr. Sigmund Rascher did not become the notorious vivisection
ist of Dachau and the willing tool of Himmler’s research interes!
until after he had been forbidden to use the facilities of the Patho
logical Institute of the University of Munich because he was sus

-
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teil ol having Communist sympathies. Then Rascher was ready
i all out, to do anything, merely to regain acceptance by the

1 Party and the SS.

I s cases illustrate an important element of motivation, fa-
Hiat i ordinary crime and applying equally to war crimes and
wien ngainst humanity. Fear and cowardice—especially fear of
uishinent or ostracism by the group—are often more important
tiven than simple ferocity or aggressiveness.

{ e urcherime to which the SS was committed was the genocide

't German peoples and the elimination by killing, in groups
#nply, of Germans who were considered useless or disloyal. In

Weoting this twofold program Himmler demanded and received
vouperation of physicians and of German medical science. I

‘i proposed the term “ktenology,” the science of killing, for this
wil ol Nazi research.

I the course of ktenological research, methods of mass killing
| imnss sterilization were investigated and developed, as well
methods for rapid and inconspicuous individual execution. A
wimittee of physicians and medical experts, headed by Dr. Karl

e, developed various methods of extermination by gas. At

i carbon monoxide was used; later cyanide gas (“Cyclon B”),
| uecasionally chemical warfare gases. Of methods for the in-
wiplenous execution of individuals the most widely used was

. Intravenous injection of phenol or gasoline. This, however,

It u telltale odor with the corpse, which made it undesirable in
case of prominent prisoners or high-ranking Nazis.
Ihe triumph along this line—a method that would produce
tupsy findings indicative of death from natural causes—was the
volopment of intravenous injections of a suspension of live
lercle bacilli, which brought on acute miliary tuberculosis
ihin a few weeks. The method was worked out by Professor
‘1 lwmeyer, one of Gebhardt's associates at the SS hospital of
‘ulienlychen. As a means of further camouflage, so that the SS
lai e would not suspect the purpose of these experiments, pre-
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liminary tests on the efficacy of this method were performe: .
clusively on children at the Neuengamme concentration cin
The “cellulitis experiments” (pp. 67-74) which were associi
with intravenous injection of pus from the abscess produ
(p. 72), represent an earlier phase of the same research.

For use in “medical” executions of prisoners and of membcr:
the SS and other branches of the German armed forces, the us
simple lethal injections, particularly phenol injections, remair
the instrument of choice. Whatever methods he used, the pl
cian gradually became the unofficial executioner, for the sak
convenience, informality, and relative secrecy. Even on Ger
submarines it was the physician’s duty to execute the troul
makers among the crew by lethal injections.

Medical science has always been an instrument of milil
power, in that it preserves the health and fighting efficienc,
troops. This essentially defensive purpose is not inconsistent wi
the ethical principles of medicine. As long ago as the first Wo
War, however, the German empire enlisted medical science as
instrument of aggressive military power, by putting it to usc
the development of gas warfare. It was left to the Nazi dictal
ship to make medical science into an instrument of political pow
a formidable, essential tool in the complete and effective manij
lation of totalitarian control. This should be a warning to
civilized nations, and particularly to those individuals who
blinded by the “efficiency” of totalitarian rule, under whate
name.

4 HOTE ON MEDICAL ETHICS

t1usluding the New Hippocratic Oath of the World Medical
Sssnclation), by

ALBERT DEUTSCH




v Nazr pocrors who tortured concentration camp prisoners
- tloath in their experimental laboratories made a signal con-
tiihiition to the evolution of medical ethics in the civilized world.

thwy produced not a single new cure, nor did a single important
wilical discovery result from the experiments performed on
el human guinea pigs, but, thanks to their labors, the 2000-
v old Hippocratic Oath has been changed for the first time.
lwn Hippocrates, the father of medicine, (or his followers)
w0 to the world the venerated declaration of medical ethics,
nover could have dreamed of the human barbarity that, two
dllennia later, would require a modification of the simple,
woving oath,

e World Medical Association, comprising thirty-nine
iional medical societies including our own American Medical
viociation, held its second General Assembly at Geneva, Switz-
Jund, last September. There a resolution, introduced by the
tuplish delegate and seconded by the Danish delegate, was
lopted to present to the medical world a “modern version™ of

li Hippocratic Oath.
XXXVii
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At its first Assembly in Paris, the World Medical Associl
had solemnly condemned the crimes and inhuman acts «
mitted by the German physicians. The German medical prol
sion was urged by the WMA to make a formal declaration rc
nizing that some German physicians had “violated the etly
traditions of medicine, defiled the professional medical ho
and prostituted medical science by placing it at the servic

A NOTE ON MEDICAL ETII!|

war and political hatred.” That formal statement has not |«

forthcoming,.
Noting the lowering of medical ethics by the German |
barities, the WMA has officially drafted and adopted the “mod

version” of the Hippocratic Oath, recommending at the s
time that it be read by every doctor on receipt of his diplo

to help impress upon him the “fundamental principles of medi
ethics” as a check upon any repetition, anywhere in the wo!
of the German doctors’ descent into savagery.

Here is the Geneva version of the Hippocratic Oath, in i/

“Now being admitted to the profession of medicine, I solem
pledge to consecrate my life to the service of humanity. I v
give respect and gratitude to my deserving teachers. I will pu
tice medicine with conscience and dignity. The health and |
of my patient will be my first consideration. I will hold in cu
fidence all that my patient confides in me.

“I will maintain the honor and the noble traditions of !
medical profession. My colleagues will be as my brothers. I «
not permit consideration of race, religion, nationality, pw
politics or social standing to intervene between my duty and i
patient. I will maintain the utmost respect for human life fr
the time of its conception. Even under threat I will not use 1
knowledge contrary to the laws of humanity. (Emphasis min
AD.)

“These promises I make freely and upon my honor.”

XXXiX
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it 14 not for the sake of vengeance that the record of the foul
I« ol the medical perverts under Nazidom should be read
! seimembered. It is far more important to the maintenance
| jwopiess of civilization that the tragic record be remembered
st eplsode in history that must not be repeated. It is prob-
atleal whether civilization can survive another large-scale
cul Into barbarism, one aspect of which is depicted in
s hiook,
i+« contemporary philosopher has observed, those who ignore
lissons of the past are condemned to repeat its errors. We
Wt afford to forget the epochal lesson which evoked the
wova Oath. May those who recite it as they enter the noble

dippocratic fellowship ever recall the deeds that necessitated
 dialting—determined never to let such things happen again.
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fWENTY-THREE DOCTORS: THE INDICTMENT

e Jollowing were the defendants in the trial of the twenty-three
" hutz Staffel) physicians and scientists that began on Decem-
¢ 1, 1946, in Nuremberg, before American Military Tribunal

i

Lail Brandt, M.D. Professor; Reich Commissioner for Health
«l Nunitation; personal physician to Hitler; Major General in the
Viffen-SS.*

Jieplried Handloser, M.D. Professor; Chief of the Medical Serv-

« of the Armed Forces and Medical Inspector of the Army;
iwutenant General in the Medical Corps.

il Rostock, M.D. Professor; Chief of the University Surgical
linle, Berlin; consulting physician to the Army; Chief of the
‘hwe for Medical Science and Research; Brigadier General in
'w Army Medical Corps.

Uskar Schroder, M.D. Chief of the Air Force Medical Service;

twspector of the Air Force Medical Service; Lieutenant General

« the Medical Corps.

kurl Genzken, M.D. Chief of the Medical Services of the
Villen-SS; Major General in the Waffen-SS.

kurl Gebhardt, M.D. Professor; Chief Surgeon of Hohenlychen
edical Institute; Chief Surgeon to the Reich Physician SS; per-
snal physician to Himmler; President of the German Red Cross.

“ I'nansraTor’s Nore: The Waffen-SS was the army branch of the Nazi
llo puards.

1
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Kurt Blome, M.D. Professor; Deputy Reich Health Lcail
Deputy Chief of the Reich Chamber of Medicine.

Joachim Mrugowsky, M.D. Professor; Chief of the Institul.
Hygiene of the Waffen-SS; Chief Hygienist and Colonel in the |

Rudolf Brandt, LL.D. Personal Administrative Officer to Hi
ler; Chief of the Ministerial Office in the Reich Ministry of Intci
Colonel in the SS.

Helmut Poppendick, M.D. Chief Surgeon in the SS Main I
and Settlement Office; Chief of the Personal Office on the
of the Reich Physician SS; Colonel in the SS.

Wolfram Sievers. Secretary General of the “Ahnenerbe” *
ciety (SS research and study institute); Chief of the Institulc |
Military Scientific Research; Colonel in the SS.

Gerhard Rose, M.D. Professor; Chief of the Division for Tropi
cal Medicine at the Robert Koch Institute; Consulting Hygici
and Specialist on Tropical Diseases to the Chief of the Air For
Medical Service; Brigadier General in the Army Medical Cor)

Siegfried Ruff, M.D. Chief of the Institute of Aviation Medicii
of the German Experimental Institute for Aviation, Berlin.

Viktor Brack. Chief Administrative Officer in Hitler's prival
Chancellery; Colonel in the SS.

Hans Wolfgang Romberg, M.D. Section Chicf in the Germu
Experimental Institute for Aviation.

Hermann Becker-Freysing, M.D. Specialist (Referent) for Avia
tion Medicine in the Office of the Medical Inspector of the A
Force; Captain in the Medical Corps.

Georg August Weltz, M.D. Professor; Chief of the Institul
for Aviation Medicine, Munich; Lieutenant Colonel in the Mc(
cal Corps.

Konrad Schifer, M.D. Assistant at the Chemotherapy Labor
tory of the Schering Corporation; non-commissioned medical ofl
cer in the Medical Corps on the staff of the Research Institul
for Aviation Medicine, Berlin.

* TransLaTOR's NoTE: Ahnenerbe literally means “ancestral heritage.”
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Walillemar Hoven, M.D. Camp Physician at the Buchenwald
contration camp; Captain in the SS.
Willelm Beiglbsck, M.D. Professor; Senior Attending Physi-

win of the I'irst Medical University Clinic, Vienna (Prof. Eppin-
| Captain in the Medical Corps.
Adolt Pokorny, M.D. Munich urologist and dermatologist.
Heita Oberheuser, M.D. Camp Physician at the Ravensbriick
cntration camp; Assistant Surgeon at Hohenlychen.
Fiits Vischer, M.D. Assistant Surgeon at Hohenlychen; Major
s the Waffen-SS.

I'he general indictment, presented on October 25, 1946, spec-
ified
I The common design or conspiracy *
. War crimes
1. Crimes against humanity
I\ Membership in criminal organizations
I'or the purposes here pursued it does not matter what value
i ultimately assigned in the trial to the documents selected for
wilusion in this report. They have been selected solely with a
e to the light they may shed on the problems of experimenial
willeine, practical eugenics, and general medical ethics. The
proseculion was based on captured evidence in the form of cor-
wwapondence, secret reports, eyewitness accounts, etc. The docu-
wents reprinted herein are typical of the scientific methods, the
wilical habits of dealing with patients or test persons, the whole
luchground against which medical and scientific activities were
unfolded, the quality of the research work, and, finally, the racial
il cugenic policies that were followed. Documents of doubtful
tlilential value have been scrupulously eliminated.

“ P'usuiseEr’'s Note: During the course of the trial the Tribunal sus-
tiined a defense motion that this part of the indictment be withdrawn for
Ll of jurisdiction.



EXPERIMENTS INVOLVING HIGH ALTITUDE (SUBJEC
TION TO LOW PRESSURE), LOW TEMPERATURE, ANI
THE DRINKING OF SEA WATER

Among the human experiments charged in the indictment, the |
lowing form a closely related group:

1. High-altitude rescue experiments

2. Experiments with sustained low temperature

3. Experiments in making sea water potable
They were all conducted on prisoners in the Dachau concentrati
camp, and their sole purpose was to close gaps in the knowled
of warfare.

In the first and second series of experiments a key position |
occupied by Dr. Sigmund Rascher, former captain in the Air For.
Medical Service. A second lieutenant in the SS at the same time, li
initially maintained direct liaison with Himmler, who granted hin
permission for the Dachau experiments.

Insofar as the documentary evidence permits an opinion, tl
Dachau experiments suggested and conducted by Dr. Rascher ap
pear to be the earliest human experiments of a new category, will
the “terminal experiment,” as Dr. Rascher put it—in other word:
the death of the test person—part and parcel of the experiment|
plan.

High-Alfitude Rescue Experiments

Among Himmler's correspondence was found a letter from D
Rascher, dated May 15, 1941, containing the earliest request fo

4
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stsslon to experiment on human beings. Since the letter also
s wome light on Dr. Rascher’s own personality, the personal
coduction is includeds:

i« My, Reich Leader:

“1y humble thanks for your warm congratulations and the

vv1n on the occasion of the birth of my second son! It is a lusty

¢ agnin this time, though he arrived three weeks prematurely. )

upe you will permit me to send you a snapshot of the two
tililien some time.

I would like to have a third child very soon, and I am very
“telul to you, dear Mr. Reich Leader, for your help in making
‘i murriage possible. SS Colonel Sollmann told me today by
lephone that the 165 marks in question, lacking for a marriage,
il he supplied by the “R” account and will be included in the
Ahinenerbe” check. I thank you with all my heart! The Air Force
i ulready seen my passport, but I still need a brief certificate

ilirming my Aryan descent. I shall dictate a draft to Nini D.
‘wlore 1 leave tomorrow, and she will then send it to you, dear
“1: Heich Leader.

I ulso wish to thank you warmly for the generous regular remit-
e, of special importance to mother and child at this time . . .
I therefore ask this question in all seriousness: Cannot two or
thine professional criminals be made ayailable for these experi-
wonts? The experiments will be conducted at the “Air Force
tiound-Level Testing Station for High-Altitude Research” in
“tunich, The experiments, during which, of course, the test persons
sy die, will proceed with my collaboration. They are definitely
‘{ importance in high-altitude flight research, and cannot be con-
licted with monkeys, as has been tried, since monkeys react
Atopether differently. I have talked about this matter in strict con-
lilence with the deputy air surgeon who will conduct these experi-
wwnts, and he shares my view that the problems in question can be
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clarified only by way of experiments on human beings. (Fecll
minded persons might also be used as testing material.)

Inreply Dr. Rascher received an undated letter from Dr. Rud.
Brandt, Himmler's personal administrative officer. It reads:

Dear Dr. Rascher:

Shortly before he left by air for Oslo, the Reich Leader SS g
me your letter of May 15, 1941, to be answered in part.

I can advise you that prisoners will of course gladly be mu
available for high-altitude flight research. I have notified the Clii/
of the Security Police of this approval by the Reich Leader &
and have asked him to direct the official concerned to communical
with you.

May I take advantage of this opportunity to send you my warn
est wishes on the birth of your son.

Rascher’s dual role in the Air Force and the SS gave rise to diffci
ences with his Air Force superior, Colonel Weltz, Chief of tl
Institute for Aviation Medicine in Munich.

The decompression chamber required for the experiments
shipped by the “German Experimental Institute for Aviation
(DVL) to Weltz’s institute in Munich, and from there by the SS |
the Dachau concentration camp. Dr. Weltz detailed Dr. Han
Wolfgang Romberg, “research associate” in the aviation-medici|
section of the DVL, to be Rascher’s collaborator in the low-pic:
sure experiments. Dr. Siegfried Ruff, chief of the Institute of
Aviation Medicine of the DVL, also had a hand in planning il
experiments. It appears that Weltz and Ruff ultimately tried |
conduct the experiments at Dachau without the aid of Dr. Raschci
Mrs. Rascher, however, who had established her husband’s con
nection with Himmler in the first instance, strongly objected
When the experiments at Dachau had begun, Himmler, throug|
his personal administrative officer, expressly declared that pecr
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wieston had been granted only on condition that Dr. Rascher would

paiticipate.

14 Nascher therefore did not fail to keep Himmler posted on
e propress of the experiments. In a letter dated April 5, 1942,
b wiltes, among other things:

\ lew days ago Reich Physician SS Dr. Grawitz briefly inspected

e experi mental set-up. Since he was greatly pressed for time, no
periments could be presented for his benefit. SS Lieutenant

{ ulonel Sievers took a full day to watch some of the more interest-
\uy standard experiments, and may have already briefly reported
w them. T believe these experiments would hold extraordinary
Wterest for you, dear Mr. Reich Leader! Isn't it possible that you
wight have some experiments conducted in your presence, when

ui mike your next trip to southern Germany? If the experimental
.sults obtained so far are further sustained, they will add up to
“uttiely new conclusions for science, and a radically new set of
i l.wl# in aviation will have been created . . .

I'nelosed with this letter was a “First Intermediate Report on
the Decompression Chamber Tests at Dachau Concentration
Cump,” which is here reproduced in its entirety:

Ilio question to be clarified is whether the theoretically cal-
“ilated values on the period of time for which man can sustain
il in air of low oxygen content and pressure agree with results
btained in actual tests. It has been asserted that a parachutist
Jping at an altitude of 40,000 feet * would suffer serious injury
il not death because of lack of oxygen. Heretofore actual tests in
(his field have always been terminated after fifty-three seconds at
i outside, because of the appearance of serious symptoms of
altitude sickness.

" TranstaTorR’s NoTe: In the altitude tests, kilometers have been recalcu-
{aled in feet, with an accuracy within 500 feet.
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No tests whatever have been heretofore conducted concei
ing the period of time for which human life can be sustained alo: .
the normal breathing limit (15,000-20,000 feet), since it w.
established beyond doubt that the test person (TP) would sull
death.

1. In simulated parachute-descending tests neither lack «f
oxygen nor low atmospheric pressure had a fatal effect fron
40,000 and even 42,500 feet. All in all fifteen tests were madc .
these extreme altitudes, with no fatal effect to the TP’s. Extren
altitude sickness with unconsciousness supervened, but full
capacity was always regained by the time the descent had reach
an altitude of 23,000 feet. The appended electrocardiograph tra
ings show certain irregularities during the test, but toward the cn(l
the curves all return to normal, nor do they show any morbil
changes during the ensuing days. To what extent constant repe
tition of the test will wear down the organism will not he
established until the test series is concluded. These extreme dails
experiments were conducted with specially assigned TP’s, sinc
otherwise the degree of control required for practical application
would not be possible.*

2. The TP’s were brought to the equivalent of an altitude of
26,250 feet while being fed oxygen and then had to make fivi
kneebends each, with and without oxygen. After a certain perio
of time moderate to intense altitude sickness appeared, and the
TP’s lost consciousness. After a certain time of habituation, how-
ever, all the TP’s recovered consciousness and full capacity. Nol
until altitudes in excess of 34,500 feet did sustained tests result
fatally. In such tests respiration ceased after about thirty minutes,
while in two cases electrocardiograph records of heart action
showed a cessation only twenty minutes after respiration had
ceased.

¥ TransLATOR’S NoTE: Careful examination of the documents makes il
clear that all the experiments took place in a decompression chamber al
ground level, not in actual flight.
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I lie third test of this character proceeded along such extraor-
liary lines that I went to get an SS camp physician as a witness,
e | was conducting the tests alone. It was a sustained test with-

ul oxygen at the equivalent of 29,400 feet altitude, conducted on

|7 year-old-Jew in good general condition. Respiration con-

Huued for thirty minutes. After four minutes the TP began to
jwtspire and roll his head.

\lter five minutes spasms appeared; between the sixth and
iy tenth minute respiration increased in frequency, the TP losing
sonnclousness. From the eleventh to the thirtieth minute respira-
iion slowed down to three inhalations per minute, only to cease
cutliely at the end of that period.

Meanwhile intense cyanosis was observed, together with froth-
tiye ut the mouth.

\t five-minute intervals electrocardiograph tracings were re-
curded in three sections. After respiration had ceased such records

vere made continuously until heart action had ceased completely.
wibsequently, about half an hour after breathing had ceased, an
mh;l)sy was begun.

POST-MORTEM REPORT

After opening the chest cavity, the pericardium was found to be
distended (pericardial tamponade). Upon opening the pericar-
Al 80 cc of clear yellowish fluid spurted out in a stream. The
moment the tamponade had ceased, the right auricle began to
Lt vigorously, initially at a rate of 60 contractions per minute
i gradually growing slower. Twenty minutes after opening the
pericardium the right auricle was tapped with a needle. For some
iftcen minutes a very fine stream of blood was discharged in
(purts. The puncture in the auricle then was closed off by coagula-
tion, and the action of the right auricle was again accelerated.

One hour after the cessation of respiration the brain was re-
moved, the spinal cord being completely severed. The action of
(he auricle thereupon ceased for forty seconds. This action was
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then resumed and finally ceased only eight minutes later. ‘|

brain showed a large subarachnoid brain edema. Much air «
found in the brain arteries. In addition large numbers of air «

bolisms were found in the heart and liver vessels. The anaton .
preparations are being preserved, so that they will be availul,
for my evaluation at a later date.

To my knowledge the last-described case is the first of its ki
to be observed in man. The heart action described above gains |
scientific interest since I was able to record it by electrocardi
graph to the end.

The experiments are being continued and expanded. Anot
intermediate report will follow when additional results have b
obtained.

Dr. Rascli
On April 13, 1942, Dr. Rascher received the following reply:

Top Secret

To: SS Second Lieutenant Rascher, M.D.

Your report of April 5, 1942, came to the attention of the Reil,
Leader SS today. He was very much interested in the experiment:
on which SS§ Lieutenant Colonel Sievers had reported briefly.
~ I'wish you continued success in your further experiments.

Warm greetings, to your dear wife as well.

Heil Hitler!

Your
(signed) R. Brandt, SS Majo,

Another letter, dated April 16, 1942, reports, among other things

The experiment described in the report of April 4 has becn
repeated no less than four times, each time with the same results
After respiration had ceased in the last TP, Wagner, I revived hin
by increasing the pressure. Since this TP had been slated for «
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winal experiment and another test promised no new results,
I since your letter was not yet in my hands at the time, I subse-
utly conducted another experiment which the TP, Wagner, did
¢ survive. The electrocardiograph tracings in this case were
i extraordinary.

I s letter by Dr. Rascher closes with the following words:

[1ear Mr. Reich Leader, may I assure you in conclusion that your
wluctive interest in these researches has a profound influence on
it vnergy and resourcefulness.

I'he killings of test persons described in the reports were by no
uns the only ones. In a sworn deposition Dr. Romberg, Dr.
Wascher's collaborator in the low-pressure experiments, stated.:

Iiring the experiments I witnessed the death of three of Dr.
Huscher’s test persons. The first fatality occurred late in April. On
liv occasion I was just studying the electrocardiogram of the test

mon in question. After the death of this test person, I voiced

Iijections to Rascher and also notified Dr. Ruff of the matter.
Hiereafter two further deaths occurred on different days in May.
I ipnin notified Dr. Ruff. T know that other test persons were killed

hile T was not present, and I estimate their number at between
ihoand ten . . .

In their sworn statements the defendants Romberg and Ruff
tate that to their knowledge no one in the Air Force ever made
iy objections to these experiments. This applies particularly to
he ranking medical officers, Prof. Hippke and Dr. Oskar
chrider. Dr. Ruff concluded his sworn statement with this

ntence:

' Personally T should not regard these experiments as unethical,
vipecially in wartime,
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Although Himmler's decree assigned as test persons concenlii
tion-camp inmates condemned to death, Dr. Rascher was assail.
by doubts. On October 20, 1942, he addressed the following to)
priority telegram to Dr. Rudolf Brandt, Himmler's personal ail
ministrative officer:

Request you clarify soonest following case with Reich Lead
SS.

Paragraph three of his letter of April 4, *42, prescribes that whe
Dachau prisoners condemned to death survive mortally dangerou
experiments, sentence is to be commuted. Until now I have hu(
only Poles and Russians at my disposal for these experiment:
including some condemned to death. I am in the datk so fu
whether paragraph three cited above applies to them as well an
whether their sentences are to be commuted to life in the concen
tration camp if they survive several of the most hazardous test:
Request wire reply via adjutant’s office, Reich Leader SS, Municli

Devoted greeting. Heil Hitler!

Your
(signed) S. Raschu

Another secret report, sent by Dr. Rascher to Heinrich Himmlci
on May 11, 1942, is likewise reproduced in toto, since it too i
eminently characteristic of the “style” of these scientific activitics

Munich, May 11, 1942

SECRET REPORT
On the basis of prior animal experiments by various scientists
the purpose of the tests conducted at Dachau was to find oul
whether the results obtained in animal experiments can be validly
applied to man.
1. The first experimental set-up was to show whether man can
be gradually acclimated to high altitudes. About ten tests showc
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‘il aslow ascent within six to eight hours left the different types
£ 11 in full possession of their faculties up to an altitude of
ot 26,000 feet, even without oxygen. Some TP’s attained 31,000

i I cight hours without oxygen, before altitude sickness set in

“untaneously.

! Normally men cannot stay at an altitude in excess of 20,000

“t without oxygen. Experiments showed, however, that after an

“ont to 26,000 feet without oxygen, altitude sickness with loss of

suclousness lasted for only about twenty-five minutes. After this

tiul the TP’s usually showed habituation to this altitude. Con-

lonisness returned, they were able to make kneebends, their elec-

ovardiograms were normal, and they were fit for work (60-70
i cont of the cases examined ).

I, Descending tests with the parachute (suspended), without

sypoen,

it was shown in these tests that from 46,000 feet on, intense
dtitude sickness was experienced, continuing to ground level.
i symptoms arising in these tests were initial loss of conscious-
sews, with spastic and flaccid paralysis, catatony, stereotypy, and
liograde amnesia lasting several hours. At the end of one hour
[ter the experiment most of the TP’s were still disoriented in time
il space. The blood picture frequently showed a shift to the
lwlt. Post-experimental urine regularly showed albumen, red and
white blood corpuscles, sometimes casts. Blood and urine findings
returned to normal within several hours or days. Changes in the
vloctrocardiogram were likewise reversible.

[n contrast to descending tests without oxygen, such tests with
mygen were conducted up to 59,000 feet altitude. It was shown
thit on the average the TP’s recovered full capacity at between
10,000 and 46,000 feet. In none of these tests were disturbances
ol uny kind in the general condition noted. The brief period of
unconsciousness at the beginning of the test did not cause any
«istained harm. There were only slight changes in the urine and

hilood ﬁndings.
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4. During long parachute descents under actual flight con
tions, serious frostbite would occur, even when there was
impairment by reason of lack of oxygen. We therefore took I |
in rapid decompression with oxygen feed from 26,000 to 6
feet, simulating damage to a high-altitude pressurized cabin. Ali
a waiting period of ten seconds, corresponding to the period |
bailing out of a plane, the TP’s were dropped with oxygen i
breathable altitudes. After 32,000 to 40,000 feet the TP’s i
to, pulling the ripcord at an altitude of about 26,000 feet.

5. In simulated drop tests from the same altitude without o
gen the TP’s did not regain the capacity to act until they |
reached an altitude of between 16,500 and 6,500 feet.

6. Tests for the purpose of establishing the effects of benzed i
on the organism in parachute descents showed that the serio
after effects described in paragraph 3 were greatly mitigalc
High-altitude resistance was but slightly improved, while (I
onset of altitude sickness was instantaneous because it went ui
noticed (inhibition-relaxing effect of benzedrine).

Dr. Kliches, of Charles University in Prague, states in the org
of the Reich Research Council that “theoretically man should 1.
tain full efficiency up to 42,500 feet after prolonged oxygen-breall,
ing. The practical limit is around 36,000 feet.” Experiments coi
ducted by myself along these lines show that up to 43,500 fccl
with pure oxygen, no decline of measurable muscular enecr
(ergometer) is found. The TP’s merely become restive, sin
stomach and sinus pains greatly increase because of the pressu
gradient between body and rarefied air. With pure oxygen, alli
tude sickness did not appear until above 46,500 feet in all twen!,
five cases.

Valid practical results from the more than 200 experiments con
ducted at Dachau may be summarized as follows:

Flight above 40,000 feet, even with pure oxygen-breathing, |
_ impossible except in pressurized cabins or pressurized flying-suil:
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e event of damage to a pressurized cabin at high altitudes—
-0t and above—crews cannot bail out of the damaged plane
Ioi their own power, since altitude sickness sets in almost in-
wtancously. The goal must therefore be to expel the crew auto-
tieally from the plane, for example by catapulting the seats by
iiessed air, A descent with opened parachute but without
o would result in intense frostbite as well as in grave impair-
ut hecause of lack of oxygen. Consciousness would not have
tuined by the time the ground is reached. The needs therefore

I A parachute that opens automatically by barometric pressure.
'ortable oxygen apparatus for the jump.
I'or the experiments described in the following, Jewish pro-

‘wstonnl criminals guilty of race defilement were used.

Iie question of the genesis of air embolisms was investigated in

i1 canes. Some of the TP’s died in the course of a sustained alti-
uli test, for example after half an hour at 40,000 feet.\In opening

crinial cavities under water, copious air embolisms were found

« the brain vessels, and in some cases free air in the brain ven-

iwlow, In order to establish whether the serious physical and
¢hic phenomena described in paragraph 3 are due to the

winntion of air embolisms, individual TP’s, after relative recovery
Homn parachute descent tests but before consciousness had re-
wied, were finished off under water. Opening the cranium, or

chest and abdominal cavities, here too under water, again

hiwed copious air embolisms in brain, coronary, liver, intestinal
Llood vessels, ete.

[t is thus proved that air embolisms, hitherto regarded as

wvitably fatal, are by no means fatal, as is shown by the restora-
tiun to normal of all the other TP’s.

I'he fact that air embolisms form in virtually all blood vessels
o when pure oxygen is breathed was likewise proved by

¢+periment. A TP was given pure oxygen to breathe for two-and-
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a-half hours before the experiment began, and died after -
minutes at 65,000 feet. The autopsy showed the same copious i
embolisms as in all the other experiments.

In sudden pressure drops with immediate subsequent rctu
to breathable altitude no extensive impairment by air embolisn
was observed. Air embolisms always require a certain time to for,

Dr. Rasch:

As already mentioned, Dr. Romberg, in his sworn statemc,
reports that he notified his superior, the chief of the Institulc |
Aviation Medicine at the DVL, of the fatalities. Naturally 1),
Rascher’s ruthless procedure remained no secret to the Medicu
Inspector of the Air Force, Lieutenant General Hippke. The chi
of the Munich Institute for Aviation Medicine, the defenda
Weltz, as well as the superior Berlin authorities, on several occ
sions tried to withdraw the decompression chamber from Dechan
By skillfully exploiting his connections to the highest SS echelon:
however, Dr. Rascher succeeded in circumventing these attem!:

It is even more difficult to understand why Dr. Hippke failed 1
protest against the experimental methods and killings of
Rascher, since Hippke was evidently by no means convinced 0|
the value of the Dachau experiments. This is seen from his letter 1
Himmler, dated October 10, 1942:

Dear Mr. Reich Leader SS:

In the name of German aviation medicine and research I expres:
my obedient gratitude for your great interest and aid in connection
with the Dachau experiments. These experiments supplement ou
knowledge to an important and valuable degree.

The fact that such extreme lack of oxygen can at all be sustainc(
for some time while maintaining life is very encouraging fo
further research.

Conclusive application to actual parachute-jumping, howeve
is not yet possible for the time being, since a very essential facto,
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< ot been taken into account, namely cold. It represents a very

welileruble additional strain on the body as a whole and on the

il processes, and it is likely that results under actual conditions

wlil he far more unfavorable than in the present experiments.

W supplementary work required has meanwhile been taken in

vl In part it cannot be concluded until after the new Research
fotitute for Aviation Medicine of the Reich Air Ministry in
tvmpelhof has been completed. This will have a decompression
lumber equipped with full refrigeration and with a nominal
dittudoe of ].O0,000 feet.

I'teezing experiments along different lines are still under way
¢ Dachau.

A\« soon as the work will require your further kind support I
lope | may be permitted to appeal to you through Captain
Haucher.

With Heil Hitler!

(signed) Prof. Dr. Hippke

Iimmler on his part was thoroughly imbued with the impor-
Lince of the experiments and attributed the distrust encountered
hi Nascher primarily to “religious factors.” In a letter to his “dear

smrade Milch” * in November 1942 he comments:

¥ Let's not worry about the difficulties. It will take at least an-
ther ten years before we have rooted out this narrow-minded
ipproach from our people.

I'he low-pressure experiments at the Dachau concentration
cump were concluded late in May 1942. On July 28, 1942, Dr. Ruff
i chief of the institute and Drs. Rascher and Romberg as the
rwscarch men directly concerned finished their official DVL re-
port. It is entitled “High-Altitude Rescue Experiments” and classi-

* PusLisHER’S NoTE: Undoubtedly the reference is to Erhard Milch, one
ol Goring’s chief lieutenants, himself an “honorary Aryan.”
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fied “top secret.” The twenty-four typewritten pages cover 1l
same ground as the two secret reports by Dr. Rascher reprodu
above.

The summary of this final report reads as follows:

V. Summary

Experiments dealing with rescue possibilities were condic!,
up to an altitude corresponding to 69,000 feet.

Without oxygen apparatus, rescue in simulated parachute
scent is possible from as high as 42,500 feet, with oxygen apparili
from as high as 59,000 feet. Exposure to cold must be taken il
account.

In drop tests, rescue from as high as 69,000 feet proved possill:
with and without oxygen apparatus. An automatic paraclul.
release is required. The blood does not yet begin to boil at
altitude of 69,000 feet.

Prior to the pressure drop, oxygen must be breathed, Exit fron
the plane must take place by catapulting the seats. The poss
bilities of rescue are excellent in quick emergency descents, if (I
plane does not have to be abandoned after losing cabin pressu

A realistic picture of the events that took place at the Dacli
experimental laboratory at the time was drawn on the witnes
stand by Walter Neff. This erstwhile prisoner, later a civilian ¢
ployee, had been assigned by camp headquarters as an assista!
to Rascher and Romberg.

He reported that between 180 and 200 prisoners were subject.
to the experiments. They included every nationality represent.

in the camp. In the main they were Russians, Poles, Germans, anl

Jews. Asked how many of the subjects had volunteered, N/
stated that their number may have run to ten. Of all the prisonc:
that underwent the tests only one was discharged, “since he T
logged the largest number and was employed in an experimen!
conducted in the presence of the Reich Leader.” This prisonc:
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“tn by name, “was later transferred to the Dirlewanger
up According to Neff, “the Dirlewanger Group was an SS
whment that underwent training at Oranienburg and was
willed to special duty . . . For the prisoners . . . it was the
ol that could happen to them.”

thod the number of prisoners who lost their lives in these low-
wire experiments, the witness Neff stated:

Puring the high-altitude tests seventy to eighty persons were
Sillesdl,

Ihese casualties included some forty who were not under sen-
wow of death. The witness Neff was also present at the autopsies

ttibed in the secret reports. He gave the following account of
,um'('(l‘ure:

Puring one autopsy, after the chest and the cranium had already
Leen opened, it was found that the heart was still beating. I re-
winber it distinetly, because I was ordered to bring the electro-
wiliograph machine to the post-mortem room at once, where the
vmit-beats were recorded. This type of experiment exacted a
wivy death-toll, for time and again experiments were made to
fluel out how long the heart of a subject already dissected would
sntinue beating. It was my job to pass the electrocardiograph
wlls from the darkroom to the window of the post-mortem room.

\lthough Dr. Romberg, the research associate, had notified the
lmtitute chief, Dr. Ruff, as early as the first fatality, the final
teport, signed by both, includes the following passage:

[n view of the rigorous conditions under which these experi-
ments were conducted, it must be emphasized in conclusion that
uring the entire test series there was no fatality nor any lasting
impairment because of lack of oxygen.




20 DOCTORS OF INT A \i

Experiments With Sustained Low Temperature

The newly granted unlimited license to experiment with hun.
beings bridged all the rivalries between the Air Force and the '
that had developed even in the course of the altitude experimen
It was Dr. Rascher who was the connecting link.

There was a conflict between certain ethical reservations, ne .
clearly formulated, and the desire to promote research for whi |,
unprecedented experimental vistas had opened up. Under I
pressure of personal ambition, this conflict was settled by 1
acceptance of the methods adopted by the SS in dealing with )
concentration camp inmates entrusted to it.

As in the preceding Dachau experiments, the freezing test
conducted on human beings, beginning August 15, 1942, were 1.
serve to clarify problems that had arisen in the course of the war
in connection with plane crashes into the ocean. Suitable pro
tective clothing was to be developed, and various methods o
restoring body warmth were to be checked. As early as Febru
ary 24, 1942, Dr. Holzlohner of Kiel had received a researc)
assignment from the Air Force Medical Inspector to investigal:
“The Effect of Chilling on Warm-Blooded Organisms.” (Doc. No
286.) A letter from the Reich Air Ministry’s official in charge o
aviation medicine, dated October 8, 1942, states:

At the suggestion of Captain Rascher such investigations werc
extended to human subjects, and the approval of the Reicl
Leader SS was obtained in making available suitable testing facili
ties through the SS.

To carry out the investigations, a research group with the codc
word Seenot (“Marine Emergency”) was assembled, consisting
of Dr. Holzlohner as chief, Captain Rascher, and Dr. Finke.
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“itlng the course of these experiments too, Dr. Rascher passed

L personal reports on their progress to Himmler. On Septem-
10, 1942, he dispatched an “Intermediate Report on the Freez-
I vperiments at Dachau Concentration Camp’:

EXPERIMENTAL SET-UP

Hhe T'P's were immersed in water in full flying uniform, winter

! summer combination, with flying hood. A life-jacket of rubber
bupok prevented sinking. The experiments were conducted at
‘er temperatures between 36.5 and 53.5° F. In the first test
tien the back of the head and the brain stem were above water.
mother series the back of the neck (brain stem) and cere-
llim were submerged. Temperatures as low as 79.5° in the
tunich and 79.7° in the rectum were recorded electrically. Fatali-
occurred only when the medulla and the cerebellum were
Willed, In autopsies of such fatalities large quantities of free

Hlaod, up to a pint, were always found inside the cranial cavity.

e heart regularly showed extreme distention of the right cham-

‘i The TP’s in such tests inevitably died when body tempera-
e had declined to 82.5°, despite all rescue attempts. These

witopsy findings plainly prove the importance of a heated head
vl neck protector for the foam suit now in the process of de-
«lopment.

Mention must be made of the following special findings in all
the tests: a sharp increase in blood viscosity, a sharp rise in hemo-
lobin, approximate quintupling of the leucocytes, regular dou-
Wling of the blood sugar level. Auricular flutter was regularly
~ucountered from 86° on down.

Tests in the restoration of chilled persons showed that quick
wirming is in every instance to be preferred over slow, since body
tvmperature continues to decline after removal from the cold
water . . . Warming by animal heat—the bodies of animals or
women—is much too slow. The only available aids to prevent
¢hilling are improvements in flying clothes. Chief importance must
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be assigned to the foam suit developed by the German Texli!
Research Institute at Miinchen-Gladbach, together with suital)
neck protection. The tests show that medication is probably
necessary, if the aviator is at all recovered alive.
Munich-Dachau, September 10, 1942
(signed) Dr. S. Raschel

Himmler's answer of September 22, 1942, reads as follows.

I have received the intermediate report on the freezing exper
ments at Dachau.

I should nevertheless arrange the tests in such a way that all il
possibilities—rapid warming and warming by medication or an
mal heat—can be tried in turn.

The results of these experiments were to be presented at a scicn
tific conference on “Medical Questions in Marine and Winlci
Emergencies,” set by the Air Force Medical Inspector at Nuren
berg for October 26 and 27, 1942. To this end the research grou)
Holzlohner-Rascher-Finke, on October 10, 1942, submitted |
Berlin a thirty-two-page “top secret” report on “Freezing Expei
ments With Human Beings.”

Following is the summary of this report:

1. As the result of chilling in water of 36.5 to 53.5°, rectal tem
perature in humans initially shows a fairly slow decline to abou!
95°. The decline then grows sharper. Danger of death exists ul
temperatures below 86°.

2. The cause of death is heart failure. Direct heart impairmen!
results from general irregularity of heart action, observed regu
larly and beginning at about 86°. The damage is due to the strain
placed on the heart by marked and regular increase in blood vis
cosity, as well as by the blocking of sizable areas of peripherul
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il vessels. Impairment of the heart because of cold is also
s'-|u||)l(,‘.

i When the back of the neck is involved in the chilling, the tem-
tuture drop is accelerated. This must be attributed to the failure
! the regulatory centers governing body warmth and blood ves-
I+ In addition, brain edema sets in.

I Blood sugar rises during the temperature decline and does
# uink as long as the chill is maintained. There are indications
f u temporary disturbance in metabolism.

. IRespiration on the part of the chilled person is rendered
#licult on account of the rigor afflicting the breathing muscles.
{l After emergence from the cold water a further temperature
line may ensue for fifteen minutes or longer. This offers a
wilble explanation for fatalities occurring after a person has
o+ rescued from the sea.

/. Strong external heat application never does any harm to
wlly chilled persons.

4. No effects were observed as the result of treatment with

ttophanthin. The question of the use of strophanthin remains

jiEe,

. Active and massive heat treatment was shown to be the most

#ective therapeutical measure. The best method is immersion

.4 hot bath.
10, Tests with cold-protective clothing showed that the time of
ivival can be more than doubled.
I1. Recommendations for the improvement of life-jackets are
iny submitted.

I'he accounts repeatedly indicate that here too the purpose
i lo observe the terminal state. Thus we read in Chapter II1I
the report (The Clinical Picture of Chilling):

When TP’s were immersed in a state of anesthesia, a certain
king effect was observed . . . The response movements ceased
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A. Yes. Rascher then continued the experiments, giving as |
reasons that he must provide them with a solid scientific foun!
tion, and that he was preparing a dissertation for the Univeril
of Marburg.

The experiments conducted by Dr. Rascher alone from Octol
1942 to May 1943 included some intended to observe the resto
tion of warmth to chilled persons by “animal heat.” The condu
of these test series accorded with a personal wish of Himml
who had written to Rascher on October 24:

I am very curious about the experiments with animal heat. I
sonally I believe these experiments may bring the best and nu
sustained results, but of course I may be mistaken.

In this same letter Himmler once again covered Rascher in [l
conduct of experiments on human beings:

I regard as traitors to their country those people who even tods
reject these human experiments and would rather see brave (.

man soldiers die of the effects of chilling. I shall not hesitu

to pass on the names of such gentlemen to the authoritics
question.

For these warming tests by animal heat, four women from //
Ravensbriick concentration camp were “marched” to Dacl
(Doc. No. 295.) On the arrival of the four women prisoncrs
Dachau, Dr. Rascher made a discovery that disquieted him, «
on November 5 he rendered a “Requested Report on Concenli
tion Camp Prostitutes”:

Four women were assigned to me from the women’s concenli
tion camp at Ravensbriick, for purposes of testing the warmi
of chilled persons by animal heat, as directed by the Ra
Leader SS.
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(e of the women assigned showed impeccably nordic racial
hincteristics: fair hair, blue eyes, corresponding skull shape
wl physical build, age 21%. T asked the girl why she had volun-

v1od for brothel service. This was her reply: “To get out of the

neentration camp. All who volunteered for half a year’s brothel

ivice were promised that they would be discharged from the
wicentration camp in return.”

When I objected that it was shameful to volunteer as a brothel
il I was advised: “Better half a year in the brothel than half
+ yoar in the concentration camp.” There ensued an enumeration
I u series of very curious conditions in the Ravensbriick camp.
the conditions described were for the most part confirmed by the
litve other brothel girls and the woman overseer who had accom-
iled them from Ravensbriick.

My racial conscience is outraged by the prospect of exposing to

“wlally inferior concentration-camp elements a girl who is out-

wdly pure nordic and who might be led on the right path by

jtuper employment.

I'or this reason I decline to use this girl for my experimental
wiposes, and I have rendered an appropriate report to the com-

wandant of the camp and to the adjutant of the Reich Leader SS.

Dr. S. Rascher

I'he results with this form of warming were summarized by

‘icher in a secret report dated February 12, 1942 (Doc. No.

(116-PS), which he sent to Himmler:

IXXPERIMENTS IN THE WARMING OF CHILLED
PERSONS BY ANIMAL HEAT

A. The Problem

Object of the investigation is to establish whether chilled per-
1 can be warmed by animal heat—i.e., by warmth from animal
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or human bodies—as well as or better than by physical means ¢
medication.

B. Test Persons

The test persons were chilled in the familiar way—dressed (
undressed—in cold water at various temperatures (between |
and 48°). Temperature of the test persons was in every instan
measured rectally and thermoelectrically. Chilling to the low
degrees ensued in the familiar time, fluctuating according to !l
general condition of the test person and the temperature of 1l
water. Removal from the water took place ata rectal temperati
of 86°. At this temperature the test persons were invariall
unconscious.

In eight cases the test persons were placed between two naki
women on a wide bed. The women were instructed to snaggle 1
to the chilled person as closely as possible. The three persons we!
then covered with blankets. No acceleration of warming by mei
of arc lights or medication was attempted.

C. Results

1. Tt was noteworthy in taking the temperature of the test |x
sons that in every instance a subsequent temperature drop, v
to 5.5°, was recorded; in other words, a greater post-removal di
than in any other method of warming. It was noted that co
sciousness returned earlier, i.e., ata lower temperature than wi
other methods of warming. Once the test persons regained co
sciousness, they never lost it again, quickly grasping their situali
and nestling close to the naked bodies of the women. The ris
body temperature then proceeded at approximately the su
speed as with test persons warmed by being swathed in blank:
.. . An exception was formed by four test persons who practi
sexual intercourse between 86° and 89.5°. In these persons, all
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itus, a very swift temperature rise ensued, comparable to that
i hicved by means of a hot water bath.*

!, Another experiment concerned the warming of chilled per-
wi by means of one woman. Here warming was in every case
wter than with two women. I attribute this to the fact that in

iming by means of one woman personal inhibitions are avoided
witl the woman clings more closely to the chilled person. Here too
turn of full consciousness was notably rapid. In the case of only
ne test person did consciousness fail to return and only a slight
legree of warming was recorded. This test person died with
imptoms of a brain hemorrhage, later confirmed by autopsy.

D. Summary

In rewarming tests of severely chilled persons it was shown
hut warming by means of animal heat proceeds very slowly.
ily test persons whose physical state permitted sexual inter-

irse warmed up surprisingly fast and also showed a surprisingly
ipld return of full bodily well-being. Since exposure of the body
' low temperature beyond a certain period creates the danger of

neral impairment, a rewarming method must be chosen which
wires that the low temperature will be overcome as fast as pos-
e, Experience shows such a method to be the massive applica-

i of heat by means of a hot bath.
llewarming severely chilled persons by means of animal or
inan heat can therefore be recommended only in such cases
lores other facilities for warming are unavailable, or in the case
| sensitive individuals who may not be able to withstand massive

il applications. By way of example I am thinking of chilled
funts who are best warmed against the mother’s body, with the
I of hot-water bottles.

tichau, February 12, 1943 Dr. S. Rascher, SS Captain

*I'nansLaTorR’s NoTe: In the translation, temperatures have been con-
tently converted from Centigrade to Fahrenheit.
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In his accompanying letter Rascher notes that it would be sin
plest if he “could go to Auschwitz with Neff and there clear up ()

problem of frostbite suffered on land in a broad test scri
Auschwitz is much better suited in every respect for such I
than Dachau, because it is colder there, and because the sizc

the grounds causes less of a stir to be made in the camp. (1)

test persons yell when they freeze.)” Evidently this plan could
be realized.

On April 4, 1943, however, Rascher was able to report to Hinn

ler’s personal adjutant on the continuation of his experiments:

The question of saving persons suffering from chilling by «
has meanwhile also been clarified, since, thank God, we had w

other intense cold snap at Dachau. Some people remained oul ©
the open for fourteen hours at 21°, attaining an interior tempci:

ture of 77°, with peripheral frostbite, yet were all saved by |
baths. As I said before, to assert the contrary is easy! But belo
doing so, one should come and take a look. Incidentally, a rej
on air chilling experiments will go off to the Reich Leader 55

the next few days.

The above-mentioned “Report on Air Chilling Experimenl
has not been found. But the witness Neff has given a dramul
account of the “Dry Freezing Tests:

. . . The first experiment was conducted in the following wi
A prisoner was placed naked on a stretcher outside the barra
This was in the evening. He was covered with a sheet, and cv
hour a bucket of cold water was poured over him. The test |
son lay out in the open like this into the morning. The tempc
ture of these test persons was taken with the thermometer.

Later Dr. Rascher said it was a mistake to cover the subject v
a sheet and to drench him with water. This caused the wro
effect since the air could not reach the test person. In future |
test persons must not be covered.
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The next experiment was a multiple test on ten prisoners, who
whore exposed in turn, likewise naked. In one case temperature
wui measured by galvanometer, in the rest by thermometer. I do
sol recall precisely, however, whether there were fatalities dur-
iyt these experiments and how many. I should like to state, with
swervations, that about three victims lost their life at this time.

During one of the next days Rascher called up and said Grawitz
Il visited him and demanded that at least 100 tests of this kind
Lo conducted . . .

I'he witness Neff further reported that test persons “were kept
sutdoors” from six o’clock in the evening until nine o'clock in
the morning. The lowest temperature recorded in these chilled
persons was 77°. Replying to a question whether the test persons
hui suffered much, Neff stated:

Yos, for initially Rascher forbade these tests to be made in a state
ol unesthesia, But the test persons made such a racket that it was
tnpossible for Rascher to continue these tests without anesthetic.

Farar CAses

Body Body Length
Temp. Temp. of Death
Test Water on at Stay Occurred
No. Temp. Removal Death in After
From Water
Water
5 41.5° 81.25 81.25 66 min. 66 min.
13 43 84.5 84.5 80 87
14 39 82 81.5 95 100
16 39 83.5 79 60 74
23 40 82 78.25 57 65
25 40 82 80 51 65
39.5 80 78.5 53 53

Fatally Resulting Freezing Experiments with Seven TP’s
(Table prepared by Dr. Rascher)



32 DOCTORS OF INFA M

Even though freezing tests were conducted mainly by pi

longed exposure of the test person to the open air, Dr. Rascli

simultaneously continued his ice-water experiments. The follo
ing experiment was described by Neff as “the worst ever mad

It was the worst experiment ever made. Two Russian officer
were brought from the prison barracks (Bunker). They arrivc
about four o’clock in the afternoon. Rascher had them strippc
and they had to go into the vat naked. Hour after hour went |
and whereas usually unconsciousness from the cold set in all
sixty minutes at the latest, the two men in this case still respond
fully after two-and-a-half hours. All appeals to Rascher to |
them to sleep by injection were fruitless. About the third hour on
of the Russians said to the other: “Comrade, please tell the ol
cer to shoot us.” The other replied that he expected no mercy fro
this Fascist dog. Thereupon the two shook hands with a “Farewc!
Comrade.” . . . These words were translated for Rascher’s benc!
by a young Pole, though in a somewhat different form. Rasch
went to his office. The young Pole at once tried to chlorofor
the two victims. But Rascher came back at once, threatening
with his gun and holding out the direst consequences if we darc
touch the victims again. The test lasted at least five hours befor
death supervened. The two bodies were taken to the Schwabin
Hospital in Munich for post-mortem examination.

Down to the final transfer of Dr. Rascher from the Air Force |
the SS, the controversy around this medical officer grew more an
more pointed. The SS charged that Hippke had not afforded )
Rascher the support warranted by the importance of the expci
ments. The Inspector of the Air Force Medical Service replicd |
these charges in a letter of March 6, 1943, addressed to SS Lic
tenant General Wolf, Chief of the Personal Staff of the Rei
Leader SS, in which he wrote, among other things:
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. . You are mistaken, however, in assuming that I, the respon-
il head of all medical-scientific research work, ever offered
i wlightest opposition to the freezing experiments on human
elngs, thus impeding their progress. I instantly assented to these

‘pwritaents, because our own preliminary tests on large animals
bl been concluded and required supplementation. It would seem
sathor implausible that I, who am responsible for the development

I wvery kind of rescue method for our airmen, would not do

vorything possible to promote such work. When Rascher first
presentea his plans to me, I agreed with him at once . . .

Esporiments in Making Sea Water Potable

Ihe series of experiments to test sea water that had been made
jputuble were likewise conducted at Dachau, but the cast of char-
wlors charged with this work was a different one.

Direction of these experiments was in the hands of the defend-
il Beiglbock, Senior Attending Physician of the First Medical
Unlversity Clinic at Vienna (Prof. Eppinger). He had been given
‘v ussignment after extensive discussions that took place in May
il June 1944 in the Reich Air Ministry.

In a.sworn statement the defendant Schroder, successor to Prof.
Hippke, gave the following background information about the sea
valer experiments:

I'xperiments in making sea water potable were conducted at
tachau in the Summer of 1944, The Air Force was interested in
‘o development of a method for making sea water potable, since
liers were often compelled to make forced landings on the high
<, The Navy was also interested in the problem. We had at our
lisposal two methods for making sea water potable. One had
von developed by Konrad Schifer, the other was an invention
i Berka.
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Schifer’s method had several disadvantages, arising from !
size of the necessary appliances and shortages of the chemicul
required. For this reason the office of the Air Force Medical I
spector as well as the Technical Office of the Reich Air Minisl:
were considering the possibility of using the Berka method.

An Air Force physician in Vienna, Dr. von Sirany, had con

ducted certain tests on human beings, using sea water trealc

by the Berka method. These tests showed that the use of berkali
caused diarrhea. Becker-Freysing, the official in charge of avis
tion medicine and my subordinate since January 1944 (Becke
Freysing had formerly been assistant to Anthony, who had beo
chief under Hippke), took the position that the tests made |
von Sirany were not conclusive, since conditions had not bei
as rigorous as at sea. Both Prof. Eppinger and Prof. Heubn
insisted that the Berka method should be developed to the poiil
of practical use.

A record of two conferences at the Technical Office of the Reic
Air Ministry, held on May 19 and 20, reveals the main aspects:

I. A preliminary discussion took place . . . in the Reich Al
Ministry . . . on May 19, 1944: . . .

During the conference Captain Becker-Freysing reported on tl
clinical tests conducted by Major von Sirany, arriving at the con

clusion that these tests were open to question and insufficic

for a final judgment. The Chief of the Medical Service is convinc

. . . that the ingestion of berkatite used in the Berka method |
likely to lead to health impairment within six days at the latc:
leading to permanent damage and likely to have a fatal outcon
after twelve days at the latest, in the view of Dr. Schifer, a non
commissioned medical officer . . . External symptoms to be «

pected are dehydration, diarrhea, cramps, hallucinations, an
finally, death. It was decided as the result of the preliminary di
cussion to arrange for a new short-term experimental progran
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I establish this program a committee is to meet, to be organized
it the conference on May 20, 1944, in cooperation with the Naval
tigh Command.

I'e experiments are to test the following groups:

[. a) Persons fed on Berka-treated sea water
b) Persons fed on ordinary drinking water

¢) Persons deprived entirely of drinking water
d) Persons fed on sea water treated by the present process
(0.7 quarts drinking water for four men for four days)

During the period of the tests all persons are to receive only
cumergency sea rations. The tests are to last at the most six days.
I nddition to these tests, another series is to be conducted as
fullows:

. Persons fed on sea water and berkatite, with standard emer-
sency sea rations. Duration of the test: Twelve days. Since, in
the opinion of the Chief of the Medical Service, permanent health
inpairment and even death may be suffered by the test persons,
theso are to be made available by the Reich Leader SS.

According to the statement of Dr. Schdfer, the commitiee
lirmed on the following day embraced “Prof. Eppinger, Dr.
Hucker-Freysing, a representative of the Technical Office of the
lelch Air Ministry, and a representative of the Naval High
t ommand.”

I'he fact that another test of the Berka method was demanded
ul all, after the statements by Becker-Freysing and Schifer, was
Jue to the attitude taken by Prof. Heubner of Berlin and Prof.
I ppinger of Vienna on the occasion of another discussion in June
1044,

ITeubner and Eppinger were of the opinion that the value of the
iterka method could not be determined in advance and that it was
nrcessary to conduct experiments.



36 DOCTORS OF INFA\

As aresult, the Medical Inspector of the Air Force, Dr. Schro!
in a letter dated June 7, 1944, approached Himmler with I
request to make the experimental laboratory at Dachau availil
once again.

Dear Mr. Reich Minister:

On a prior occasion you gave the Air Force an opportunity |
clarify medical questions in experiments on human beings.

Today I again face a problem calling for final solution, follo.
ing numerous animal experiments and also tests on human volu
teers. .

The Air Force has simultaneously developed two proce::
for making sea water potable. One of the methods, develo|:
by a medical officer, actually removes the salt from the sea wal
turning it into real drinking water. The other, reported by &
engineer, leaves the salt content unchanged, merely removii
the unpleasant taste of sea water. The latter process, in conli
to the former, requires no bottleneck raw materials. From (I
medical point of view and from our present knowledge this pro
ess must be regarded as doubtful, since the intake of concc
trated salt solutions may give rise to serious symptoms of poisi
ing. Since so far it has been possible to conduct human experimci|
only up to four days, whereas actual practice requires a maiy
up to twelve days for persons adrift at sea, appropriate expci|
ments are necessary.| Forty healthy test persons are required, |
be available full time for four weeks.! Since it is known fro
former experiments that the Dachau concentration camp has I,
necessary laboratories, this camp would be eminently suitall

The experiments are to be headed by Captain Beiglhil
whose peacetime position is that of Senior Attending Physici.
of the Vienna Medical University Clinic (Prof. Eppinger). I sl
send you the names of the other participating physicians o
receipt of your general authorization.

In view of the great importance of clarifying this probln
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Mecting personnel of the Air Force and the Navy caught in emer-
oueies, I should be greatly indebted to you, my dear Mr. Reich
“Hulster, if you could see your way clear to granting my request.

Helch Physician SS Dr. Grawitz, to whom this letter was re-
cired, replied to Himmler on July 28, 1944, as follows:

toich Leader:

i o Chief of the Air Force Medical Service, in the enclosed
“tler, requests that tests be made on prisoners to check two evi-
lently promising and simple methods for making sea water po-
tiblo. In accordance with your order of May 15, 1944, Reich
i vuder, T have obtained the comments of SS Major General Geb-
Landt, SS Major General Glueck, and SS Major General Nebe,

lich are as follows:

I. SS Major General Gebhardt:

| think it entirely appropriate to support the Air Force in every
«ay, and to make available for the experiments a supervising
sternist of the Waffen-SS.”

! SS Major General Glueck:

With reference to above letter it is stated that this office offers
i objection to carrying out at the Rascher experimental labora-
tuiy in the Dachau concentration camp the experiment series re-
jiested by the Chief of the Air Force Medical Service. Jews or
ther prisoners to be taken from quarantine are to be used as
f41 us possible.”

I, SS Major General Nebe:

I agree to the proposal to test a process for making sea water
yotuble on prisoners in concentration camps. I suggest that the
ili-social gypsy half-breeds in the Auschwitz concentration camp
bo used for this purpose. Among them are men in good health

lio cannot be used in general work. I expect shortly to offer spe-
inl recommendations concerning these gypsies to the Reich
| vader, but believe it would be appropriate even now to select
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the required number of test persons from this group. If the Rei!
Leader should approve, I will pick the names of the test person

With reference to the suggestion by SS Major General N
to use gypsies in the conduct of the experiments, I take the lihii
of pointing out that with their somewhat different racial make i
gypsies may produce test results that cannot be directly appli
to our men. For this reason it would be desirable if prison:
racially comparable to the European population could be mu
available for the tests.

I obediently request transmission of authority so that the expeii
ments may be initiated.

Heinrich Himmler made the following marginal note on thi
document in his own handwriting: “Gypsies, and three oth
as controls.”

Following this decision by the Reich Leader SS, the defendun
Sievers, executive secretary of the “Ahnenerbe” Society, to whi
was attached the Office of Military Scientific Research, took st
to establish the Dachau research station. In his report to I
Grawitz he emphasizes:

I trust that these arrangements will enable the experimenl
to be conducted successfully. When a report on the experimen
is rendered at the proper time, I request that you will agree jul
how the participation and support of the Reich Leader SS is to |«
given due credit.

No comprehensive report is available, but several witnesscs
former inmates—have confirmed that the sea water experimoen
actually took place, giving accounts that are in agreement.

The witness August Vieweg described the events that occurrc
in the following words:

In the year 1944—1I cannot remember the exact month—a section
in the so-called Hospital Block 3, Stage I, formerly occupied |,
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wilaria patients, was equipped for the so-called sea water experi-
sents, Some forty to sixty gypsies—I cannot give the exact figure
were locked up together there and the doors barred. There was
«+ orderly at this station who had once been orderly with us;
‘it | cannot remember his name any more. Some Air Force offi-
i+ nppeared, some sergeants too, and took the whole thing in
wnid. Actually the section was off limits. None of us could get
wide, but T had a pretty good view of it from my own section,
vl during the first few days those patients locked up there were
t (nto the courtyard for brief walks. They told us they were
“tting Air Force rations. As far as I remember these rations lasted
tur nbout two weeks, then they were stopped . . . I then noticed
that considerable trouble began to develop in this section. On one
vasion there was something of a mutiny. They beat up the
wlerly, as the story went. This orderly was relieved and replaced
Iy other personnel. I recall that on several occasions men in a
1y cxhausted state were carried out of this section on stretchers.
e of them were taken to other wards for treatment.

In a sworn statement Ignaz Bauer reported:

I'tom the patients of the second test series on, I had to check
muscular and nerve response electrically every day, in addition
t making a number of electrocardiograms, and thus I had oppor-
Hinity to watch some of the proceedings and draw my own con-

lusions . . .

In the course of these hunger and thirst experiments the patients
vore subjected to many examinations, including repeated daily
hluod specimens and liver punctures.

Among symptoms of starvation and thirst evident even to the
liyman were: nervousness, and a state of agitation rising in some
cuses to frenzy. (The delirious were tied to their beds.) Some

lhowed apathy and loss of consciousness. Symptoms of heart
tiouble could often be observed.
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Individually the patients suffered from gnawing hunger
dreadful thirst, which was only made worse by drinking «l
water. This thirst was so intense that some patients did not shi i
from drinking the dirty water used in mopping the floors. I
one of these poor devils sliding about on his knees asking in vu
for water. Dr. Beiglbock was inexorable, however. A young fello
who had succeeded in obtaining some drinking water was tic/!
to his bed in punishment. Added to all these physical torments w.
the constant fear of death.

Fritz Pillwein, employed as an orderly at the testing stalion
testified:

The experiments themselves were carried out in the followin
way: For the first three days the test persons got emergen
marine rations, consisting of one tablet of koka-kola, some d:
tropur, a few pieces of zwieback (about ten to twelve smull
pieces). In addition, from the first day to the last, the participan
were issued salt water four to five times daily to the total quantit:
of a pint. The forty-four persons were subdivided into five or +
groups. Two groups received pure sea water, two others pui
sea water with an added salt preparation, the remaining grou
received distilled sea water without addition. From the outu!
daily blood specimens were drawn from the participants. In indi
vidual patients weakness and especially thirst took such extren
forms that after only a few days they could no longer leave thei
beds. In one case I remember that the patient broke out into
paroxysms of screaming. It happened frequently that these pu
tients drank from the slop buckets of the orderlies, or in un
observed moments drained water from the air-raid protection
buckets in the hall. Some patients actually lapped up the walci
poured out on the floor for mopping. I had to weigh the mc
taking part in the test every day, and noted that the daily los
of weight was up to two pounds. One day, when Dr. Beiglboc!
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il established that certain patients had taken additional fluid,
the orderly in charge (likewise a prisoner) was transferred out
I the hospital.
When the men were picked for these experiments, they were
jrumised better rations for some time afterward. Actually these
itions were issued only to the first group. All the rest, when the
«periments had been stopped, got drinking water and skimmed
sl for the next two days, and on the third day were put on
tuniddard camp rations. The first group, for four or five days, got
e sausage, bread, butter, cheese, marmalade, and two ciga-
ites. T remember that there was an argument between camp
lindquarters and the Air Force people concerned, since the Air
I'uice had not made enough rations available. The sufferers, of
corse, were the participants in the tests.

I'hese sea water experiments took place in the Fall of 1944,
tmvard the end of the war. They marked the end of the applied
rwwcarch initiated by the Air Force with the enthusiastic support

[ the top leadership of the SS.
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Typhus Research

Typhus experiments on human beings were demonstrably con
ducted during the war at two places: a) in the Buchenwald con
centration camp; and b) in the Natzweiler concentration can
(Struthof).

Our knowledge of the typhus experiments in the Buchenwall
concentration camp rests essentially on the ward journal kept |
SS Captain Ding-Schuler who worked in the camp, as well as o1
the testimony of various European scientists who were incui
cerated at Buchenwald. There is especially Dr. Eugen Kogon, wl
was examined as a prosecution witness on January 6 and 7 anl
who succeeded in saving the journal.* Throughout the period o|
the experiments Dr. Kogon was employed as Dr. Ding-Schuler
ward clerk. The “Division for Typhus and Virus Research” u!
the Buchenwald concentration camp was part of the Institute of
Hygiene of the Waffen-SS in Berlin, the chief of which, SS Colon!
Mrugowsky, was one of the defendants.

On September 29, 1944, there was submitted to Berlin il
manuscript of a study by Dr. Ding “On the Treatment of Typhu:
With Acridine Derivatives.” The paper was intended for ih
Journal of Hygiene and Infectious Diseases in which Dr. Diny
had previously published several contributions. The study dis

* PusLisHER'S NoTE: Cf. Dr. Eugen Kogon: Der SS-Staat. Das Systci

der deutschen Konzentrationslager, Munich, 1946. An American translation
is scheduled for publication in 1949.
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«wu the effect of two new preparations of the 1. G. Farbenindus-

(Hochst)—acridine granulate and rutenol. (Prof. Lauten-

Wiper * had personally handed them to Dr. Ding.) The study
wls in part:

Iii the months of April and May 1943 thirty-nine persons with
phuy infections confirmed by serological and clinical tests came
wlor treatment in the clinical ward attached to the Division
I'yphus and Virus Research of the Institute of Hygiene of
+ Walfen-SS. A clinical picture of marked severity with regard
the central nervous system, circulation, and exanthema was
lwerved in this epidemic. This accords with the fatal issue
perienced in more than 50% of the cases. Strict quarantine
wisures made it possible to ascertain the day of infection in a
wimber of cases. This is of particular importance in determining
‘v period of incubation . . . and when to begin specific treatment.
I these cases the preparations could be given at a very early
‘uige, supplementing their evaluation.

l'urther on in the same study we read:

Ilight of the fifteen patients vomited up to seven times a day
itor being given rutenol. The mortality of 53.3% was extraor-
Wnarily high. No correlation between tolerance and mortality

w shown: Four patients tolerated the rutenol and recovered,

"iieo others tolerated it well, yet died . . . Of the eight patients

lio vomited on being given rutenol, three recovered, the other
o died.

Mortality among the third group of typhus patients in this
pldemic, who went without treatment with rutenol or nitro-
«iidine, was only 2% higher, i.e., it was 56%.

* PuBLisHER'S NoTE: One of the major defendants in the subsequent trial
I'1. C. Farben officials. He was acquitted.
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With respect to tolerance to acridine, the study continu:
follows:

Tolerance was far inferior than even to rutenol . . . Morlul
was again very high, 53.3%.

In Dr. Ding’s journal, however, under date of April 24, 191
in precise agreement with the date given in the study—we [
the following entry:

Therapy tests, acridine granulate (A-Gr. 2) and rutenol (It !

To conduct these therapy tests with acridine granulate i
rutenol, thirty persons (fifteen each) and nine controls werc i
travenously injected, each with 2 cc fresh blood from typli
patients. All the test persons contracted very virulent cascs o
typhus.

Under date of June 1, 1943:

Case charts and curves completed.

Test series is being concluded.

Twenty-one fatalities (eight with acridine granulate, eight will
rutenol, five controls).

This entry proves that there was no epidemic, and that instcal
this was a case of test persons deliberately infected. Such expcii
ments were continuously conducted, from January 1942 up !0
April 1945, when the Allies liberated the camp. Two groups mu:!
be distinguished in Dr. Ding's experiments—immunization fcsl:
with typhus serum on the one hand, and therapeutical tests o1
the other. A summary of all the test series recorded in the journal
is shown in Tables 1 and 2, which we have prepared.
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Table 1
Typaus Tuerary TEsTS
Deliberately Infected TP’s Fatalities
Without
Therapy Test Special Treated
With Therapy TP’s Controls
(Controls)
Loiidine 20
7 1
ivthylene Blue 20 (Infection partly ineffective)
Hutonol 15 8
9 5
‘oridine Gran. 15 8
iy phus Serum
Iiilravenous 10 9
5 4
Intramuscular 10 6
90 21 32 9

\lier immunization, artificial infection was effected with fresh
lood from typhus patients or culture virus of Rickettsia Pro-
il l'/\'i.

Not shown in the tables is a third group of persons used by
1. Ding as carriers to maintain the virulence of his Rickettsia
Vowazeki strain, “Matelska,” obtained from the Robert Koch
lnstitute. Dr. Kogon's testimony on January 7, 1947, discussed this
wpect:

A third category of test persons was used to maintain the typhus
tinins. They were the so-called carriers. There were between
three and five per month. They were infected for the sole purpose
| having fresh blood from typhus patients available at all times.
Noarly all of them died. I believe I am not exaggerating when I
put their mortality at 95%.
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Table 2
Typaus SErum TESTS
Deliberately Infected TP’s Actually Fatalities
Infected
Serum Used No Serum With Conti
(Controls) Serum

Weigl 31)
Cox-Gildemeister- |

Haagen 35 10 143 1 8
Behring, normal 35
Behring, normal str. | 34
Durand and Giroud | 20
Combiescu & Zotta | 20 19 59 4
Giroud 20 6
Weigl 25 10 5
Zurich 20
Riga 20
Asid 20 18
Asid adsorbate 20 10 70 18 g
Weigl 20 9
Kobenhagen (Ibsen) | 17 9 26 3 8
Weimar 5 1
Giroud 5 5 20 3
Asid 5 1
Weimar 20
Wizl 20 20 60 15 19

Total 392 89 383 66 40

The accuracy of this testimony is confirmed by an entry by )
Ding, dated April 11, 1943:

Preliminary Test C

To establish a reliable method of infection, experiments will
fresh blood from typhus patients were conducted. The followii
were infected in the manner described:

Three persons with 2 cc fresh blood each, intravenously.

Two persons with 2 cc fresh blood each, intramuscularly.
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I'wo persons with 2 cc fresh blood each, subcutaneously.

I'wo persons by scarification.

i'wo persons, cutaneously, by means of the vaccinating lancet.

[lose infected intravenously contracted typical and severe
vwow of typhus and died in consequence of circulatory failure.
(i other test persons had only minor complaints, without show-
uit the clinical picture of the disease.

I'he next entry concerned “Preliminary Test D,” conducted
Jonge the same lines two days later, but with six persons each.
([ the six infected intravenously, five died on this occasion.

In the following we quote examples from the serum test series,
which at the same time reveal how Dr. Ding was introduced to
¢« perimental practice:

[anuary 6, 1942 to February 1, 1942

T'yphus immunizations were conducted with the following
serms:

|. Thirty-one persons with Weigl serum from the intestines of
live, obtained from the Army High Command Institute for Typhus
and Virus Research, Cracow.

0. Thirty-five persons with serum from chicken-egg yolk-sac
wilture by the Cox-Gildemeister-Haagen method.

8. Thirty-five persons with “Behring normal” serum (one egg
wilfused to 450 cc serum, mixture of 70 percent Rickettsia Mooseri
and 30 percent Rickettsia Prowazeki).

4. Thirty-four persons with “Behring normal” “Behring strong”
(one egg suffused to 250 cc).

5. Ten persons as controls.

March 3, 1942

The persons immunized from January 6 to February 1, 1942,
were infected with Rickettsia Prowazeki virus culture, in the
presence of Prof. Gildemeister. SS Captain Ding infected himself
i the process. (Laboratory accident.)
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March 17, 1942

Visit to the ward by Prof. Gildemeister and Prof. Rose (Chis
of the Division for Tropical Medicine, Robert Koch Institute). \
test persons have contracted typhus.

April 19, 1942

Concluding report on the first typhus serum test series: |

deaths (three controls, one with Behring normal, one with Belui i1,
strong ) .*

Questioned by the Tribunal on the method of selecting test i
sons for these series, Dr. Kogon made the following remarks:

The selection of the TP’s was not the same at various tii
Ata very early period all the prisoners in the camp were requesl |
to volunteer. The matter was described as harmless. The 11,
would get substantial additions to their rations. After one or two
experiments it became impossible to find volunteers. From tl .
on Dr. Ding requested the camp physician or camp headquartc
to make available persons suitable for his experiments. He s
no special qualifications. Headquarters picked the men at rando,
and by whim, regardless of whether they were criminals, politicul
prisoners, homosexuals, or so-called anti-social elements, Intriguc
among the prisoners in the camp also played their part, and o
casionally men were admitted to the experiments for no particulu
reason at all. From about the Fall of 1943 on, the three camy)
leaders refused any longer to assume the responsibility for select
ing the test persons. Dr. Ding too was no longer satisfied with orl
instructions from Mrugowsky to conduct the experiments, bul
demanded written orders. To this end he appealed to Mrugowsk,
with the request to have the Reich Leader SS himself name the

* AutHor’s Note: It is of interest to note that the facts, including the
case history of Dr. Erwin Ding’s own accidental infection, can all be obtainc|
from the version written for publication, in the Zeitschrift fiir Hygiene und

Infektionskrankheiten (Journal of Hygiene and Infectious Diseases), Volumc
124, 1943, p. 6704
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i for the experiments. In line with a directive from Himmler,
hich ['myself saw, SS Major General Nebe, of the Reich Criminal
lie Office in Berlin, thereupon decreed that henceforth only
i were to be used who were serving penitentiary sentences
hich had at least ten more years to run.

\wked by the prosecutor whether the test persons were exclu-
voly men under sentence of death, Dr. Kogon replied:

I lo not know of a single case in which a man was admitted to
It experimental ward of Block 46 because he had been sentenced
v leath. Once, in the case of four Russian prisoners of war, it

w nsserted that they were to be shot. But they were not under

ntence. They belonged to that category of Russian prisoners of

i, of whom some 9,500 were shot or hanged or garroted at
Hii ]I(‘llwald.

I'he typhus experiments on human beings at the Natzweiler

mneentration camp (Struthof), in Alsace, were conducted from
the I'all of 1943 to the Fall of 1944, when the camp was liberated.
I'he experiments were initiated by the Professor of Hygiene at
the Reich University of Strassburg, Dr. Eugen Haagen. The
Huchenwald experiments had been conducted essentially by an
internal group within the SS, but Prof. Haagen's backers were
more broadly based, as is shown in the following. We quote from
i letter to Prof. Haagen by the Strassburg anatomist, Prof. Hirt,
dated July 10, 1944:

The Reich Leader SS desires that your published report include
the following passage:

The investigations were carried out at the direction and with
ihe support of the Chief of the Air Force Medical Service, as well
as with the support of the Reich Research Council. They were also
sponsored by the Reich Leader SS personally, as well as by the
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SS Main Economic and Administrative Office, and the Instil
for Military Scientific Research of the Waffen-SS.

Through the intercession of the Institute for Military Scicnli
Research, test persons for Prof. Haagen were transferred io 1l
Natzweiler camp. Subsequently Prof. Haagen complained (o |
colleague, Prof. Hirt, as his intermediary with the SS leadcrs,
in a letter that reads as follows:

On November 13, 1943, the prisoners made available by 1/,
SS Main Office were inspected as to their suitability for the P
posed typhus immunizations. Of one hundred prisoners selcclc
in their former camp no less than eighteen have died in transpo|
Only twelve of the prisoners are in a condition that makes th
appear suitable for the tests, provided they are first restored I
good strength. This is likely to take two to three months. 'I'l:
remaining prisoners are in such a general condition that they mu
be eliminated altogether for the proposed purposes.

I may note in passing that the investigations concern the testin
of a new serum. Such tests can lead to useful conclusions onl
when they are conducted on healthy human material in a nornl
state of nourishment and general physical vigor, corresponding
the physical condition of soldiers. No useful results can be oy
pected with the presently available prisoner material, particularly
since a large number of them are already afflicted with impaii
ments that render them useless for the proposed tests. Extensiv
rest and good nourishment would bring about no changes her

It is therefore requested that I be sent one hundred prisoner:
between the ages of twenty and forty, in good health and of
physical quality that will make them comparable material.

In a letter of December 13, 1943 (Doc. No. 122), Prof. Rose o
the Robert Koch Institute recommended to Prof. Haagen that he
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wduot his tests with various serums on the basis of the Buchen-
Al vesults. Subsequently Prof. Haagen again appealed to Prof.

i (Doc. No. 123), this time requesting two hundred test per-

- und again insisting that they “must be in. the same physical

¢ as that encountered in members of the armed forces.” The
portments were still to be conducted at the Natzweiler camp.
Vo journal comparable to Dr. Ding’s document has become
Cwuin from Natzweiler.® The character and extent of the tests
Lt remain obscure. All that is available are coinciding accounts
J three witnesses that experiments took place on twenty-five Poles

s May 1943. Prof. Haagen’s assistant, Dr. Grdfe, when representa-
iong were made by the technical staff,} reassuringly said at the
ine that “the experiments would not be conducted with prisoners
‘ut only with Poles,” adding that “Poles really are not human

. »
!H.".\‘.

tsperiments with Infectious Jaundice Yirus

Ihere are, again, no clinical or experimental documents dealing
ith the researches on the virus of infectious jeundice.

\ll that is established is that a demand was made for experi-
wents on human beings to clarify the mode of transmission. This
iv seen from an exchange of correspondence between the Reich
F'hysician SS and Police, Dr. Grawitz, and Heinrich Himmler.
(/nder date of June 1, 1948 (Doc. No. 010), in a communication
marked “top secret,” Grawitz requested Himmler's approval for
making available to a Dr. Dohmen at the Sachsenhausen con-

¢ pupLisaeR’s Note: This document was found intact in Dr. Haagen’s files
iii Strassburg, and was introduced in rebuttal of Dr. Haagen’s testimony as a
defense witness for Dr. Rose, who was Dr. Haagen’s immediate superior in
ilo Luftwaffe Medical Corps.

| PusLisarr’s Note: This representation was made by an Alsatian tech-
nician, obviously concerned about her many compatriots imprisoned at Natz-
weiler.
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centration camp “eight prisoners sentenced to death, as yjou,
possible,” so that experiments sponsored by Dr. Karl Bra,
Reich Commissioner of Health and Sanitation, could be cari
out.

Himmler replied with a letter:

Field Command Post, June 16, 111
The Reich Leader SS
Journal No. 1652/43
RF/Bn
Subject: Research into the Cause of Infectious Jaundice (I1¢|.
titis Epidemica)
Reference: Yours of June 1, 1943—File No. 420/1V /43—Journ

No. 6.43, top secret

Top Secret!
To Reich Physician SS and Police, Berlin

I acknowledge receipt of your letter of June 1, 1943,

1. T grant authorization for use in the experiments of eili
criminals under sentence of death at Auschwitz (eight Jews
the Polish resistance movement sentenced to death).

2. I am in agreement that Dr. Dohmen should conduct the.
experiments at Sachsenhausen.

3. I share your view that an effective campaign against in
fectious jaundice would be of immense value.

(signed) H. Himmler

Carbon copy to SS Lieutenant General Pohl, Berlin, for infor
mation,

SS Lieutenant Colonel

In connection with a “Common Research Program on the Qucs
tion of the Virus of Hepatitis,” the consulting internist to the Army
Medical Inspector, Prof. Guizeit of Breslau, wrote to Prof. H aagen
in Strassburg on June 24, 1944 (Doc. No. 124). Among other thing:
he stated that he was trying “to create the possibility of carryiny
out the crucial experiment of transmission to man . . . However

FENIMENTS WITH INFECTIOUS JAUNDICE 53

‘iln precautions which I cannot mention in writing must be
bserved.” ®

I hiy letter from Gutzeit, Haagen answered on June 27, 1944,
Wl the following passage:

i'or the time being I cannot yet conclusively answer your in-
+1y about the human experiments. As you know, I am working
il Messrs. Kalk, Biichner,t and Zuckschwerdt. I have agreed
pecially with Mr. Kalk, of course, that we are to conduct such
periments with our material.

I this same letter Prof. Haagen mentions that the above-

cntioned Dr. Dohmen was expected in Strassburg on July 15. On
' sume day he passed on Prof. Gutzeit’s letter together with his

wiwer to Prof. Kalk, who was on the staff of the Chief of the Air
' ree Medical Service:

Doar Mr. Kalk:
I'nclosed I am sending you a copy of a letter from Gutzeit as
¢l as my reply. We really must proceed with the human ex-

* AutHor’s Note: The fact that the “crucial experiment” on human

inys was actually carried out in Prof. Gutzeit’s Breslau clinic is con-
wied by a contribution from this clinic in the Munich Medical Weekly,
12, p. 76ff. It was written by Dr. H. Voegt, resident physician at the
liile, and was entitled: “On the Etiology of Hepatitis Epidemica.” The
paper, by the way, is a very clear example of the tactics of obscuration as
i whether the experiments were voluntary or not. In the case of a first
il series voluntary participation is expressly emphasized; in a second,
mbracing six persons, this is not mentioned. Among the latter was a
(hirty-year-old woman afflicted with a not very extensive tubercular in-
tootion of the lymph glands on the left side of the throat.” She “drank, in
. cup of soup, 100 cc of urine from patient B. and . . . (a little later)
win about 25 cc from patient Sch.” Even after the first dosage “the
tibercular lymph-gland involvement began to flare up.”

| PuBLisaER’s NotE: Prof. Biichner, of Freiburg, later stated emphatically
(it he had had no part whatever in the planning and conduct of Prof.
{lingen’s experiments on human beings, having solely examined a series of
siouse-livers for him.,
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periments as soon as possible. They had best be conducted

in Strassburg or in the vicinity. Can your office take the neccsin

steps to see to it that we get the test persons required? I do

know what kind of men Gutzeit has at his disposal, soldicis

other people.
I should be grateful to you for a prompt reply.

No witnesses appeared who had personal knowledge of 1/

infectious jaundice research here outlined.

£4FERIMENTS WITH SULFONAMIDE, BONE-GRAFTING,
ELLULITIS, AND MUSTARD GAS

<«lfanamide and Bone-Grafting Experiments

I yrroup of experiments, carried on in the Ravensbriick con-
iration camp for women, was conducted at the direct instiga-
i of Dr. Karl Gebhardt, Professor of Orthopedic Surgery at the
dversity of Berlin, Chief Surgeon of the Hohenlychen Medical
AHtute, and Chief Surgeon to the Reich Physician SS.
I'e experiments began with the testing of the sulfonamides in
voted wounds. Later followed operations of various kinds, in
“ch bone and other tissue was removed from prisoners in the
i, to be transplanted to patients at Hohenlychen. The various
' series partly overlap in time. They began in August 1942
«l ended during the course of the year 1943.
\ clinical summary of the operations carried out is given in the
orn statement of Dr. Zophia Maczka, a Polish woman radiolo-
t who was a political prisoner at Ravensbriick during the time
- yuestion. She worked as an assistant in the X-ray ward of the
wnp hospital. (Her statements were made when she was ques-
ned at the Seraphim Hospital in Stockholm, where Dr. Maczka
i staff member in Prof. Lysholm’s department.)
According to this sworn deposition (Doc. No. 861), the follow-
were carried out:
I Infective operations
! Experimental aseptic operations

55
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In the first group the soft part of the calf was opened operalii:
and the open wound infected with bacteria that were introdu
Staphylococci (staphylococcus aureus), malignant edema (<!
tridium cedematis maligni), gas bacilli (clostridium perfringcn
and tetanus were used.

... Weronika Kraska was infected with tetanus. She died witli
a few days. Kazimiera Kurowska was infected with gas bacll
She died within a few days. Aniele Lefanowicz, Zofia Kict
Alfreda Prus, and Maria Kusmierczuk were infected with mill
nant edema. The first three died within a few days. Maria ki
mierczuk survived the infection. She lay ill for more than a y
and was crippled, but she lives, a witness to the experim

- Pyogenic germs were chiefly used. The wounds were closed all:

infection, and the severe siege of sickness began. Many of tl
operated on were sick for months and almost all became crip)l
Why did Prof. Gebhardt and his school conduct such experimei!
To test the new preparations of the German pharmaceutical |
dustry. Cibazol and albucid * were used most often. Even tetan
was treated in this fashion.

But the results of the treatment went uncontrolled, or w
controlled in such an inadequate and superficial way that it v
of no value.

The second group consisted of bone, muscle and nerve exp

ments.

Bone operations were checked by X-ray pictures. As a hospil
worker I had to take all the X-ray photographs. In this wu)
had an opportunity to get a good grasp of the proceedings. 'l
following were carried out:

a) Fractures; b) Bone Transplants; ¢) Bone Slivers.

# TransLATOR'S Note: These are the German proprietary terms f
sulfathiazole and sulfacetamide, respectively.
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+) On the operating table the bones of both lower legs were
ken into several pieces with the hammer and subsequently
saired with bone clips (example: Janina Marczewska) or with-
¢ ¢lips (example: Leonarda Bien). The leg was put in a cast
it was removed in a few days. The leg then remained without
vt until healed.

I} The transplants were made in the familiar way, but in the
wons entire pieces of the fibula were excised, sometimes with
oriostium, sometimes without. (The most typical operation

«« performed on Krystyna Dabska.)
¢} Bone slivers. These operations were a fad with Prof. Geb-
«#t'y school. In the preliminary operation two bone slivers from
tihias of both legs were prepared. In the second operation the
‘o with the surrounding bone were excised, to be taken to

thenlychen, To perfect this bone-sliver operation, two such

rtions were performed on prisoners in protective custody.
¢ changes in the bones were osteomyelitic in character.

Ilie muscle experiments consisted of several operations on
sume place of the thigh or lower leg. In each subsequent
rntion additional sections of muscle were excised. On-one
wion a piece of bone was implanted into the muscle (with

hinska). In nerve operations sections of nerve were removed
unple: Barbara Pytlewska).

l'he defendant Herta Oberheuser, in a sworn statement (Doc.
I87), insisted that “only Polish nationals in full health were

l for the experiments.”

I'he defendant Fritz Fischer who, as one of Gebhardt’s assist-

v, performed the operations with Dr. Oberheuser, said in his
dement:

I cannot recall precisely how many persons were subjected to
sulfanilamide experiments. As far as I remember, there were
lest series, each embracing some ten persons. I do recall quite
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clearly that fatalities occurred only in the last two series. O
the patients died during the low-grade culture series, and (1.
persons died of acute gas bacillus infection.

According to Dr. Fischer, in the first three series, bacteria, |/
bacteria and tiny fragments of wood, and finally bacteria, 1
and glass were introduced into the wounds. At this stage I\
Physician SS Dr. Grawitz visited the camp. About this visil |
Fischer said:

... Iexplained to Dr. Grawitz the details of the operation:
their results. Before I had been able to finish my report on |
procedures used and the results obtained, Dr. Grawitz brus:
interrupted me and remarked that the conditions under whicl |
experiments were being conducted did not sufficiently appr
mate conditions at the front. He literally asked me: “How
deaths have there been?” and when I reported that there had |
none, he declared this confirmed his view that the experiments |
not been conducted in accordance with his instructions.

He said the operations were mere flea-bites, and sincc |

‘ purpose of the experiments was to test the effect of sulfonami!

in gunshot wounds, it would be necessary to inflict actual gun:
wounds on the patients. He ordered that the next group:

experiments to be undertaken be conducted in accordance v |
these directives.

In all the series the infections were created only in the lov
leg, in order to make amputation possible. Dr. Fischer explain
however, that in cases of gas bacillus infection inflammali
spread so rapidly that there was no possibility of cure and the
fore no amputations were performed.

Dr. Maczka, a witness to the five deaths in this series, reporl:
from the prisoner’s point of view.
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i my opinion, and from clinical observation, Kurowska had
i infected with gas bacilli. She was a strong young girl, twenty
i+ old. The infection progressed slowly. Starting at the foot,
Iy swelled up and turned more and more black day by day.

tuly during the first few days was she given any attention. She

«« then taken to Room 4, where she was days dying, with the
‘t dreadful agonies and screams.

lieda Prus too was infected with malignant edema. But

fiedla Prus proved to be stronger than Kiecol and Lefanowicz,

I therefore lived a few days longer. She was a beautiful girl of

“uty-one, a college student, who gave up her life in dreadful

iy, She died of hemorrhage.

li describing the background against which the survivors of

infective experiments existed, the eyewitness account of the
lish woman physician also throws light on the nursing methods
slomary in the camp:

Il the girls survived and were in pain, their legs full of pus, they
“+¢ piven dressings from time to time, according to whim. Some-

wiow they had to wait three or four days. There was an unbear-

ls stench of pus in the room. The girls waited and waited for
Ip. There were no nurses at night. They had to help each other.

With such an interpretation placed on his duties, the attitude of

« physician toward his patients, or his “test persons,” slipped
wesistingly into the customs of the camp.

I'our woman witnesses, exhibiting the scars of these deliberate

Jvctions to which they had been subjected at Ravensbriick,
peared in court. One of them, Jadwiga Dzido, once again de-

"hed the contrast of power and utter helplessness that permitted

W experiment to be performed on human beings:
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In the year 1942 there was hunger and terror in the camp. |
Germans were at the zenith of their power. They could read i/
and happiness written in the face of every SS-wife. Every du,
were told that we were nothing but numbers, that we must [0/
we were human beings or still had anybody who thought ol
that we would never see our country again, that we were sl
and that all we had to do was to work. We were not permittc!
smile, to weep, or to pray. We were not permitted to defend i
selves when we were beaten. And there was no hope of seeiny: 1

home again.

A subjective account of the course of the operations was i
in court by the witness Wladislawa Karolewska:

On July 22, 1942, seventy-five prisoners of our transport, w i
had come from Lublin, were called to the camp command
Later we were sent back to the block where we were to au
further instructions. On July 25 all the women who had come wi
the transport from Lublin were called together by Mandel v/
told us we would not be allowed to work outside the camp.

The next day seventy-five women were again called and had |
stand outside the camp hospital. Present were Schiedlau:!
Oberheuser, Rosenthal, Koegel, and the man whom I later reco
nized as Dr. Fischer . . .

On that day we did not know why we had been called belo
the camp physicians. But that same day ten of twenty-five ¢
were transferred to the hospital, though we did not know for wl
purpose.

Four came back, but six remained in the hospital. That su
day the six came back to the block, after having received a cerl.
injection; but we did not know what kind of injection it was.

On August 1 these six girls were again called to the hospit!
the six who had received the injection. They were detained in (!
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wpital, and we could not get in touch with them to find out why
‘v had been taken to the hospital.
\ lew days later one of my fellow inmates succeeded in getting
w0 Lo the hospital and in learning from one of the prisoners that
«y were all in bed, their legs in casts. On August 14 of the same
i | myself was called to the hospital, and my name was on a
wet of paper. I did not know why. In addition to me, eight other
#lv were called to the hospital. We were called at a time of day
hen executions were usually carried out, and I was sure I would
sxecuted, since shortly before several girls had been shot down.
o the hospital we were put to bed and the room was locked.
WWo were not told why we were in the hospital and when one of
fellow inmates asked, she got no reply whatever. The only
pily was a sarcastic grin.
\ German nurse then came and gave me an injection in the leg.
tter this injection I vomited and grew weak. I was then placed
i i wheeled stretcher and taken to the operating room. There

i1 Schiedlausky and Dr. Rosenthal gave me a second intravenous

“jection, into the arm. Shortly before, I saw Dr. Fischer leave the
perating room. He was wearing surgical gloves.
I then lost consciousness and when I awoke I noticed that

! wis in an ordinary hospital room. After some time I regained

usciousness and felt severe pains in my leg . . . I noticed that
4y leg was in a cast from ankle to knee. The pains in the foot
ore very severe and I had a high fever. I also noticed that my leg
1w swollen from toe to hip. The pains increased more and more

#1l the temperature rose too, and the next day I noticed that some
Wid was draining from my leg. On the third day I was placed on
- wheeled stretcher and taken to the dressing room. There I again

w Dr. Fischer. He wore an operating gown and had rubber
loves on his hands. A blanket was drawn over my eyes and I did
ot know what was done to my leg. But I felt great pain and had
l impression that something was being cut out of my leg. Present
cre Drs. Schiedlausky, Rosenthal, and Oberheuser. When the
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dressing had been changed, I was taken back to the ordii
hospital room. Three days later I was again taken to the dreui -
room, The dressing was changed by Dr. Fischer with the aid of 1
doctors mentioned, my eyes again having been covered. | «
taken back to my usual hospital room. Later dressings werc «
plied by camp physicians. Two weeks later we were all uy
taken to the operating room and placed on an operating table

The dressing was removed, and for the first time I again saw
own leg. The incision was so deep that I could see the bone il
We were told that the Hohenlychen physician, Dr. Gebhu
would come to examine us. We waited three hours for his ari -
while lying on the tables. When he came, a sheet was spread o
our eyes . . . Then we were taken back to our rooms. On 5
tember 8, I was sent back to the block. I could not walk. I
flowed from my leg and I was unable to walk. In the block I stuy:
in bed for a week. Then I was again called to the hospital, i
since I could not walk, my fellow inmates carried me. In the i
pital I met a few of my fellow prisoners who were there after 1l
operation. I was sure I would now be executed. For outsidc (!
hall T saw drawn up the ambulance used by the Germans to 1/
away persons selected for execution. We were taken to the i
ing room, where Drs. Oberheuser and Schiedlausky examined o
legs. We were again put to bed.

That same afternoon I was taken to the operating room and Il
second operation on my leg was performed. As before, I was |
to sleep by means of an injection. This time I again saw I’
Fischer. I woke up in the ordinary hospital room. I felt still shai|
pain and was running a temperature. The symptoms were !
same. The leg was swollen and full of pus.

After this operation the dressings were changed, by Dr. Fisclu
every three days. After more than ten days we were again tal.
to the operating room, and it was announced that Dr. Gebhun
would come to examine our legs. We waited a long time, and (l
he came and examined our legs while our eyes were covered. 1
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‘o some other people came with Dr. Gebhardt, but I do not -
wimember their names or their faces any more. We were then

tiken back to our rooms on stretchers. I felt even worse after this

peration and could not move. While I lay in the hospital, Dr.

herheuser treated me with extreme cruelty.

When prisoners reached a physical state that made their early
lvmise probable, they were not infrequently killed by injections.
. Herta Oberheuser admitted in her sworn statement (Doc. No.
147): “I myself administered five or six such injections.” Another
amp physg'écﬁian, Dr. Rosenthal, confirmed this:

.

- Rapgas g
| saw several times that Dr. Ob
ijoctions. She used a 10 cc syringe and made the injection into
o arm vein. The effect offered the picture of acute heart failure.
Ilio patients would rear up and then suddenly collapse. The time
fiom the injection until death was between three to five minutes.
Ihe patients were fully conscious down to the last moment. The
time needed for the injection was fifteen to perhaps thirty seconds.
i, Oberheuser told me that the prisoners to whom she admin-
stered gasoline injections were all hopeless cases incapable of
Hire., g

| myself eased some twenty or thirty hopelessly sick patients
wto a gentler death by means of an overdose of morphine.

On the subject of the experiments in muscle regeneration there
i+ available, except for Dr. Maczkd’s statement, only a brief de-
wription of an operation by the defendant Fischer:

Under evipan and ether anesthesia, two-inch incisions were
minde along the outside of the thigh. The fascia was severed and
i piece of muscle about the size of the last digit of the little finger
wis removed. Fascia and skin were then closed, following the
‘tundard techniques of aseptic surgery. Afterward a cast was

erheuser gave prisoners gasoline

e

5

i
i
i
1
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applied. A week later the incision was reopened under anestl
and an adjoining section of muscle removed.

In addition to the classification of bone-grafting and regeni
tion experiments by Dr. Maczka given earlier, we have a detail
account of an individual case by Dr. Fischer:

A student of Lexer, Gebhardt had long planned a free heter
plastic bone-graft (transplanting a bone from one person |
another). Although some of his associates were in disagreemci
he was determined to perform such an operation on the patic
Ladisch, whose shoulder joint (scapula, clavicle, and the head «
the humerus) had been removed because of sarcoma.

I and my colleagues raised medical and humanitarian objection
until the evening the operation was performed. But Gebhai i
ordered us to carry out the operation. Captain Stumpfegger, |
whose special field of research the operation lay, was to remov:
the scapula (shoulder blade) at Ravensbriick and therefore T
already made special preparations. But since Prof. Gebhaul
needed Dr. Stumpfegger for the final transplant of the should:
to the patient Ladisch, I was ordered to go to Ravensbriick thi
same night to perform the removal operation. I begged Drs. Geli
hardt and Schulze to describe to me the precise technique the)
desired me to follow. The next morning I went to Ravensbriick . .

The camp physician who assisted me in the operation finishc(
it, while I returned to Hohenlychen as quickly as possible with th
bone to be transplanted. In this way the time lag between remov.!
and graft was shortened. The bone was handed to Prof. Gebhardll
in Hohenlychen, and he, together with Dr. Schulze and D
Stumpfegger, transplanted it.

Other amputations were observed by the prisoners. Thus th:
account of Gustawa Winkowska agrees with that of Dr. Maczka
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i saw Rosenthal struggle with a healthy young Ukrainian girl
Lom they tried to take to the operating room by force. The girl
upht back and screamed for help. With the help of Gerda Quern-
“iin, Dr. Rosenthal gave her a sedative. She was then taken to the
perating room where one of her legs was amputated. I think
¢ was Dr. Fischer, for I saw him enter the operating room
«lore the struggle just described. Immediately after the opera-
win Dr. Fischer and another physician whom I could not recognize
‘it the operating room with a large package, going directly to a
it that stood ready, in which they returned to Hohenlychen. I
tiew that he had come from Hohenlychen, for the hospital always
woived welning when someone was to come from Hohenlychen.
I helieve the package contained the amputated leg. This took
ylace at the time when experimental operations were being per-
tuimed on the Polish girls.
I'he woman on whom this operation was performed . . . later
rwveived a fatal injection . . .

Under similar circumstances the arm and shoulder group were
rwmoved from another Ukrainian girl. She too was killed by in-
jeetion,

At the “Third Eastern Conference of Consulting Specialists,”
held May 24 to 26, 1943, at the Academy of Military Medicine,
Herling Major General Gebhardt and Dr. Fischer reported on
Special Experiments on the Effect of Sulfonamides.” Dr. Fischer’s
worn statement explains:

In the lectures delivered by Dr. Gebhardt and myself it was
mide perfectly plain that the experiments had been conducted
with prisoners in a concentration camp.

Prof. Gebhardt began with the following words: “I bear the full
human, surgical, and political responsibility for these experi-
ments.”
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At this May 1943 conference the following officials were prc:.:
Dr. Paul Rostock, chairman of the conference; Dr. Siegfried 11
loser, then Chief of the Armed Forces Medical Services, who |
issued the call for the conference; Prof. Karl Brandt, who sl
the center of the front row; Reich Health Leader Dr. Leona
Conti; Prof. Sauerbruch; Dr. Frey; and Prof. H eubner. The \
Force Medical Service was represented by Dr. Hippke, its Ci.
and by Dr. Oskar Schréder. The Medical Service of the Wafci
was represented by its Chief, Dr. Karl Genzken. In addition, |
Helmut Poppendick (Chief of Staff of Dr. Grawitz, the Reich I'ly
sician SS and Police) was present . . . None of these physicii
found any fault with the experiments. The lecture was follou:
by a discussion in which Dr. Frey and Prof. Sauerbruch parti |
pated, but they too voiced no criticism.

After the reading of this document, Mr. McHaney, the prosccu
tor, added the following remarks, among others:

This affidavit proves beyond any peradventure of a doubt (!
the features of these criminal experiments were brought home |
the leaders in the German medical world . . . These people we
in a position to clearly know a duty, and to know that it could !
and should not happen!

There is no documentary evidence to show to what exicn
muscle-regeneration and bone-grafting experiments, especiall
free heteroplastic transplants, were publicized.

Cellulitis Experiments

In 1942 and 1943, at the same time as the operative experiments o
human beings just described, similar experiments were conducl:
at Dachau. In these cellulitis was created by artificial means, |
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mpare the effectiveness of allopathic and homeopathic * thera-

ltlc agents.

\ccording to the testimony of the witness Stohr, Chief Surgeon
Volter first conducted a test series with ten German prisoners,
wl then picked as his test persons members of holy orders and

itholic priests of every nationality, from the camp’s clerical
"k, The infection was administered in the operating room of the
wnp hospital. The witness Heinrich Stohr, a political prisoner
mployed as a male nurse, was present during these proceedings.
"¢ stated that they occurred in “the presence also of SS Major
“hiitz and the homeopath Dr. Kiesewetter,” the operation being
vwtformed by Dr. Pape, a camp physician.

I'he artificial infections were preceded by simultaneous treat-
went tests, in which patients who had spontaneously contracted
llulitis, “the typical camp complaint,” were treated with allo-

puthic and homeopathic preparations.

Three identical or similar cases were observed. One of these

wes was treated allopathically, another homeopathically, while
tho third received only ordinary wound treatment, i.e., no medica-
tion of any kind. The limb bearing the wound was immobilized,
lioated with compresses and the like, as the case might be. These
vore the instructions by the physicians. Well, it developed that
the patients frequently recovered faster without any medication,
‘v, without tablets, injections, etc. Experiments of this character
were conducted for several weeks, and if I as a layman am per-
mitted any judgment, I must say that to my observation the physi-
tlans were not satisfied with such experiments.

| must emphasize, by the way, that not merely wounds were
ircated by these methods but also internal diseases. The chief aim

" TransLATOR’s NoTE: For reasons of Nazi nomenclature, the German term
hiochemical” is actually used throughout this section, instead of “homeo-
pathic.” The context makes it clear that homeopathic remedies are in fact
moeant, and the term has been so translated.



68 DOCTORS OF INUIA ‘i

was to find out whether the homeopathic drugs were also v |
. in combatting dropsy, which was very common in camp. It
- veloped that the homeopathic drugs had no effect whateve:
the course of the disease.

The degree of danger inherent in these experimental infectio
is shown by en excerpt from the examination of the witness:

Q. Now, you have told us that they had one group, the i
group, consisting of ten Germans. How many died in this group

A. I believe the first group consisted of ten men. Of these, as [«
as I recall, seven died.

Q. Now, you have told us of a second group, of forty clergymi
How many died in that group?

A. I saw a list of the survivors, and according to this list abou!
twelve priests or monks probably died.

Of these test persons too one group was treated with sulfon
mides, the other with homeopathic preparations.

An inkling of the extent of the test series is given in a rcpo
which the Reich Physician SS Dr. Grawitz sent to Himmler o
August 29, 1942:

Reich Leader! I take the liberty of submitting the followiny
intermediate report of results obtained so far with the homco
pathic treatment of sepsis and other complaints:

L. In the SS Hospital at Dachau, during the period covered |,
the report, the following forty cases were treated by homeopathi
means. In addition to septic infections, other complaints were
treated in which homeopathic treatment had shown promises ol
improvement.

Cellulitis 17
Sepsis 8
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i"urunculosis and abscesses
inlected operative wounds
Mualaria

I'leural empyema

Soptic endocarditis
Nephrosis

Chronic sciatica

T . T )

Cnllstones

in accordance with therapeutical directions provided by home-
pathy, the following preparations were administered, according

i eses

Kalium phosphoricum (potassium phosphate) D6 *

I'errum phosphoricum (ferric phosphate) D6 and D12
Silicium (silicon) D6
Natrium muriaticum (sodium chloride) D6
Calcium phosphoricum (calcium phosphate) D6
Natrium sulfuricum (sodium sulphate) D6
Magnesium phosphoricum (magnesium phos-

phate) D6
Natrium phosphoricum (sodium phosphate) D6
Calcium fluoraticum (calcium fluoride) D6

In the majo}ity of cases septic infection was artificially ad-
ministered. Results so far indicate that the unfavorable course
ol these severe complaints is scarcely affected by homeopathic
mcans in even a single instance. All cases of sepsis ended fatally.
{lc malaria cases remained completely unaffected.

The cases of extensive cellulitis with abscess formation, empy-
oma, septic endocarditis, nephrosis, chronic sciatica, and gall-
stones afforded not the slightest degree of certainty as to the
olfect of homeopathic treatment. Insofar as they showed a favor-

* TransLATOR'S NoTE: These are degrees of dilution.
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able course, medical experience shows it to be no different fi1
what would have ordinarily occurred with absolute immobili
tion in bed and no other special measures.

Only in five cases was the impression offered that the complaint:
were favorably influenced by homeopathic means. Of thesc, i
cases were comparatively light. The fifth case was that of -
seventeen-day-old child with severe furunculosis. Here a tu:
for the better was experienced only a few days after the onsct |
the treatment. It must be mentioned, however, that there was
error in the experimental arrangements on this case, since al
beginning of treatment albucid, a sulfonamide preparation, w«
also administered.

The stronger pus formation plainly observed in some cases 1
also perhaps be attributable to the effect of the homeopalli
preparations. Perhaps this is the result of the frequent dosiy
with sugar, since the homeopathic tablets consist almost entirc|;
of lactose. Experiments to clear up this point have been schedul

In one case of joint surgery potassium phosphate was given
a prophylactic antiseptic, since the operative incision was pu
ticularly exposed to infection. Nevertheless, the next day a ten
perature of 102.2°F was measured. Homeopathic treatment th
proved incapable of preventing the onset or outbreak of infc
tion, though potassium phosphate D6 was at once administerc!
intensively. It is also noteworthy that after a short time all Ul
severe cases vigorously rejected the homeopathic tablets, sincc |
meant torture for them to take the medicine every five minulc:
even at night.

“In summary, it is stated that of a total of forty cases, onc |
evaluated as positive, and four as positive with reservations,
opposed to thirty-five failures, including ten deaths.

The tests at Dachau are being continued.

In addition to the present program, we are especially on
look-out for twin cases of the greatest possible similarity, the on
to be treated allopathically, the other homeopathically.
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At the Auschwitz concentration camp three typical cases of
“ptic infection, developing from tissue inflammation, were treated
«ith potassium phosphate D4 according to directions. In none
I these cases was a therapeutic effect on the course of the com-
ilalnt observed. All three cases ended fatally. The tests are being
sntinued.

(signed) Grawitz

in the home of former Reich Physician SS Dr. Grawitz, who
was “profoundly concerned with the unbroken continuity of the
ioats,” the following case history, reproduced only in part, was
lound. Its entries are continuous from November 11, 1942, to
lanuary 18, 1943:

Diagnosis: Artificial cellulitis on the left thigh and right upper
St

Natorski, Stefan, born January 21, 1909, Sch P 30,300.

Date of admission: November 10, 1942.

IHealth history: Does not recall childhood diseases. Typhus in
11,

Appearance: Patient is thirty-three years old, in reduced state
ol health and vigor, head and throat negative.

Thorax: No evidence of active or specific lung involvement.
Heart negative.

Abdomen: So;?t, insensitive to pressure. Limbs negative. Tem-
perature 96.4°F, pulse 60, weight 112.5 Ibs. Height 574%”.

History

November 11, 1942: At 1800 hours, under the designation
hurolin,” the patient received an injection of 1 cc pus in which
imerous streptococci chains had been observed under the micro-
wope. The injection was administered on the inside of the left
thigh close to the abductor canal. Late at night the patient com-
plained of severe headache and drawing pains in the left thigh.
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November 12, 1942: Around the injection puncture on th |
thigh there is swelling and sensitivity to pressure.

November 13, 1942: Further swelling of the left thigh, espccil
the inside. Pains chiefly in moving the left leg, at times a throl)l\i
pain in the left thigh even at rest. A reddened area about the
of a saucer appears around the place of injection.

November 14, 1942: Status idem.

November 15, 1942: The left thigh today shows severe swelli
over its entire extent. Pain and sensitivity to pressure have
creased. Persistent headache.

November 16, 1942: At the point of injection on the left l
a pustule has formed, the size of a pea. Otherwise no changc
the left thigh. Patient complains of severe throbbing pains.

November 17, 1942: The entire left thigh remains greatly sw
len. Reddening is seen at some smaller spots around the point
injection. At the point of injection itself a pus-filled blister, (I
size of a penny, has formed. Extreme sensitivity to pressure oy
the entire inside of the left thigh.

November 18, 1942: Status idem.

- November 19, 1942: Outwardly no significant change in the |cli

thigh. The swelling has somewhat increased toward the knee. Il
patient complains of intense throbbing pain there. The left I
was today immobilized in a Volkmann splint. Tapping the insid
of the left thigh yielded fourteen cc of creamy pus, of which thic
cc was at once injected intravenously into the patient’s right ari

November 20, 1942: Swelling and slight reddening about
point of injection on the left thigh persist. Patient feels sevci
throbbing pains.

November 21, 1942: Photograph taken. On the median fron
side the center of the left thigh shows an extrusive deformation
with maceration of the epidermis and a reddened area the size ol .
silver dollar. Creamy pus drains from the old puncture. The I
thigh is swollen in its entire circumference. Under ether ancs
thesia an incision was made in the inside center and preparation
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utinued with the forceps. About 250 cc of creamy yellow pus

i evacuated. In the rear of the left thigh a counterincision was
wile, Both incisions were connected by a rubber tube thus provid-
« lree drainage. Afterward dry dressing and Volkmann splint
cio applied.

November 22, 1942: The swelling of the left thigh has somewhat
¢tlined. Only small quantities of brown pus, mixed with blood,
liain [rom the incisions. Sensitivity to pressure on the left thigh
< lelt only near the incisions. The lower part of the right upper
wm, especially the inside, is slightly red, swollen, and sensitive

La L) I’I'('Ssure.

I'erapy: Bathing of the leg, flushing with rivanol, drainage.
Iy dressing and Volkmann splint.

November 23, 1942: Further slight reduction of the swelling in
the left thigh. Copious yellow-brown pus, mixed with coagulated
lood, drains from the incisions. Necrotic tissue fragments are
lkewise expelled.

I'he lower part of the right upper arm remains swollen, slightly
«wildened, and sensitive to pressure.

I'herapy as on the preceding day . . .

November 28, 1942: No significant external changes in the left
thigh. Moderate quantities of yellow-brown pus drain from the
iivisions. At the lower end of the right upper arm, inside, a
welling about the size of an egg is seen. The skin is red. Slight
lictuations in the swelling are perceptible.

An incision was made under ethylene chloride anesthesia.
(opious evacuation of creamy pus. A strip of iodoform gauze and
i rubber drain were introduced, and a dry dressing applied. The
vntire left arm was immobilized.

Therapy: Twelve g tibatin,* intravenously, six g albucid per os
ind three times one cc cardiazol-sympatol subcutaneously.

November 29, 1942: Moderate swelling persists in the left thigh.

* TransLATOR’S NoTE: A galactoside of 4-4- diaminodiphenyl sulfona-
mide.
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Slight drainage of brownish pus from the incisions. In an .
about the size of a saucer around the wound the epiderii
undermined.

Therapy: Flush incisions in left thigh with rivanol, drain
dry dressing, Volkmann splint. Right upper arm: tampon i/
dry dressing, splint. Internally as yesterday . . .

January 18, 1943: The condition of the patient has contin
to improve greatly in the last few days. No complaints of
kind remain. He will be discharged from the hospital today, cli
fied as convalescent.

Summary

~ In the present case purolin injection into the left thigh gavc 11

to full abscess formation. In the right upper arm too, after int:
venous injection, an abscess formed. Both abscesses were openeil
In the left thigh extensive and deep-seated necrosis developa
Blood vessels were destroyed. There was extensive hemorrhi
Ligature of the vena saphena magna was performed and the ble|
ing thus controlled. The wounds suppurated for some weeks. |1
ternally the patient received large doses of albucid and tibati
Compared to homeopathically treated patients, drainage of (I
incisions proceeded comparatively rapidly. The patient recover !
well and is again fully fit for duty.
Total sulfonamides administered in the case were:
Tibatin, intravenously 124 g
Albucid, per os 336 g

Dr. Laue, one of the SS physicians at whose instigation ()i
parallel tests of allopathic and homeopathic therapy were con
ducted, in a letter to Rudolf Brandt, Himmler’s personal adminis
trative officer, wrote on September 12, 1942:

In view of certain failures recently experienced at Dachau, |
am particularly gratified that SS Major General Grawitz now
wants to tackle the situation purely from the scientific side, first o
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| iliiving a powerful wedge into the whole subject of mineral-
JIt therapy. T believe this thought can be received only with

neral gratification, since there is no better opportunity to do
Hin than precisely at Dachau.

tsperiments With Mustard Gas

\t the behest of the Armed Forces High Command, experiments
th mustard gas were conducted at Sachsenhausen and Natz-
veller-Struthof between September 1939 and April 1945. The pur-
e of these tests was to find the best therapeutic measures to
wmnbat mustard gas lesions. The experimental set-up as well as the
uit of characters involved is the subject of documentary evidence
i well as of eyewitness statements.

I'he prosecution files contain Document No. 198, a preliminary
iwport by a Dr. Sonntag on eight cases of “Oil-O” injuries and
their treatment with the remedies “H” and “F 1001” at the Sachsen-
hiuusen concentration camp. The document is dated December
', 1939. We reproduce the following passages:

In order to have the broadest possible base for judgment with
i relatively small number of cases, lesions were inflicted on both
iwmns. “Oil-O” was applied to an area about the size of a half dollar
with a platinum loop and allowed to dry for thirty minutes in the
ulr. The arm was then given a protective dressing. On the third
dny, with cases 1 and 4, and on the fourth day, with cases 7 and
i, an infection was caused on the left arm. A mixed flora of strep-
lococci, staphylococci, and pneumococci was rubbed into the
iliccted parts under the opened blisters or the scabs carried away
with the dressing.

The infections with a mixed flora of streptococci and pneu-
mococci caused in cases 1,4, 7, and 8 responded somewhat differ-
ently. Case 1 showed a picture of septic poisoning, with high
temperature, chills, swelling of the local glands, and enlargement
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of the spleen. In cases 4, 7, and 8 moderate temperaturc
observed. In all cases the general condition was strongly aflc 1,
No germs could be shown in the blood. Smears were madc uli:.
two and four weeks. In all cases streptococci and staphyloco
were found. In case 8 pneumococci as well. The disposition 1
heal is not as good in the infected lesions.

Further mustard gas experiments, on which extensive evid i
is available, were conducted by Dr. August Hirt, Professor |
Anatomy at the Reich University of Strassburg, and one Winu
candidate for the doctor's degree, first on animals, and sul:
quently on prisoners in the Natzweiler concentration camp. T/
experiments on human beings can be traced down to a letter |y
the executive secretary of the “Ahnenerbe” Research Socicly
Sievers, to Prof. Hirt. He wrote, among other things:

Above all, the Reich Leader SS would like to hear some detuil
about you and your mustard gas experiments. In connection witl,
certain special secret tests we are at present conducting at Dachu
we will certainly be in a position to make some unique facilili
available to you. Perhaps you will find it possible to write a bri |
secret report on your mustard gas experiments for the Reicli
Leader SS.

Once the Reich Leader SS had received the desired secret repoi
(Doc. No. 097), he issued a research assignment to SS Captain Hil
on July 13, 1942, the schedule including experiments at the Nal:
weiler concentration camp. For at the end of his secret report Hiil
had explained that the practical application of the vitamin pro
phylaxis and therapy he had discovered, as well as the therapeulic
possibilities of the acrinidine dye, trypaflavine, “could be shown
only by direct experiment.”

The appropriate SS authorities were notified of the research
assignment. A file reference of the “Ahnenerbe” Society of Novem
ber 18, 1942, states:
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Wao were further advised that the prisoners to be subjected to
e experiments must be paid for by us for the duration of the
«poriments. In the case of the prisoners scheduled for the mustard
s lest it is necessary that we make application that they be
uved on full rations (guard rations), so that the tests can be
wuile under conditions similar to those among the troops. I am
w1y much surprised that we are to be charged for the prisoners
+ho will be under experiment. If we use only ten prisoners in a
iwat that might extend over ten monthg,iprisoner costs alone would
uine to nearly 4,000 marks. When I think of the military scientific
wenrch we carried out in the Dachau concentration camp, I must
iy to its credit that our work there was supported in the most
mierous and understanding way and that we were treated with
vory courtesy. There was never any mention of payment for the
Jiisoners. Natzweiler seems to want to make as much money as
sousible on the affair. After all, we are not conducting these tests
lur the sake of some scientific notion, but to be of practical service
i the troops, and beyond them, in case of need, to the whole
(/erman people.
P'rovided the prisoners slated for the experiment can be put
uto the desired nutritional condition by that time, the tests could
hepin about November 10, 1942.

Precisely how they were conducted was told by the witness
I'erdinand Holl (Transcript, January 8, 1947) who in 1942 and
1043 was prisoner foreman of the hospital ward made available
lu the “Ahnenerbe” Society:

In mid-October, when the “Ahnenerbe” arrangements had been
made, Prof. Hirt selected a few prisoners who were still reasonably
turdy—that is, they at least looked healthy—and had them taken
(o this ward. There were two rooms and fifteen men were quar-
(cred in each. The men were first fed on SS rations, for about two
weeks, and then the experiments began. The men were taken to
the pathology division, and there the first experiments with liquid
s were conducted. Before picking the men, Prof. Hirt had given



78 DOCTORS OF INFA A

them a talk to the effect that if any of them volunteered he woul
intercede with Himmler about their discharge. But the mci i
camp had already heard about other experiments in other can:
and there were no volunteers. The men were then sinl
detailed . . . '

In the first experiments there was Prof. Hirt and then this (.
man Air Force officer who conducted the experiments. The i1
oners were stripped to the skin. They entered the laboratory o
by one. There I had to hold their arms while one drop of
liquid was smeared on, about four inches above the elbow. Il
patients then had to go to the adjoining room, and the men th
treated had to remain standing for about an hour with their arm
spread out. After about ten hours, or it may have been a litll:
more, burns began to appear, all over the body. There were bui
wherever the vapor from this gas had reached. Some of the mu
went blind. The pains were so terrific that it was almost impossih|i
to stay near these patients. The patients were then photograph|
every day—all of the injured or burned places. About the filll,
or sixth day we had the first death. At that time the dead wei
still shipped to Strassburg, since we had no crematory in the cam))
But this body was returned and dissected in the “Ahnenerl:
ward. The lungs and inner organs were completely eaten awa,
In the course of the next few days another seven men died. I
lasted, this treatment, for about two months, until the men wei
in some kind of condition to travel. Then they were shipped (o
other camps.

According to the testimony of the witness other test series werc
conducted with liquid gas:

These were the experiments in the gas chamber . . . The ga:
was in small ampoules of one to two cc . . . The prisoners wer:
taken to the gas chamber which was about a third of a mile from
camp, and there two men at a time had to enter this gas chamber.
The gas chamber was locked, of course, and then one of thesc
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jtisoners had to break the ampoules and they had to breathe the
pas that escaped. Afterward they were taken out again—some
ol them unconscious—and returned to the “Ahnenerbe” ward,
where they were treated or the course of the damage was ob-
wived . . . The results were about the same as with liquid gas.
\t times I worked with oxygen, so that the organs of breathing
would be restored. Certain individuals actually suffocated for
lack of air, when it became no longer possible to revive them.
I'he symptoms were also those of burning, about the same as with
ihe first [experiments]. I saw the lungs of some of these men—
antopsies were immediately performed in the “Ahnenerbe”—and
ilicy were perhaps as large as half an apple, all eaten up and full
il pus,

Asked how many test persons there were, the witness Holl,
during this same examination, testified:

While I was there, that was until 1942, about one year, during
which these experiments were made, about 150 persons were
freated in this way in the various series—there were four sessions,
lour experiments—and about seven or eight out of every thirty
died, with the gas experiments too . . . Those that died in camp,
that can be found out, of course, but as soon as these patients were
at all able to travel, they were shipped to Auschwitz or Belsen
or Lublin, to some of the big camps.

In March_ 1944, Prof. Karl Brandt, Reich Commissioner for
[{ealth and Sanitation, received an order from Hitler himself, deal-
Ing with the urgency of experiments with combat agents. The
order was published in strictest secrecy, with “minimum distri-
bution,” and in April Executive Secretary Sievers reported to
Prof. Karl Brandt, “as ordered,” on Prof. Hirt's experiments. At
the same time he transmitted a report, “Proposed Treatment for
Combat Lesions From Mustard Gas,” written by Prof. Hirt and
Dr. Wimmer for publication. This report (Doc. No. 099) makes
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it clear that data had been accumulated, covering exterior
interior mustard gas burns of every degree of severity.

There are repeated hints in the documents of further exji:i
ments with mustard gas and other combat agents. Thus i
Bickenbach, internist at Strassburg University, in connection 1
a larger project on “Problems of Chemical Warfare,” worked .
experiments with war gases in a Strassburg research insti
established at the express instigation of the Reich Commission
for Health and Sanitation, Prof. Karl Brandt. The fact that he al
worked at the Natzweiler concentration camp, side by side will
the experiments of Profs. Haagen and Hirt, was confirmed in (1
testimony of Joseph Kramer, former commandant of the Berg i
Belsen concentration camp and meanwhile executed. Kramer
commandant at Natzweiler until April 1944:

Prof. Bickenbach came to the Struthof camp several times [ui
talks with the camp physicians Krieger and Blanke. I do not know
whether they actually conducted any experiments, but he il
advise me one day that he had received orders to perform certain
experiments on inmates. He did not tell me the nature of the:
experiments. He was bound to silence by the SS leadership.

One day, when I was making a general camp inspection, I suv
ten inmates wearing bandages on their arms in one of the ho:
pital rooms. When I asked questions, I was told that tests had
been made on these inmates. (Bickenbach.) I inquired what ki
of experiments, but he refused to give me any information whal
ever. I do not know the number of deaths that took place in camy
while I was there.

The character, extent, and locality of other experiments willi
combat agents cannot be documented with sufficient accuracy.’

*# PusrLisaER’s NoTE: The complete official reports from Dr. Bickenbach 11

the central research agency headed by Dr. Karl Brandt were introduced latci
in rebuttal of Dr. Rostock’s testimony.

COLLECTION OF SKULLS OF JEWS FOR STRASSBURG
UNIVERSITY

I'he research goals animating the former Professor of Anatomy at
“trassburg University, Dr. August Hirt, in his desire to accumulate
i collection of skulls of Jews, were forcefully laid down by Dr.
Iirt himself, in a report meant for Himmler:

Subject: The securing of skulls of Jewish-Bolshevist commissars
lur scientific research purposes at Strassburg University.

Voluminous collections of skulls exist of almost all races and
peoples. Only in the case of the Jews does science have so few

kulls at its disposal that no valid results can be arrived at from

(lieir study. The war in the East now affords us a chance to make
up for this deficiency. By securing the skulls of Jewish-Bolshevist
commissars, representing a repulsive but typical species of sub-

linmanity, we stand to acquire tangible scientific research ma-

torial. -

The practical accomplishment of safe and smooth procurement
of this skull material can be most suitably effected in the form
of a directive to the Armed Forces, providing that henceforth
all Jewish-Bolshevist commissars are to be immediately handed
aver to the Military Police alive. The Military Police in turn will
icceive special orders to make current reports of the number and
location of these captured Jews to a designated office, and to
puard them carefully until the arrival of a special commissioner.
This commissioner will be charged with safeguarding the ma-

81
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terial. He should be a junior medical officer or student in 1l
Armed Forces or even the Military Police, and should be P
vided with an armored car and driver. It will be his job to prepi
a previously determined series of photographs and anthropolo
cal measurements, and to establish, insofar as is possible, desccil
birth dates, and other vital statistics.

Subsequently, when the death of these Jews has been effectc|
the head must not be injured—he severs the heads from the b
and sends them on to their destination, immersed in speciall.
constructed air-tight tin containers filled with preservative. Il
photographs, measurements, and other data, covering the heud
and finally the skull, will then form the point of departurc i)
comparative anatomical research, research on racial characte
istics, on pathological features in skull formation, on the shay
and size of the brain, and on many other subjects.

To conduct this research and serve as depository for the skull
material acquired in this fashion, the new Reich University
Strassburg would seem to be the most suitable place, becau
of the responsibilities it has been given.

In this undertaking too the Reich Leader SS expressed his full
interest, henceforth offering SS Captain Hirt every facility withi
his power.

Judging from a document that has been preserved, it was prc
cisely these desires voiced by Prof. Hirt that motivated Himml:i
in assigning a new central task to the endowed SS Research Socicl)
“Ahnenerbe.” In a letter of July 7, 1942 (Doc. No. 422), he orderc
the “Ahnenerbe” Society to set up an “Institute for Military Sci
entific Research.” This institute was to coordinate and supporl
all scientific work that appeared valuable from the point of vicu
of 8§ ideology and that was calculated to promote SS prestig
in the cultural field. The defendant Sievers, Executive Secretar
of the “Ahnenerbe” Society, was entrusted with the direction of
this institute as well. Sievers had formerly been a bookdealer
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In the ensuing years his new position earned him bitter enmity,
ipecially on the part of Reich Physician SS Grawitz, and Prof.
t.wbhardt, Chief Surgeon to the Reich Physician SS.

\s already mentioned, the first task assigned to the Institute
lur Military Scientific Research was “to support Prof. Hirt in every
powsible way.” In addition to his skull collection, Hirt, on the basis
| his “Intravital Microscopy,” planned to write “a completely
ww ‘Anatomy of Living Organs Under Fluorescent Light.””

I'he available documents do not show whether the Jews men-
timed in the next letter were captured “Jewish-Bolshevist com-
umlssars,” in accordance with Hirt's proposal, or whether they were
merely inmates long since incarcerated in the Auschwitz concen-
tation camp. All that is evident is that the men assigned to Prof.
Hirt for his “anthropological” investigations were transferred
lrom Auschwitz to the Natzweiler-Struthof concentration camp,
located near Strassburg:

To: Reich Security Main Office, Department IV B 4, atten-
tlon SS Lieutenant Colonel Eichmann.

Berlin SW 11, Prinz Albrecht St. 8

Subject: Creation of a skeleton collection

With reference to your letter of September 25, 1942, IV B 4
1376/42 g 1488, and to the personal discussions that have mean-
while taken place in the above matter, you are advised that the
saff member of this office charged with the accomplishment of
whove special assignment, SS Captain Bruno Beger, concluded
work in the Auschwitz concentration camp on June 15, 1943, on
wccount of the existing danger of epidemic.

A total of 115 persons, including seventy-nine Jews, two Poles,
four Asiatics, and thirty Jewesses were processed. These pris-
oners are at present in quarantine, separated by sex, each group
in a hospital ward of the Auschwitz concentration camp. Further
processing of the persons selected requires immediate transfer to
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the Natzweiler concentration camp, a matter that should be |1
dled with dispatch in view of the danger of epidemic at Auscliw

A roll of the persons selected is attached.

It is requested that appropriate instructions be issued. Sin
in the transfer of the prisoners to Natzweiler there is the dui
that the infection may be propagated, it is requested that you (1l
immediate steps to have clean and disinfected prisoner clothi
for eighty men and thirty women shipped from Natzweilcr |
Auschwitz.

At the same time steps must be taken to provide tempoiui
shelter for the thirty women at the Natzweiler concentrulii
camp.

Sievers, SS Colonc!|

What happened then in this concentration camp was shoun
in the examination of the former commandant, Joseph Kramcr.

Prior to the year 1932 I was a bookkeeper in Augsburg. I the
volunteered for the SS and was assigned to guard concentration
camp inmates. Before the start of hostilities I was a lieutenu!
in various concentration camps, specifically in Esterwege, Sucl
senhausen, Dachau, Mauthausen, and Auschwitz. In the month o
August 1943 1 received orders from the Oranienburg camp- o
rather, from the SS High Command in Berlin which forwardc!
them to me—to receive some eighty inmates from Auschwitz. I
a letter accompanying this order I was requested to communical
at once with Prof. Hirt of the Strassburg Medical Faculty.

I went to the Strassburg Anatomical Institute where Hirt wu
The latter told me he knew about the prisoner convoy en roul
from Auschwitz to Struthof. He said these persons were to h
killed by poison gas in the gas chamber of the Struthof camp
their bodies then to be taken to the Anatomical Institute foi
his disposal. :

At the end of the conversation he gave me a bottle containiny
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Lt a half pint of salts—I think they were cyanide salts. The
lessor told me the approximate dosage I would have to use
joison the inmates arriving from Auschwitz, about whom I have
ady told you.

Parly in August 1943 I received the eighty inmates who were

+ho killed with the gas Hirt had given me. One night I went to

o pras chamber in a small car—it was about nine o’clock—with
Lont fifteen women this first time. I told the women they had to

/iito the chamber to be disinfected. I did not tell them, however,
Lt they were to be poisoned.

With the help of a few SS men, I stripped them completely and
hoved them into the gas chamber when they were stark naked.

When the door was closed they began to scream. After the door
il been closed, I introduced a certain amount of salt through
- tube installed to the upper right of the peephole. I then closed
I opening of the tube with a cork attached to the end of the
uhe. This cork had a metal pipe. This metal pipe projected the
wlt and water toward the inside of the opening in the chamber
{ which I have spoken. I illuminated the inside of the room by
acuns of a switch installed near the tube and observed through
lio peephole what happened inside the room. I saw that these
«umen breathed for about half a minute before they fell to the
iund. After I had turned on the ventilation inside the flue, I
ypened the doors. I found the women lying lifeless on the floor,
il they were covered all over with excrements. The next morning
I told the SS hospital orderlies to place the bodies in a small car—
it was about 5:30 o’clock—so that they could be taken to the
\natomical Institute, as requested of me by Prof. Hirt.

A few days later I again took a certain number of women to
ilie gas chamber under the same circumstances, and they were
wssed in this way.

A few days later I again went to the gas chamber, and this was
wpeated about two or three times, until fifty people, or perhaps
iity-five, had been killed with the salts given to me by Hirt.
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(In answer to a question): I did not trouble about what I1:
meant to do with the bodies of these inmates whom I had i
soned. On the basis of what he said at Struthof, I did not (!
it was my business to ask him.

(In answer to a question): I paid no attention to the natin
ality of the murdered inmates. I believe they came from soull,
eastern Europe. But I cannot tell you the country.

The witness was shown an album of photographs containin
pictures of the gas chamber.

Witness: I recognize the Struthof gas chamber in these pictu
It was built in the middle of 1943, to poison the inmates inten!
for Prof. Hirt.

Q. You have spoken to me before of the conditions in whicl
you have executed the inmates with asphyxiating gas. In cau
these inmates would not have been killed following the introdu
tion of the gas done by you, would you have killed them will,
a bullet?

A. T would have tried once again to suffocate them with ¢
by throwing another dose of gas into the chamber. I had no fc!
ings in carrying out these things, because I had received an ord
to kill the eighty inmates in the way I already told you.

That, by the way, was the way I was trained.

The testimony of Henry Herypierre, who worked in the Anu
tomical Institute until Strassburg was occupied by the Allic
agrees completely with Kramer's statements, even as to the tin
element:

In the month of July 1943 Prof. Hirt was visited by a high S¢

officer.
The officer came three times in July. Hirt let him inspect tly

4

1O ANDREW C. IVY, M.D., Vice-President of the University of Illinois,
I was medical scientific consultant to the prosecution, Military Tribunal No. 1,
wemberg. This was the tribunal before which the 23 SS physicians and
inlists were tried. Professor Ivy is a distinguished American physiologist.
\vme Photo)



BRIG. GEN. TELFORD TAYLOR, Chief of Counsel for War Crimes, is |
pictured at the trial. (Acme Photo)

IN. LUCIUS D. CLAY, Commander in Chief, U. S. European Command,
 later Chief of the American Military Government, listens to the trial of the

' Nazi doctors at the Palace of Justice, Nuremberg, Germany. Beside him is
niadier General Taylor. (Wide World Photo)



JUDGES OF U. S. MILITARY TRIBUNAL NO. 1. These four promiu
American judges, appointed by President Truman, are shown listening to |
mony during the trial of the 23. Left to right: Harold L. Sebring, justice of I/
Supreme Court of Florida; Walter B. Beals (presiding judge), justice ol !
Supreme Court of the state of Washington; Johnson T. Crawford, former juli
of the Oklahoma District Court in Ada, Oklahoma; and Victor C. Swearin:
former assistant attorney general of Michigan, from Detroit. (Wide W
Photo)
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117 ORGANIZATION OF THE GERMAN MEDICAL SYSTEM. This chart
used by the prosecution in the course of its opening statement in order to

w graphically the way the individual defendants fitted into the system.
W = the High Command of the German Armed Forces, OKM = the High
mmand of the Navy, OKH = the High Command of the Army, and OKL =
Iligh Command of the Air Force. (Public Information Photo Section, Office
hicf of Counsel for War Crimes, Nuremberg)
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THE LEADING DEFENDANT, KARL BRANDT, being sentenced to
by the Tribunal. In the foreground are a number of German defense coun
('Public Information Photo Section, Office Chief of Counsel for War Crin
Nuremberg)

. KARL GEBHARDT. One of the highest-ranking “Doctors of Infamy” was
lie 50-year-old surgeon-in-chief of the famous Hohenlychen Hospital of Berlin.
Jiown here taking his oath before going to the witness stand in his own defense,

¢hhardt was one of the seven who were hanged. (U. S. Army Signal Corps—
Vide World Photo)
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THE DEFENDANT RUFF, cross-examining Dr. Ivy. While it is most unu
for a defendant to be allowed to question a witness directly, the special circi
stances of this case seemed to the Tribunal to justify a departure from custon.
practice. At Ruff’s left is his defense counsel, Dr. Sauter, and at his right
seated his co-defendant Romberg. In the background is Mr. Hardy, ol 1l
prosecution staff. (Public Information Photo Section, Office Chief of Coun
for War Crimes, Nuremberg)

. CENERAL SCENE OF THE COURTROOM, taken while the defendant
plbock was cross-examining Dr. Ivy. At the prosecution table are Dr. Alex-
ader, Mr. McHaney, Mr. Hardy, and, with the white hair, an associate prosecu-
i of Czech nationality named Horlik-Hochwald. (Public Information Photo
vction, Office Chief of Counsel for War Crimes, Nuremberg)



DR. WOLFRAM SIEVERS, called DR. HERTA OBERHEUSE!
the “Nazi Bluebeard,” was Director —only woman among the 23 |
ants, was physician at the It

of the Institute for Military Scien-

tiic Research. He was deeply in- briick concentration camp for o

; volved in the Jewish skeleton collection — prisoners. She too pleaded “not v I'REEZING EXPERIMENT AT DACHAU CONCENTRATION CAMP.
i at Strassburg. Sievers pleaded “not She was convicted and sentenc ! . I5. Holzlghner, left, professor of physiology at the Medical School of the
guilty,” was found guilty of medical 20 years”imprisonment. (Acme ' wversity of Kiel, and Dr. Sigmund Rascher, right, observe a victim immersed

crimes, and was hanged. (Acme Photo) ice water. This particular man was a political prisoner.




AUTOPSY OF A VICTIM
CRIMINAL MEDICAL [5\I'l
MENTS. This photo illusti1
of the criminal medical experin
carried out on human beino. |
Nazi “Doctors of Infamy.” I
air bubbles under the pleura o
anterior chest wall of a prisonc: |
during low pressure chambc
ments. The print was madc |,
negative found in the home ol
Sigmund Rascher of Municli.
the chief organizers of the
crimes. (Wide World Photo)

AUTOPSY SPECIMEN OF THE BRAIN. This photo of the brain of a vicl

of the criminal pressure experiments shows air bubbles in the blood vess:|

the subarachnoid space of the brain. The victim was eventually kille
strangulation under water. (Wide World Photo)

ICTIM OF THE “DOCTORS OF INFAMY.” Criminal experiments such as
nse described in detail in this book resulted in the permanent crippling of this

otty Polish girl. Shown with her is Dr. Leo Alexander, Boston neurologist and
ychiatrist who served as consultant to the Secretary of War and to the Chief
Counsel for War Crimes at the trial of the “Doctors of Infamy.” (Wide World
to)



HUMAN GUINEA PIG. This series of photos, t

aken from captured filc,
the sadistic “Doctors of Infamy,”

shows progressive stages of reaction o
“human guinea pig” being subjected to “low pressure experiments.” 1) sho
the victim breathing through a mask in the decompre

ueonscious in the chamber. The remaining photos shew the victim in progressive

lases of the “confusional stage,” suffering from a combination of anoxia and
ssion chamber. 2) sho

* 0 bends, prior to temporary “recovery.” This “experimental person” was finally
him in convulsive seizures due to anoxia. 3) and 4) show him in the limp st

lled. (Wide World Photo)

b



THE TWENTY-THREE. Here are the twenty-three defendants in the 0
war crimes trial at Nuremberg. Left to right, front row: Karl Brandt (u!
testimony, under cross-examination, is the fullest statement of the credo
“Doctors of Infamy”), Siegfried Handloser, Paul Rostock, Oskar Sclu
Karl Genzken, Karl Gebhardt, Kurt Blome, Joachim Mrugowsky, Rudoll 1}
Helmut Poppendick, and Wolfram Sievers. Left to right, back row: (.l

Freysing, George August Weltz, Konrad Schéfer, Waldemar Hoven, Will,

Beiglhock, Adolf Pokorny, Herta Oberheuser, and Fritz Fischer. Of the (v

three, seven were hanged, nine received sentences of varying lengths. -
(Rostock, Blome, Romberg, Weltz, Schifer, and Pokorny) were acquitic
freed. (Acme Photo)

Rose, Siegfried Ruff, Viktor Brack, Hans Wolfgang Romberg, Hermann Iic(|
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wwer floor of the Anatomy Building in my presence. A few days
Slor Bong told me we had to prepare basins to receive 120
“ulics. Bong and I prepared six basins. They contained synthetic
dohol, in a strength of 55%. The first shipment we received was
s slipment of thirty women. It was to arrive at five o’clock in the
wining, but did not come until seven o’clock. When we asked the
Siver why he was late, he explained: “They caused us a good deal
4 trouble.” These thirty female bodies were unloaded by the
Siver and two assistants, as well as by Bong and myself. Preserva-
Wi began immediately. The bodies arrived still warm, the eyes
wic wide open and shining. They were red and bloodshot and
suie popping from their sockets. There were also traces of blood
dint nose and mouth. Others had lost fluid too. No rigor mortis
«uy evident.

At this moment I thought secretly that they must be victims
#lio, in my opinion, had been poisoned or suffocated. For none
I the victims from prior preservations had shown traces such as
mld be seen in these newly arrived victims. For this reason I
pied their prison numbers from their left arms on a piece of

iper and kept them secretly with me. The prison numbers had

o digits.

\ few days later we got a second shipment, thirty men, who
rived in exactly the same condition as the first, still warm, with
ile-open, bloodshot, and shining eyes, bleeding from mouth
wl nose, and losing fluid. The preservation of these thirty men
15 likewise accomplished immediately, with one small differ-
ice. The left testicle was removed from these men and sent to
o Anatomy Laboratory. The laboratory in question is the per-
mal laboratory of Prof. Hirt.

Some time later we received a third and last shipment, twenty-
v men. Again they arrived in exactly the same condition as those
it had come before. I should like to make that clear once more,
nd I am saying it in accordance with the truth.
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After the first shipment of women which we received, I1i1
me at the door of the Anatomy Building and said—I quote litei!
“Peter, if you can’t keep your trap shut, you'll be one of (I
This is what Hirt told me, word for word. I should like to 1
tion another incident. Some time before he received thesc !
Hirt was talking with Bong on the lower floor of the Anit
Building. “They will drop like flies,” he said. All this was an 1\
cation to me that this must apparently be a case of muid;
therefore had every reason to think that these eighty-six vicii
whom we received had not died a natural death.

In the course of the war the Allied threat to Strassburg 1.
more and more serious, and thus there was increasing dangcr ()
the Allies might find out about these matters. Hirt anpealci |
Sievers for instructions. Sievers, in turn, appealed to Himml:i

Subject: Collection of skeletons of Jews

In accordance with proposal of February 9, 1942, and yu
approval of February 23, 1942, AR/493/37, the skeleton collccti
lacking heretofore was initiated by SS Major Hirt. In view of 1!
time required for eighty specimens, Hirt requests instruction
case of a threat to Strassburg as to what to do with the collecti

now stored in the morgue of the Anatomy Building. He can 1
move the flesh, thus rendering identification impossible, but |
that case part of the work will have been in vain, with great scic:

tific loss to the collection, since Hominit casts would no longc: |

possible. A skeleton collection as such would not be conspicuon
Fleshy portions would be described as remnants from old bod:

left behind by the French when the Anatomy Building was tal.

over, and would be disposed of by burning. Request decision «

following proposals:
1. Collection is to be preserved.
2. Collection is to be partly dismantled.
3. Collection is to be completely dismantled.
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A file notice for SS Colonel Brandt, dated October 16, 194{4,
Jnfirms “that the collection in Strassburg has been m?anwhzle
mpletely dismantled, in accordance with instructions issued at
W time.”

llenry Herypierre's eyewitness account describes the efforts to
lutroy the incriminating evidence:

\When the bodies had been embalmed, they were placed in
sntainers. They remained there for a full year, without beiflg
uched by anyone. In the month of September 1944 the Allies
Lule an advance on Belfort, and at this moment Prof. Hirt ordered
Jong and Herr Meier to cut up these bodies and have them burned
., the crematory . . . When this work had been finished by Bong
| Meier in the room where the containers were, 1 asked Herr
ting the next day whether he had cut up all the bodies, but
llerr Bong replied: “We couldn’t cut up all the bodies, it was too
uch work. We left a few bodies in the storeroom.” I then asked
llerr Bong: “Were the bodies all burned with their gold teeth?”
\( this moment Herr Bong replied that the gold teeth which these
Jows still had were handed to Prof. Hirt by Herr Meier.



THE EUTHANASIA PROGRAM. DIRECT EXTERMINATIOH
OF RACIAL GROUPS AND UNDESIRABLE PATIENTS. kx
PERIMENTAL WORK IN MASS STERILIZATION

Hitler’s interest in “eugenic” measures was in keeping willi 1/
whole program of the Nazi Party.

As early as 1933—on July 14 of that year, in fact—the “Lau |
the Prevention of Progeny With Hereditary Disease” was |
claimed. By March 1934 Messrs. Giitt, Riidin, and Ruttc |,
already presented their comprehensive commentary on the |

This became the starting point for a line of development 1]
inexorably led to enforced “mercy death” for the incurably in:
on the one hand, and, during the war, on the other, to plans |
exterminating races declared to be inferior—Poles, Russians, Jc
and gypsies.

It is from this frame of reference that the concept of “spc
treatment” * must be approached. Even more than the concep! .
“mercy death,” it puts to the fore purely utilitarian consideratio
as against a humanitarian ideology.

These efforts on behalf of “national health” and the “intcoil
of the German people” can thus be classified under three i
headings:

1. The euthanasia program for the “incurably sick.”

2. The direct extermination, by means of “special treatmcni
of racial groups and patients considered undesirable.

8. Preliminary experimental work in mass sterilization.

#* TraNSLATOR'S NoTE: The German term Sonderbehandlung also has 1)

connotation of “discriminatory treatment.” It is actually no more thun
another Nazi euphemism for “liquidation.”
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he Euthanasia Program

 testifying on his own behalf, the chief defendant, Karl Brandt,
ited out that as early as the Nazi Party Convention of 1935,
thardt Wagner, at that time Nazi Medical Leader, had seized
Jun the problem of euthanasia, having a film produced which
1 to show the life of mental patients.”

Karl Brandt testified that in 1935 Hitler expressed himself to
' Wagner to the effect “that if war came, he would pick up and
11y out this question of euthanasia,” since “the Fiihrer was of
¢ opinion that such a program could be put into effect more
swothly and readily in time of war, that in the general upheaval
| war the open resistance to be anticipated on the part of the
hrch would not play the part that might otherwise be ex-
oted . .

(\crtain petitions that reached Hitler seem to have played a part
i making up his mind. Thus, according to Brandt, in 1939 the
ther of a malformed child appealed to H itler, requesting author-
y for a mercy death.

Brandt testified on this point:

At the time Hitler ordered me to look into the matter and to go
t once to Leipzig—the locale of this affair—to confirm the situa-
on on the spot. It was the case of a child that had been born
lind, that appeared to be an imbecile, and that in addition lacked
10 leg and part of one arm . . . The physicians were of the
pinion that it was not really justifiable to keep such a child alive.
{ was pointed out as quite natural that under certain circum-
lnces physicians in lying-in hospitals administer euthanasia on

\cir own initiative; with nothing further being heard of the
inntter.

o pusLisaer’s Note: The film actually produced and entitled “I accuse”
s based on the life history of a patient suffering from multiple sclerosis, a
wurologic, not a psychiatric condition.
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The whole problem of malformation and euthanasia lal |
studied and discussed along general lines by Reich Healtl: | .
Conti, Philipp Bouhler, Chief of Hitler’s Chancellery, il |
Linden, Councilor in the Reich Ministry of Interior and in (!
of all mental institutions. After the conclusion of the Polisl |
paign, Hitler told Karl Brandt “that he proposed now to pui |
effect a definitive solution to the euthanasia problem.” 1.1
October 1939 he signed a decree dated back to September 1, 1"
that ran as follows:

Reich Leader Bouhler and Dr. Brandt are charged with I«
sponsibility for expanding the authority of physicians, 1o |
designated by name, to the end that patients considered incui!
in the best available human judgment, after critical evalualtici
their state of health, may be granted a merciful death.

With the help of three camouflaged organizations, Phil
Bouhler and Dr. Linden’s office in the Reich Ministry of Infci
put this “euthanasia program” into effect. The “Reich Asso
tion, Hospital and Nursing Establishments,” as the first agci,
undertook to locate patients by sending out and processing (.
tionnaires. The “Charitable Foundation for Institutional (i
was charged with the financial arrangements. And the “Non-I'r
Patient-Transport Corporation” took care of moving the paticil
Three consultants, independently of one another, received a pho
stat each of the questionnaires, sent to them by the Reich As
ciation, Hospital and Nursing Establishments. When these o
sultants had put their comments on the photostats, these
to the chief consultants, Prof. Heyde and Prof. Nietsche—
according to the statement of the witness Dr. Mennecke, still ol
university professors—he remembered Prof. de Crinis by nan
They had the final decision on the transfer of a patient to «
observation institution. The chief purpose of these observali
institutions was to assemble the patients before shipping them |
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ups to the euthanasia institutions (chiefly Hadamar in Hesse,
‘wtheim near Linz, Grafeneck in Wiirttemberg, Brandenburg-on-
wel, Sonnenstein near Pirna). Neither the patients themselves
¢ their next of kin were given an opportunity to make the
[vion.
I'reparations for enactment of the program emerge from the
itements of Dr. Fritz Mennecke, former chief of the Eichberg
hwervation Institution, sentenced to death in the Eichberg trial.
lv tells of a conference held at Berlin early in February 1940:

Some ten or twelve physicians unknown to me had been asked
attend this conference, in addition to myself. We were advised
Drs. Hevelmann and Bohne and by Herr Brack that the Na-
nul Socialist Government had decreed laws under which socially
ulitlives * could be extinguished. The assembled physicians were
ked whether they cared to function as medical consultants. We
cre urgently enjoined not to discuss these matters, since they
vie classified “top secret.” During the conference Herr Brack
il a communication, the precise content of which I do not recall.
' my recollection it gave assurances that the physicians cooperat-
|, in the program would be immune from penalties. The discus-
on then turned to the work we were expected to do—rendering
wdical opinions on institutional patients, that is, mental patients.

he other physicians assembled were all gentlemen of mature

vurs, including some eminent figures, as I learned later. Since all
lose gentlemen consented without hesitation, I joined in this
\wision and offered my services as a consultant.

I'he former senior Attending Physician of the Eichberg Insti-
ution, Dr. Walter Schmidt, now sentenced to the penitentiary
i life, testified about the same conference:

" TransLaTorR’s NoTE: The Nazi term is lebensunwertes Leben—literally,
life unworthy of living.”
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. . . The legal gentlemen in Berlin told us that this task .
legitimate matter, that it was a law of Hitler’s, a decrce i
full legal force. The question as to whether Hitler was empouw
to issue such decrees was likewise discussed by the lawyci
answered in the affirmative. We were told that the matter w.
legitimate concern of the state, that it had been planned as ¢
as 1932, that other countries had made similar plans, tha .
would in no way make ourselves liable, that, on the contiu
sabotage of this order by Hitler would be punishable. The i
tion of secrecy was also discussed at length. It was stated that 11,
was a new type of law, that for this reason patients must not |1
prior knowledge of the measure since otherwise they might |
come too agitated, that this was probably the crucial reason v/
the law had not been made public. Besides, we were at wu
the time, and such measures on the home front had to be |
secret . . . [We were told] that only incurable patients, sull:
ing severely, were involved, though I was not quite clear
where the line was to be drawn.

In order to insure secrecy for the program, only such consul
ants and institutional executives were enlisted as were tried 1
tested Nazis and SS leaders.

Excerpts from the more than hundred documents availil
give a clear picture of the extent and character of the euthan|
program. We quote from the sworn statement of a nursc, |
Kneissler:

. . . In 1939 I received a summons from the Chief of Polic |
report on January 4, 1940, at the Ministry of Interior, locatc
the building of the Columbus House. There a gentleman by Il
name of Blankenburg addressed our group, which consisted
twenty-two or twenty-three persons. He explained the importu
and the secrecy of the euthanasia program and told us that Tlill
had worked out a law on euthanasia which had not been muu!
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ublic on account of the war. He told us it was entirely up to
« whether we wished to volunteer for work on this program.
‘e of those present had any objections to the program and
‘lunkenburg swore us in. The oath included obedience and se-
ey and Blankenburg called our attention to the fact that any
ilation of the oath was punishable by death . . .

After the conference we took a bus to Grafeneck Castle, where
vo were received by Dr. Schumann, its director. Our work at
Unifeneck did not begin until March 1940, but the male per-
unnel began work there earlier. One of my jobs was to go to the
arious institutions, in company of Herr Schwenniger, who was
0 a member of the “Charitable Foundation for Institutional
Cre,” in order to pick up patients and bring them to Grafeneck.
llerr Schwenniger, who was our transport chief, had lists naming
lhe patients to be moved . . . The patients we moved were not
icessarily severe cases. They were mentally ill, true enough, but
lten in very good physical condition. Each transport consisted of
\hout seventy persons, and we had such transports almost daily

. . When the patients had arrived at Grafeneck they were as-
d¢ned to the barracks there, where Dr. Schumann and Dr. Baum-
lurdt gave them a cursory examination on the basis of the ques-
lionnaires. It was up to these two physicians to say the final word
on whether a patient was to be gassed or not. In individual cases
the patients were exempted from gassing. In most cases the pa-
tients were killed within twenty-four hours of arriving at Grafe-
neck. I was in Grafeneck for almost a year and know of only a few
cases in which the patients were not gassed. In most cases the pa-
lients received an injection of 2 cc morphine-scopolamine before
the gassing. These injections were administered by the physician.
(iassing itself was accomplished by certain picked men. Dr. Hen-
necke performed autopsies on some of the victims. Idiot children
hetween the ages of six and thirteen were also included in the
program.

When Grafeneck was closed, I was assigned to Hadamar, where
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I remained until 1943. At Hadamar the same work was contin
but with the difference that instead of gassing, the paticnty w.
killed with veronal, luminal, and morphine-scopolamine. Al
seventy-five patients a day were killed.

From Hadamar I was transferred to Irrsee near Kaullyoii
where I continued my work. Dr. Valentin Faltlhauser wus
head of this institution. There the patients were killed by i
tions as well as with tablets. This program was carried out
to Germany’s collapse.*

* Autaor’s Note: Later file excerpts show that after an end had |
put officially to the enforced killings, especially of the mentally ill,
institutions continued to kill foreign slave workers, for example, who |
become sick and incapable of work. This was done with morli
luminal, etc.

The next document represents one of the questionnaircs
out:

Specimen Insert to Secret Journal No. 161 1

Report Form I To be filled out on the typewii

Name of institution: .......oeivevneenen.n.. at. ...
Patient's Tull mames oo seeemsswos s s s s 500 5 o o 5 60§ w5 & W s 6w6 4
| Date of Birth: ............. Place: osicismenniss District: . .......
i Last residence: ......oviniiiinneeninnnnnennn District: ........
! I Married, single, widowed, divorced: ............ Religion: ........
! Raceit: w o s s s oo o 05 mes s w8 5 650 Nationalitys «: wes o smés e mwass
| Address OF DXt OF KIS o & 510 5 ous o oo o ois i oor & 5100 001005 srisve bbb s Sioia s o » oo
{ If regularly visited, by whom (address): ..................c.....
Guardian or nurse (name, address): ........viiiuniiinreenanan..
1 Person bearing financial responsibility: .............. Since when in yo
| ‘ institution: ...............
| Record of other institutions, where and how long: ..................
H Sick since: ............ When admitted and from where: .........

Twin—yes—no. Blood relatives mentally ill: ........................
IDIAGNOSISE e o oo s wioe mem wmiws o oo i m s 38,305 0 Bk 2 55353 0105 6 550 3 0 & 985 00 & B
¥ Chief ‘SYympromisy, . s s s wrobies oo wheds STl gt wis: sberifeganie s ey
Predominantly bedridden—yes—no Very restless—yes—no

‘,";‘H Under restraint—yes—no Incurable physical complaints—yes—no

| War injury—yes—no
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. whizophrenia: Fresh case ............. Final condition ......v....
TROINUISSIOTIES 4 e v 0w s mim s 20508 40 8 6 5 5066 o & @ w siei v wiwia oo s

i fecble-mindedness: Moron . ....... Imbecile ........ Idiot. .......

o opilepsy: Psych. changes: .....veeenvaeniniiniiriiiaranenen.ns
Average frequency of seizures: ...............oo.nn

.+ wenile disease: Marked confusion .......... Uncleanliness ..........

Uwrapy (insulin, cardiazol, malaria. salvarsan, €tC): . ..eeee s sme s

iulstent effect—yes—no
Limitted on basis of Par. 51, Par. 42b, Criminal Code, etc.: ......ouon..
BYs 5w s s0me e wisiens ess o oin 5 458 3 6087000 3 B8 Himie G it w0 o e s

Jiminal record: See other side. See other side for character of employ-
wnt. (Precise description of work and performance, for example: field
ik, small output; mechanic, good skilled worker. Do not give vague
liin, such as housework, but state clearly: cleans rooms, etc. Always state
liother employed full-time, frequently, or only occasionally. )

I+ dlischarge anticipated in tmmediate FHEE: . oo s 25 o wis e wie s
BTt 011055 & v ias s e w e S B B S 6 e e ek wn o e § ed 688 BTSSR W
{10 not write in this space

.............................................

(Signature of medical director or his deputy)

| Of German or kindred blood (of German blood, Jewish, first or second
lopree, Jewish half-breed, Negro [half-breed], gypsy [half-breed], etc.).

The path taken by the questionnaires, as shown in the following
locuments, at once reveals the organizational background of the
program. The then Reich H ealth Leader himself initiated the
iction by means of a round robin order:

[teich Minister of Interior Berlin, October 24, 1939

NW40, Konigsplatz 6

[0 the DITECEOT « v v vt eeieesannaeananeseenaneananneeens
In view of the necessity for planned utilization of hospital and

nursing institutions, I request that you promptly fill out the en-

closed report forms, in accordance with the enclosed instructions,

ieturning them to me. In the event you are not yourself a physi-

cian, the report forms for the individual patients are to be filled
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out by the physician in charge. The report forms are to he Il
out on the typewriter, if at all possible.

To accelerate processing, the report forms for the indivi!
patients may be returned in several installments. The final |
ment, however, must have reached this Ministry no latci 1/
December 1, 1939. I reserve the right to have my represcntili
make further inquiries on the spot, in case of need.

(signed) For Dr. Conll

A sheet of instructions was enclosed with the report form

INSTRUCTION SHEET
Follow in filling out report forms!

To be reported are all patients who

1. Suffer from the diseases hereinafter enumerated, and
unemployable in work in the institution, or are employablc ol
in simple routine work (unraveling, etc.):

Schizophrenia

Epilepsy (if caused by external war injury or other causc,
state)

Senile diseases

Therapy-resistant paralysis and other syphilitic sequelae

Feeble-mindedness, from any cause

Encephalitis

Huntington’s chorea and other neurological conditions of a 1¢i
minal nature

Or

2. Who have been continuously institutionalized for at least [i\(
years

3. Who are in custody as criminally insane

Or

4. Who are not German citizens, or are not of German or kin
dred blood, giving race and nationality.
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Ihe report forms are to be filled out for each patient indi-
dually and should be numbered consecutively.

\u far as possible the report forms are to be filled out on the
pewriter.

I'le representative JAtE iS: v ee e vnaeeeann e

Instructions

I'e diagnosis is to be given as precisely as possible. In cases
wised by trauma, the character of the trauma (war injury, indus-
1l accident) is to be reported.

Under “precise description of work,” the work performed in the
stitution by the patient is to be reported. In the case of patients
hose work is described as “good” or “excellent,” it is to be made
\var why they cannot be discharged. When patients in the higher
it categories perform no work though they might be able to do
1y, special note is to be made of this fact.

In the case of patients who were sent to your institution from the
oa of evacuation, a (V) is to be placed behind the name.

If the number of Report Forms I is insufficient, please ask my
(lice for the required number.

Report forms are also to be filled out for additional cases arising

1 your institution. These are to be sent to me by February 1
representative date: January 1) and by August 1 (representa-
llve date: July 1) at one time.

The program went ino effect according to plan and without re-
[stance. The following correspondence between chief consultant
ind consultant shows that only a month after the date of Hitler's
lecree it was in full swing:
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Reich Association, Hospital and Nursing Establishments

Office of the Chief Berlin, W9, November 25, 1111

To: Chief Health Officer Pfannmiiller, M.D., member of |
Consultants” Commission

Subject: Shipment of Report Forms Nos. 137,901-138,200
Three hundred report forms from the Liineburg Instituli
are transmitted to you herewith for processing,
Postage-free addressed label for the return shipment is enclo

Prof. Heyd:

Eglfing, November 29, 1910
To: Reich Association, Hospital and Nursing Establishi
Berlin, W9
Attention: Party Member Heyde, M.D.
Subject: 107th report form shipment, 300 forms, Nos. 137 (0
138,200, as per your letter of November 25, 1940

My dear Prof. Heyde:

I herewith transmit to you the 107th shipment of report o
consisting of 300 forms, Nos. 137,901-138,200, fully processci
(signed) Signatu

As can be seen from the two letters, processing by the consil
ant of 300 cases took at most three days. The correspondence i1
the mental institution Eglfing-Haar shows that between Novy
ber 14 and December 1, 1940, Dr. Pfannmiiller evaluated 2,10
questionnaires. At the same time it is evident that the consulla
were always given questionnaires from institutions other (1
their own. The type of person into whose hands was given the li].
and-death decision over the patients is revealed in the volunlu;
sworn statement of Ludwig Lehner, given while he was a prison
of war.

In 1939 he participated in a tour of the Eglfing-Haar Institulio
He reports, among other things:

4 NUTHANASIA PROGRAM 101

li nbout fifteen to twenty cribs lay the same number of children,
il one to five. In this ward Pfannmiiller went to particular
th to set forth his views. My memory of his remarks, sum-
iized in the following, is likely to be rather accurate, since he
i amazingly frank, either from cynicism or stupidity.
I'hese creatures” (he meant the children in question) “repre-
il to me as a National Socialist merely a drain on our body
litic. We kill” (or he may have said “We do the thing”) “not by
‘on, injection, or such methods—that would be merely furnish-
1 new propaganda material to the foreign press and to certain
“itlemen in Switzerland.” (He probably meant the Red Cross.)
“0, our method is much more natural and simple, as you see.”
Vith these words he drew one of the children from its crib, aided
¢ o nurse evidently on regular duty in the ward. He showed
sound the child like a dead rabbit and with a knowing expression
il a cynical grin said words to this effect: “This one, for example,
iy take another two or three days.” I can never forget the sight
[ this fat, grinning man, a whimpering bundle of skin and bones
+ his fleshy hands, surrounded by the other starving children.
Ilic murderer explained further that food was not withdrawn from
lie children all at once but by gradual reduction of the rations.

Document No. 1183 reproduces one of the transfer orders issued
ly Linden’s office in the Reich Minisiry of Interior:

itate Ministry of Interior, Munich, October 18, 1940
[0: Dr. Pfannmiiller, Director, Eglfing-Haar Mental Institution
The current situation makes it necessary to transfer a large num-
her of patients now in mental institutions. By authority of the
liich Commissioner for Defense, I hereby order the transfer of
120 patients from your institution. The transfer is expebted to take
place on October 24, 1940. The Non-Profit Patient-Transport Corp.
i Berlin, or its transport chief, will communicate with you con-
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cerning the removal of the patients, which will take placc 1!
my orders. Preparations for the movement are to be madc |y 1l
dispatching institution. If the institution has no railroad sidin
its own, transportation to the nearest railbead is to be ol
by the dispatching institution. Disturbed patients are to e |«
pared by means of sedatives for a journey of several hours. 111
as is possible, the patients are to wear their own underwciur
clothes. All private possessions are to be sent along, proj
packed. If no privately owned clothing is available, the disput )
ing institution will provide underwear and clothing on a I
basis. Personal files and case histories are to be handed over 10 (|
transport chief. The dispatching institution will notify those I
ing financial responsibility for the patients that payments |
cease with the day of removal, until resumption is requastc |
the receiving institution. In the case of patients admitted by cou
order, such notification will go to the bailiff’s office, the fle i
ber being given. Next of kin will be promptly notified of 1l
removal by the receiving institution. In the event relatives in
at the dispatching institution in the interim, they are to be (ol
unless the name of the receiving institution is known, thal 1|
patient has been transferred on orders of the competent Ii
Commissioner for Defense and that the new institution will ¢
municate promptly with the next of kin.

The document file contains three further orders, all identic.!
addressed to the Eglfing-Haar institution. Four hundred and {011/
patients were affected between October 1940 and January 1911
Rolls listing the patients by name, and “receipts” by the repi
sentative of the Non-Profit Patient Transport Corporation are il
wise included in the file. The former Senior Attending Physici
of the Eichberg Observation Institution testified that his chic|
Dr. Mennecke, had told him the patients taken to Hadamar cal
in the morning by buses from the Non-Profit Patient-Transpo
Corporation were dead by that same night.
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When the “transfer” had been effected, the institution usually
weived a brief note a short time later. This is a sample:

| have the honor to inform you that all the female patients trans-
‘wired from your institution on November 8, 1940, died last No-
ember at the Grafeneck, Bernburg, Sonnenstein, and Hartheim
mstitutions.

Relatives of the transferred patients were advised of the death
in a form letter that had the same text in the various institutions:

ilate Nursing Home Grafeneck-Miinzingen, August 6, 1940
Mis. B.... Sch....,Z....
Dears Mrs. Sch. .. .:

We sincerely regret the need for advising you that your daugh-
ter, F.... Sch. ..., who had to be transferred to this Institution
on July 26, 1940, in the course of measures taken by the Reich
(lommissioner for Defense, died here suddenly and unexpectedly
on August 5, 1940, of a brain edema. Because of her grave mental
(llness life was a torment for the deceased. You must therefore
look on her death as a release. Because danger of epidemic cur-
rently threatens in this Institution, the police authorities ordered
the body to be cremated immediately. We request notification
lo which cemetery we are to advise the police authorities to ship
the urn with the mortal remains of the deceased . . . It is re-
quested that any inquiries be made in writing to this address,
since visits are at present prohibited for public health reasons . . .

(signed) Dr. Koller

The frequency of these incidents and newspaper notices of mys-
lerious deaths claimed the attention of several district attorneys’
offices. The State Prosecutor’s Office in Dresden, for example,
dlirected a letter to the Reich Ministry of Justice, attaching among
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other things a list of death notices taken from the T.cij |
Neueste Nachrichten, virtually all identical in wording:

“After completed cremation we received from Grafenc|
Wiirttemberg the sad news of the sudden death of our only |
loved son B..os 8.:i00”

At a regional press conference in Frankfurt-on-Main on A
30, 1941, editors-in-chief were reminded “that of late death no!i,
have been found in the local press with wordings that arc hicn.
forth no longer permissible. For example: a) On advice from «
mental institution, the death is announced of . . . b) As anliii
pated, we have received news . . . ¢) After long uncertainty .

The State Prosecutor in Stuttgart addressed three lengthy Tettor
on the subject of “cases of unnatural death in mental institulion
to the Reich Minister of Justice. The investigations that had |
initiated were quashed by Secretary of State Freisler.

The following is taken from a report by the Party Distii |
Leader in Ansbach:

The transfer of patients in mental institutions to other arc:
naturally could remain no secret from the public. It appears, loo
that the commissions concerned worked under handicaps and il
not always use good judgment, and that many a mistake w.
made. Nor could it be prevented that individual cases becuin
known and talked about. There is no excuse for such cases as (|
following: 1. A family received two urns in error. 2. A death notili
cation gave appendicitis as the cause, but the appendix had bee
removed ten years previously. 8. In another case the cause of deull,
was given as a spinal ailment. Members of the family a wecl
earlier had visited the patient, who was in perfect physical healtl
4. A family received a death notice, whereas the woman actuall,
l]i'vels hin the institution to this day, enjoying the best physicil

ealth,
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[e following excerpts from official correspondence to the Reich
lnister of Justice complete the picture of the euthanasia pro-

un. In December 1939 the Court of Appeals at Frankfurt-on-
luin reported as follows:

Iere is constant discussion of the question of the destruction
I wocially unfit life—in the places where there are mental institu-
\ns, in neighboring towns, sometimes over a large area, through-
it the Rhineland, for example. The people have come to recog-
7¢ the vehicles in which the patients are taken from their original
litution to the intermediate institution and from there to the
iuidation institution. I am told that when they see these buses
ven the children call out: “They’re taking some more people to
« passed.” From Limburg it is reported that every day from one
; three buses with shades drawn pass through on the way from
Veilmiinster to Hadamar, delivering inmates to the liquidation
uwlitution there. According to the stories, the arrivals are imme-
lintely stripped to the skin, dressed in paper shirts, and forthwith
iken to a gas chamber, where they are liquidated with hydro-
yunic acid gas and an added anesthetic. The bodies are reported
'+ be moved into a combustion chamber by means of a conveyor
\elt, six bodies to a furnace. The resulting ashes are then dis-
iibuted into six urns which are shipped to the families. The heavy
imoke from the crematory building is said to be visible over
lladamar every day. There is talk, furthermore, that in some cases
lieads and other portions of the body are removed for anatomical
sxamination. The people working at this liquidation job in the in-
litutions are said to be assigned from other areas and are shunned
completely by the populace. This personnel is described as fre-
(uenting the bars at night and drinking heavily. Quite apart from
(hese overt incidents that exercise the imagination of the people,
they are disquieted by the question of whether old folk who have
worked hard all their lives and may merely have come into their
lotage are also being liquidated. There is talk that the homes for
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the aged are to be cleaned out too. The people are said to |
ing for legislative regulation providing some orderly metliol |
will insure especially that the aged feeble-minded are not inc i
in the program.

The conjecture that medical research was tied up witl
euthanasia program is confirmed by Document No. L-170. 11 !
that Prof. Hallervorden, at his own request, received 600 |
from euthanasia institutions. They were shipped to him, in ..
ance with instructions he gave, in batches of 150 to 250 b |
Non-Profit Patient-Transport Corporation.

Dr. Mennecke, in addition, admitted that the late Prof. (
Schneider of Heidelberg had received brains from persons hill
in this program.

Among the numerous clerical writings on the subject is a [ifc
page memorial by the chairman of the executive commillc:
the Domestic Welfare Council (Innere Mission) of the Gern
Protestant Church, Pastor Braune. The following excerpt is |
reproduced:

In the course of the past few months there have been rcpoi
from various parts of the country that a large number of mn!
institution inmates, for reasons of “planned economy,” are b
transferred and sometimes retransferred, until a few weeks ..
their families are notified of their death. The similarity of tly
measures and the similarity of the accompanying circumstan .

eliminate all doubt of the fact that this is a broadly plani |

program for the extinction, by certain means, of thousands of i\«
considered “socially unfit.” The view is that the national defci
requires the elimination of these supernumerary eaters. It is al
maintained that the regeneration (Aufartungsprozess) of the G
man people makes it essential to exterminate as rapidly as possill
all feeble-minded persons and other hopeless cases, as well
abnormal and anti-social elements—all who are incapable of .-
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ning their share in society. According to estimates, 100,000
mons or more are involved. In an article by Prof. Kranz in the
1l issue of the National Socialist Volksdienst, the number of
we whose extermination is probably considered desirable is
wally given as 1,000,000, Even now it has probably become a
tter of thousands of fellow Germans (Volksgenossen) already
minated without due process of any kind, or about to die in
+ immediate future. It is urgently necessary to halt these meas-
w as quickly as possible, since they strike sharply at the moral
undations of the nation as a whole. The inviolability of human
¢ is a pillar of any social order. Only valid laws can be taken
i basis for ordering killings. It is intolerable that the sick are
he currently eliminated for purely utilitarian reasons, without
teful examination, without legal protection, without consulting
o will of the family or the legal representatives . . .

\nother serious question arises. How far is the destruction of
vially unfit life to go? The mass methods used so far have quite
ilently taken in many people who are to a considerable degree
sound mind. In one case with which I am particularly familiar,
« girls were to be included in a transfer, despite their impending
scharge from the institution in order to become domestics in
orkhouses. Is it intended to strike only at the utterly hopeless
wes—the idiots and imbeciles? The instruction sheet, as already
entioned, also lists senile diseases. The latest decree by the same
ithorities requires that children with serious congenital disease
«l malformation of every kind be registered, to be collected and
iocessed in special institutions. This necessarily gives rise to
rve apprehensions. Will a line be drawn at the tubercular? In
¢ case of persons in custody by court order euthanasia measures
ive evidently already been initiated. Are other abnormal or anti-
wial persons likewise to be included? Where is the borderline?
Vho is abnormal, antisocial, hopelessly sick? Who can be ad-
ilged incapable of assuming his share in society? How will the
ldiers fare who have contracted incurable ailments fighting for
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the fatherland? Such questions have already emerged withii (!
ranks.

The Bishop of Limburg wrote in August 1941, in part:

. « . Some five miles from Limburg, in the little town of 11
mar there is an institution, right above the town. It was {0111
used for various purposes, most recently as a mental instilu!
It has now been altered and equipped as a place in whicl
people are convinced—the above-mentioned euthanasia pio
has been carried out for several months according to plan. |
matter has become known beyond the confines of the Wicsli!
district, because a registry office at Hadamar-Ménchberg is i
ing death certificates to the home communities of the i
concerned. Several times a week busses with considerable 11
bers of such victims arrive at Hadamar. Children in the neigll,
hood are familiar with these vehicles and say: “There comc: |
murder van again.” After the arrival of the busses the pcopls
Hadamar observe smoke rising from the chimney and are sl
by the constant thought of the poor victims, especially whei |
wind carries the noxious odors in their direction. One elli (!
the program here being put in effect is that children in chid
each other say: “You're not quite bright, they’ll put you in 1|
oven at Hadamar!” People who want to marry or who arc |
vented from marrying say: “Marry? No! Why put children i
the world, only to have them fed to the Rex machine!” Old pcoy
are heard to say: “For heaven’s sake, not into a state instituti
After the feeble-minded, it will be the turn of the aged, as us«l
eaters.”

In the same matter the Archbishop of Munich-Freising, Cu.
nal Faulhaber, on October 6, 1940, addressed a long letter (o 1/
Reich Minister of Justice, Dr. Giirtner. It concluded with the |
lowing sentences:
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We understand that in time of war extraordinary measures must
« taken to safeguard the country and the people’s food supply.
Ve tell the people that in wartime they must take upon themselves
reat sacrifices in a spirit of Christian devotion. It is with a spirit
| reverence that we see the women in the streets, wearing the
lick veil in token of the precious life they have sacrificed for
o fatherland. But even in time of war the inalienable foundations
I moral order and the fundamental rights of the individual must
ot be revoked.

The document file also holds another letter, from a physician,
1. Schlaich, head of the mental institution at Stetten:

. . . Since on September 10 and 13 seventy-five each of the
utients entrusted to my care are to be transferred to such a place
om the institution under my direction as well, I take the liberty
| asking the following question: Is it possible that such measures
ie carried into effect without an appropriate law on the subject
wving been proclaimed? Is not every citizen obligated to offer
pposition under any and all circumstances to actions not sanc-
loned by law, indeed, prohibited by law, even when they are car-
led out by organs of the state? The utter secrecy and obscurity
1 which these measures are carried out give rise not only to the
vildest rumors among the people (e.g., that even persons unable
o work on account of age or injury suffered in the World War
lave been or are to be eliminated ), but also to the impression that
lhe selection of those affected by the measure is entirely arbitrary.
Il the Government actually wishes to carry out the extermination
| these patients, or at least of certain categories of these mental
itients, should not a clearly formulated law be proclaimed—
ne for which responsibility is openly taken before the people,
lhat offers every individual the guarantee that his verdict of death
r claim to life is carefully examined, and that entitles the families
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too to voice their opinions, as in the case of the Law for thc |
vention of Progeny With Hereditary Disease?

Moved to action by all these voices from the general pul
the Reich Minister of Justice appealed to the Reich Ministiy of |
terior and to Hitler himself. A section edited by Count Glcisp.
M.D., in Dr. Giirtner’s work, “The Coming German Penal ('l
includes the following paragraph:

Any dispensation for the destruction of so-called socially !
life is out of the question. In the main it is a matter of poiv
suffering from grave mental ailments and of idiots in the full 1\
of the term. The National Socialist state seeks to stem the 1.
such degenerative phenomena in the body politic by mcune
comprehensive measures, to the end that they must become 1
and more rare. But the power of the moral law that forbids |l
ing must not be weakened by exceptions for the victims of sciio
diseases or accidents, for mere utilitarian reasons . .. On (!
other hand, even under the rule of law now in effect—wli
knows no special precept of this character—the view has (!
properly developed that cases of genuine dying-aid (euthanii
cannot be regarded as killings, i.e., when a physician refrains 1
artificially prolonging a life already in the process of painful «
tinction, or when he transforms the death throes into a gon!!
slumber. Beyond this sharply drawn line the sovereignty ol 1l
injunction against killing must not be infringed upon. The L
must guard against undermining the patient’s faith in the mcdi
profession.

In the “Commentaries on the Penal Code,” published in 191
by Ohlshausen, the following position was taken:

Under presently valid law neither the physician nor any otl«
person can be deemed to have the right to administer aid in dyin
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suthanasia ), to provide a painless death in place of one that is
srtain, agonizing, prolonged, rooted in disease or injury—nor can
liey even be considered immune to penalty. This applies even to
e very last period, when death closely impends and the patient
imself pleads for release—Paragraph 216 can be invoked merely
i mitigation in such cases. On the other hand, the physician is
it liable for acts of omission, such as failure to administer special
timulants in such cases—camphor injections for example—since a
¢yjal obligation on the part of the physician to prolong life under
uch circumstances as long as possible and at all costs can no
inger be assumed. It is even more plain that other categories of
lestroying socially unfit life, such as the killing of the incurable
‘seble-minded, could become immune from punishment only by
spislative changes.

The reply received from the top government level by the Reich
\linister of Justice is reflected in his letter to Dr. Lammers, Chief
| the Reich Chancellery, in which we read:

.« . As you advised me yesterday, the Fiihrer has declined to
sroclaim a law. I am convinced that this makes it necessary to call
i immediate halt to the clandestine killing of mental patients.
lhe present procedure has become widely and rapidly known,
10t least because of the efforts at camouflage. I ask that you inform
vourself from the enclosures to what embarrassment this has led.
[he number of such inquiries is likely to grow. It is most annoying
10t to be able to make an official reply, for neither the fact nor the
‘ontent of a decree by the Fiihrer can be made known. It is im-
possible to take the position toward our own agencies that the
lieich Administration of Justice knows nothing about the whole
matter.

Even Heinrich Himmler felt impelled to intervene and in De-
rember 1940 wrote to the defendant Brack, staff head in Bouhler's
fice:
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I hear that there is great unrest in the Wiirttemberg moun!
on account of the Grafeneck Institution. The people know the
SS bus and think they know what happens in the crematory .
its ever-smoking chimney. What does happen there is a s
and yet it is a secret no longer. The public temper is ugly
my opinion there is nothing to do but to stop using this partic|
institution. Possibly one might initiate a skillful and reasonl
program of enlightenment by running films on hereditary .
mental disease in this particular region. May I ask you to lct
know how this difficult problem was solved.

In March 1941 Dr. Schlegelberger, Secretary of State in ()
Reich Ministry of Justice, once more appealed to the Chief of ()
Reich Chancellery:

. « . ButI think I must draw your attention to the fact that (l
events directly affect numerous fields in the administration of
tice, leading to uncertainties in our work that must be regai

with apprehension. Essentially the following fields are involve!

In the field of legal guardianship, there have been unplei
incidents in that certain judges have countermanded orders (1
ferring to other institutions mental patients under legal guardi.
ship or care. In many instances the courts have never been «ll
cially notified of the new address or death of mentally ill wui
though the personal and financial affairs involved in a guardin
ship, the relation between guardian and ward, and the curn
personal inquiries on the part of the families require that 1l
authorities must be ready at any time to give information al
the address and disposition of the ward . . . Difficulties arisc I
the prosecutors’ offices as well, in that relatives and third perso
make formal complaints of murder or disappearance. One sl

prosecutor proposes to bring legal action against a public-hcall!

physician who prepared the case history in such a “death,” |
order to establish whether the case history was tampered wiil
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itails concerning the difficulties that have arisen in the criminal
surts may be learned from the enclosed File No. 2. Serious diffi-
ulties are encountered in the courts in actions brought under the
iw Against Malicious Attacks on State and Party, where the
litements charged to the defendants deal with the killing of per-
ns able to sustain life. Since the elimination measures are being
opt secret, the most varied rumors circulate among the people.
'hese are fed and vastly exaggerated by opposition elements. The
wcrecy and the uncertainty concerning the extent of the program
iove to be fertile soil for rumors to the effect that the execution
utitutions also do away with inmates of sound mind, indeed,
ven handicapped war veterans and old folk unable to work, as
vl as persons politically undesirable. Trying such malice actions
ven when the public is excluded is a doubtful procedure where
ich statements are involved, since clearing up the facts in an
ulividual case would inevitably unfold the whole problem of the
instruction of socially unfit life. On the other hand, certain un-
crupulous agitators are in this manner evading just punishment.
onfidence in the German medical profession, especially the ad-
uinistration of mental institutions, is being severely shaken. Voices
uve been heard attributing such deaths to deliberate medical

«tion, insisting that mental patients are being used in military

periments, for example the testing of poison gases and other
ombat agents. Other rumors reveal fears about the food situa-
lon, in view of resort to the elimination of a few hundred thousand
iental patients.

Hitler yielded to the pressure of this unexpectedly arisen public
pinion. In August 1941, at his headquarters, he gave Karl Brandt
n oral order to pass on word that the euthanasia program was to
w “stalled.” Karl Brandt transmitted the order by telephone to

‘hilipp Bouhler. No written documents on this “incident” have

wen found, nor do they ever seem to have existed. The testimony
| various witnesses shows that the killing of mental patients by
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gas in the institutions in question was actually halted in the 1'all
1941. The special gas chambers were in part dismantled- o |
Hadamar—and shipped to the East. There they were reassciill
at such places as Belze, Maidanek, and Treblinka. This tin
was the Jews of Poland, many times the number of those who |i
gone before, who found their death in them. On the other L/
it is well established, even by documents in certain institulion
that even after the end of the official mercy death program m
patients were killed in some institutions, at the behest of the Iici.!
Ministry of Interior, now acting independently. In all the cuv
that have become known lethal doses of morphine or the barlily
rates were administered.

In contrast to the mercy death program for adults, slowed o
by Hitler’s orders, the killing of malformed and idiot chilaren o
tinued to the end of the war.

It was organized by means of a “Reich Committee for Rescai |
on Hereditary Diseases and Constitutional Susceptibility to Scvi -
Diseases” in Berlin.

In compliance with a decree of the Reich Ministry of Inlcil

( Vb 3088/39
1079 Mi
clinics had to report such children to Berlin by questionnaire. 1/,

consultants and chief consultants there working for the Rl
Committee decided on euthanasia in the individual cases, mal i
out so-called “authorizations” which were then sent to the varion
“Pediatric Sections of the Reich Committee.” Such a section |
been organized at the Eichberg institution, for example. Accor
ing to the testimony of the former senior surgeon of this instituli
the children were admitted a short time afterward. They
examined and the findings confirmed, and they were then “gran!:
dying aid.” From 1941 to 1944, again according to the statciii
of the Senior Surgeon, Dr. Schmids, some eighty children are s
to have been killed there by “doses of morphine chloride a1
luminal.” Lists of these dead children were kept at the Reich M

, health departments, midwives, physicians, a1
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ulry of Interior by the above-mentioned Reich Committee. The
riginals are among the documents. They contain the serial num-
her, name, birth date, diagnosis, date of the “authorization,” and
lvath date of the children in question (Doc. No. 1146). Mentioned
i the documents as extermination institutions for malformed chil-
lren and children with brain defects are Idstein, Kantenhof, and
liorden, in addition to Eichberg.

Asked by the prosecution why a distinction was made in carry-
ing out euthanasia on adults and on children, Karl Brandt replied:

In the case of children the purpose was to prevent their develop-
ment at an early stage, if only for reasons of family difficulties, etc.
Ihe goal was to make it possible to locate and kill these cases of
rongenital malformation as soon as possible after birth.

In contrast to the euthanasia program for adults, the consent of
the parents is supposed to have preceded the “authorization” for
the killing of the children in every instance, according to Karl
lirandt. But there has been no documentary proof in even a single
tuse. Karl Brandt said he believed he had seen letters of consent,
It thought consent had not always “been demanded in written
lorm, but sometimes orally, by way of public-health physicians
or other authorities concerned.”

This testimony by Karl Brandt, however, is contradicted by
Document No. 890. It is a letter, marked “confidential,” by the
Reich Committee to the Senior Surgeon of the Eichberg State
Nursing Home, Dr. Schmid:

. . . On the basis of a letter in the matter of the above-named
livected to Prof. Brandt, I request a detailed report of findings
un the above-mentioned Anna Gasser, who is reported to be in
your institution at present. The matter has already at one time
engaged the attention of the Regional Commissioner at Wies-
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baden. Evidently the relatives of A. G. desire her discharge ul

costs. If such discharge can be answered for from the medi

point of view, it is to be considered whether the appliciti
should perhaps be granted, in view of the reputation ol Il

institution.

The work of the Reich Committee for Research on Heredilu:
Diseases and Constitutional Susceptibility to Severe Diseascs
continued the original euthanasia program for adults, though
a reduced scale. This is proved, among other things, by the (1
mony of Dr. Fritz Mennecke, former head of the Eichberg Stul.
Institution:

The program was not resumed in its original form. But the fun
tions of the Reich Committee were expanded. Originally the Itci!
Committee dealt only with child patients up to the age of thi«
The age limit was later raised to eight, twelve, and I think v
sixteen or seventeen years. To some extent this expansion wa: |
offer a substitute for the canceled program. In conversation will
other participants in the program I learned that there would b |
fuss if some physician or other in an institution stood ready to ||
a patient by injection or overdose, if he was convinced that (I
patient’s extinction was desirable. Such things would have to ha)
pen without any method or procedure . . .

Direct Extermination, by Means of "Special Treatment,” of
Racial Groups and Patients Considered Undesirable

At a later date the Pediatric Sections of the Reich Commill
became the death chambers for children who were defective .|
ther by inheritance nor trauma, but who were selected purely |
racial criteria. This is confirmed in a sworn statement by the cli
nurse of the Hadamar Institution. We read there:
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In May 1943 half-breeds (half-Jews)—all of them children—
vere brought to the Hadamar Institution. I cannot give the exact
umber of the children, but to the best of my knowledge they in-
luded fifteen to twenty girls. Nearly all of these children were in
nod health. A few had skin rashes. These children were all killed
v injection. In October 1943, when I returned to Hadamar after
i twenty-four-day leave, I was told all the children were gone.

The granting of “dying aid” in the case of incurable mental pa-
lents and malformed or idiot children may be considered to be
Ml within the legitimate sphere of medical discussion. But as the
winnowing process” continued, it moved more and more openly
o purely political and ideological criteria for death, whether the
ubjects were considered to be “undesirable racial groups,” or
thether they had merely become incapable of supporting them-
¢lves. The camouflage around these murderous intentions is
evealed especially by proof that in the concentration camps pris-
ners were selected by the same medical consultants who were
Imultaneously sitting in judgment over the destiny of mental in-
litution inmates. A sworn statement by the defendant Waldemar
lloven, formerly camp physician at the Buchenwald concentration
amp, sets forth, among other things:

[n 1941 I learned that a so-called “euthanasia program” for the
stermination of the feeble-minded and crippled in Germany had
one into effect. The camp commandant, Koch, at the time assem-
iled all the SS officers in positions of authority in the camp and
mnounced that he had received secret orders from Himmler to
he effect that all feeble-minded and crippled camp inmates were
o be killed. The commandant declared that on orders from higher
uthority in Berlin all Jewish prisoners in the Buchenwald concen-
ration camp were to be included in this program of extermina-
lon. In compliance with these orders some 300 or 400 Jewish
risoners of various nationalities were shipped to the euthanasia
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station at Bernburg for extermination. A few days later the cii
commandant gave me a list of the names of the Jews exterminut: |
at Bernburg and ordered me to make out falsified death ccitili
cates. I complied with this order. This special action was cariic |
out under the cover designation “14 F 13.”

“14 F 18” was a file designation of the Inspector of Concentin
tion Camps in the Office of the Reich Leader SS—that is, of O/«
D of the SS Main Economic and Administrative Office in Beilin
and Oranienburg.

As a result, the code number “14 F 13” becomes the connecl i
link between a sizable number of documents. The activiticy o]
the “Medical Commission” are illuminated by two letters from (11
inspector.

Under date of December 10, 1941, he issued the following in
structions to the commandants of a number of his concentralion
camps:

To the camp commandants of the concentration camps Dachin
Sachsenhausen, Buchenwald, Mauthausen, Auschwitz, Flossci
biirg, Gross-Rosen, Neuengamme, Niederhagen.

As the camp commandants of the concentration camps Dachi
Sachsenhausen, Buchenwald, Mauthausen, and Auschwitz hu
already been advised by subject letter, a medical commission |
about to visit the above-named concentration camps shortly i1
order to select prisoners. A visit to the concentration camps I'l»
senbiirg, Gross-Rosen, Neuengamme, and Niederhagen is sche
uled for the first half of January 1942, for the same purpose . .

Enclosed report form copy is to serve as a model in prelimin:
work. The forms are to be reproduced in quantity and filled ou!
The specimen shows answers to various questions, the answe
being underscored in red. Only these questions need be answerc!
The following explanations are given with regard to some of (I
questions:
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Wherever possible the question of “incurable physical ailments™
it to be answered not merely yes or no but with a brief diagnosis.
In addition the question of service-connected ailments is to be
tlarified, since this will greatly facilitate the checks to be made
hy the medical commission . . .

All files and sickcharts available are to be placed at the dis-
posal of the commission on request.

At the conclusion of the check a report to the Inspector of
Uoncentration Camps is to be made, giving the number of pris-
oners assigned to special treatment “14 F 13.” Notice will be given
of the precise date of arrival of the medical commission.

(signed) For SS Lieutenant Colonel Liebehenschel

The second letter shows that SS Lieutenant Colonel Mennecke,
head of the Eichberg State Mental Institution and repeatedly
mentioned before, was a member of this medical commission. The
letter bears the date of January 10, 1942—a date, by the way, that
proves that the destruction of “socially unfit” life was continued
Independently, beyond the original mercy-death program ordered
by Hitler.

 With further reference to above-named instructions, you are ad-
vised that SS Lieutenant Colonel Mennecke, M.D., will proceed
with the selection of prisoners in the Gross-Rosen concentration
camp, beginning January 16 or 17, 1942. The required report forms
have already been transmitted to you. As ordered in reference
letter, they are to be filled out before the arrival of Dr. Mennecke,

insofar as possible .
(signed) For Liebehenschel

The hypocrisy of this “medical commission” is quite plainly
confirmed in statements by Dr. Mennecke, who appeared as a wit-
ness and was examined by counsel for the defendant Brandt.
Following is an excerpt from the transcript of January 17, 1947:
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Q. You stated further that questionnaires were also fillc( «
for prisoners in the concentration camps.

A. Yes.

Q. What were the criteria applied?

A. That has already been discussed, Counselor. The Jews v+
not evaluated by health factors, but from the viewpoint of (.
reasons for their arrest.

Q. It was political and racial considerations?

A. Yes.

Q. Who ordered you to proceed along these lines?

A. T mentioned that too, a little while ago. It all depcende!
Sometimes the procedure was set by Prof. Nietsche, somctini -
by Prof. Heyde or even Herr Brack.

Q. Wasn't this a complete break with what was stated at (I,
outset?

A. Yes. At least, it had nothing to do with euthanasia for mcu
patients.

Q. When was the first time that this procedure for racial i
political reasons was followed? Was that as early as your first vi.
to a concentration camp?

A. No.

Q. When was it?

A. In my opinion it may have started at Buchenwald or cvi:
Dachau.

Q. What methods were used before? What was your job the:
in the concentration camps?

A. The examination of selected prisoners to establish the i
ence of psychosis or psychopathic symptoms.

Q. It was at first a question of mental illness?

A. A medical question.

Q. And later it grew into a political and racial question?

A. Yes. That is, even later, apart from the political and racia!
question, I had to make purely medical judgments.

Q. At the later period you thus had two types of cases—mentl
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lients to be judged from the medical viewpoint, and those who
cre to be judged by political and racial criteria?

A. That can’t be separated, Counselor. It was not subdivided
il sharply distinguished.

() When you examined a large number of Jews, do you mean
i say that they were all mentally ill at the same time?

A. I have already given my position on that, to the effect that
1 my view they were not sick at all, either mentally or otherwise.
Q. But you filled out the questionnaires?

A. Yes, that was the way Berlin had ordered it.

Q. And who was to evaluate the questionnaires?

A. I don’t know.

Q. Was it your opinion that a physician should have made an
valuation after you?

A. I don’t know what evaluation of the Jews a physician could
uve made from the questionnaires.

Details of the actual procedure were reported by the same wit-
wess in a letter to his wife, written on November 25, 1941, during
s “medical” work at the Buchenwald concentration camp:

We then examined until about 4 p.m.; I, 105 patients, Miiller,
oventy-eight, so that the final first installment amounted to 183
eport forms. The second installment consisted of a total of 1,200
lews, none of whom was actually “examined.” It was sufficient
0 obtain the reasons for the arrest (often very voluminous) from
lhe files and transfer them to the forms. It is purely a routine job
that will certainly take us until Monday night, perhaps longer. Of
his second installment (Jews) I managed to do seventeen today,
Miiller, fifteen. At 5 p.m. sharp we “downed tools” and went to
linner.

The next few days are likely to run pretty much as I have
lescribed today—the same program, the same work. After the
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Jews, there will be a third installment of some 300 Aryans, v/
will have to be “examined.” . . .

The effects of the order issued to the camp commandant
December 10, 1941, may be seen from the example of some il
nal correspondence in the Gross-Rosen concentration cam)

Enclosed the protective-custody camp presents a tabulation
prisoners who may be considered suitable for transport.

Selected from the camp hospital 70 prisonc:
Selected from the barracks 104 prisonc
Jews 119 prisonc
Total 298 prisonci

As of December 15, 1941

The desired quota of prisoners has been exceeded by 43, in o1l
to have the necessary margin of loss in the event of transp
planned for a later date.

Chief of the Protective-Custody Cani

From these 293 prisoners in protective custody at the Ciro
Rosen concentration camp, higher authority at Berlin selected |
for extermination. The list of these 214 is preserved among I/,
documents. It was transmitted to the euthanasia station at ¢/
burg. This agency wrote to the Gross-Rosen concentration ci|
concerning the matter of “delivery”:

March 24, 1942, seems to us the most suitable date of arriv.
since we are being supplied from other concentration camps in (I,
meantime and we need an intermediate period for technical ¢
sons. If you can deliver the prisoners by bus, we suggest (.
shipments of 107 prisoners each, on Tuesday, March 24, w
Thursday, March 26.
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We request your reaction to our proposals and your final deci-
lon, so that we may make further disposition.

Another document shows that in the course of the war the selec-
lfon of prisoners for extermination was governed more and more
welusively by the factor of incapacity for work, “in view of the
lisks set the concentration camps.” Even racial criteria seem to
lave been subordinated. To give a sample of the complex official
procedure of concentration-camp administration, Document No.
1007 is reproduced with its full letterhead:

S Main Economic and Administrative Office

Chief of Office D Oranienburg, April 27, 1943

Uoncentration Camps

D T/1, File Reference: 14 F 13/1./S/—

Sccret Journal No. 612/43

Subject: Operation 14 F 13 in the concentration camps

Reference: Orders, this office, DI/1/ File reference: 14 F 13/0t/S.
—Secret Journal No. 34/43, January 15, 43

Top Secret ——— copy

To: Camp commandants of the concentration camps Da., Sah.,
Bu., Mau., Neu., Au., Gr.-Ro., Natz., Stu., Rav., Ri., Herz.-Lubl.,
and Bergen-Belsen.*

Jopy: Chief of Office D II, III, this headquarters
The Reich Leader SS and Chief of the German Police has de-

cided on request that henceforth the medical commissions con-

cerned may select only mentally ill patients for Operation 14 F 13.
All other prisoners unable to work (tubercular patients, bed-

ridden cripples, etc.) are to be exempted from the program as a

matter of principle. Prisoners confined to bed are to be utilized

in appropriate work, capable of being performed in bed.

I'nclosures: None

#* TRANSLATOR'S NoTEe: Identification: Dachau, Sachsenhausen, Buchen-
wald, Mauthausen, Neuengamme, Auschwitz, Gross-Rosen, Natzweiler,
Stutthof, Ravensbriick, Riga, Herzogenbusch, Lublin.
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This order by the Reich Leader SS is to be complied witl: v 11
out fail in future.
Fuel requisitions for this purpose will therefore ceasc.
(signed) Signature
SS and Waffen-SS Brigadier Gene il

But the concentration-camp prisoners sent to the euthun
institutions under Operation 14 F 13 were not the only group, o
and above the “incurably sick” of the initial period, to 1
“mercy death” was applied. The sworn statement of the (i
Nurse of the Hadamar Institution, already quoted in part, conluin
this further reference, confirmed by other testimony:

From July 1944 until the collapse of Germany, some 400 Russ
and Poles (men, women, and children) were brought to I,
Hadamar Mental Institution. They allegedly all had tuberculosi
These people were always killed by injection immediately ulic:
their arrival. l

Quite independently of these exterminations, carried out in (i1
many proper, of Eastern workers suffering from mental or con
tagious disease or otherwise unable to work, mass exterminalion
of Jews, Poles, and Russians took place on the spot in the Easl ./
regions. In these operations no medical pretext of any kind
sought. For this reason these exterminations are not herc (i
cussed.* Only in the question of the disposition of Poles suffcri

* PuLisHER's NotTe: It was to this type of mass extermination that (I,
term genocide was originally applied. Subsequent debate in the United M.
tions, in connection with the preparation of an international “Genocide 1
vention,” has tended toward a broader definition of genocide, which woil/l
undoubtedly cover a large part of the medical crimes discussed in this Il
Specific articles of this Convention, tentatively approved by the General A
sembly at the time this book goes to press (November, 1948), define as {011
of genocide “the deliberate infliction of conditions of life for such grou,
(racial, religious, national, or political) calculated to bring about their ply:i
cal destruction in whole or in part”; “causing serious bodily or mental harin |
members of the group”; and “imposing measures intended to prevent birtl,
within the group.”
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lrom open tuberculosis did medical problems and decisions by
the leading official medical authorities play a part.

The earliest documentary proof for the plan to exterminate tu-
hercular Poles is found in a letter from the Reich Governor of
Warta Province, Greiser, to Heinrich Himmler, dated May 1, 1942:

Reich Leader!

It will be possible to complete within the next two or three
months the special-treatment program for about 100,000 Jews in
my province, as authorized by yourself in agreement with the
Chief of the Reich Main Security Office, SS Lieutenant General
lleydrich. I request your authority to rid the province, subsequent
{o the Jewish operation, of a danger that is growing more disas-
trous week by week. The present emergency detachments, which
ire now well trained, could be used for this purpose.

There are, in the Province, some 230,000 TB cases of Polish
nationality so far recognized. Of these the number of Poles
ifflicted with open lesions is estimated at 85,000. To a growing
and alarming degree, this fact has led to the infection of Germans
who arrived in Warta Province in perfect health. The danger of
contagion is reported to be particularly on the increase among
German children. A whole series of men in leading positions,
especially among the police, have contracted the disease in recent
times, becoming unavailable for further war service on account of
the treatment required. The increasing elements of danger have
been recognized and evaluated by the Deputy Reich Health
Leader, Party Member Prof. Blome, as well as by the commanding
officer of your X-ray Battalion, SS Colonel Hohlfelder.

In the Reich proper, the appropriate Draconian measures to
root out this plague cannot be applied. But I believe I may assume
responsibility for suggesting to you to have cases of open TB
among the Polish racial group within Warta Province exter-
minated. Of course only such Poles would be subject to the opera-
tion as had the presence of open TB as well as its incurable char-
acter established and certified by the health authorities.
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In view of the urgency of the undertaking I request your b
approval as promptly as possible so that, as the operation ag:ii
the Jews is wound up, preparations may be made even now |
a subsequent operation against Poles afflicted with open TB, will,
all precautions being observed.

Heil Hitler! Greisci

In a letter dated June 9, 1942, Heydrich, then Chief of (/i
Security Police, stated that he had no objections “to special trcul
ment, within the meaning of Governor Greiser’s proposal, for I'to
tectorate nationals and stateless Poles in Warta Province afflictil
with open tuberculosis, insofar as the health authorities establi/;
the case to be incurable” (Doc. No. 245). Himmler originally joinc
in this view, in a letter of June 27, 1942, addressed to Grcisci
(Doc. No. 244). However, the “special treatment” projected mad
prior X-ray examination of the entire population necessary. Whil:
this was under way by Prof. Hohlfelder's SS X-ray Battalion, ()i
defendant Blome, then Deputy Chief of the Nazi Party’s Main
Office of Public Health, approached Greiser with certain appr
hensions. The letter is here reproduced in full, since it afford:
insight into the manner in which medical considerations wci
completely subordinated to political and propagandistic factors

Dr. Blome, Deputy Chief, Main Office of Public Health of th¢

National Socialist Party
Berlin, SW 68, Linden St. 42. November 18, 1942
To: Reich Provincial Governor, Party Member Greiser, Poznan
Subject: Tuberculosis in Warta Province
Dear Party Member Greiser:

I revert today to our several discussions on combating tubc:
culosis in your Province, and, as discussed in Munich on the 9th
inst., herewith offer you a comprehensive picture of the situation,
as it reveals itself to me.

The prerequisites for quickly registering every case of tubercu
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wis in your Province exist. The total population of the Province is
hout 4,500,000, including some 835,000 Germans. Records com-
{led so far show a tuberculosis incidence in the Warta Province
Jut lies far above the average for the Reich proper. Figures for
le year 1939 give some 35,000 cases of open tuberculosis, with
nother 120,000 cases in need of treatment. Mention must be made
lat despite evacuation of part of the Poles to points farther east,
Jie number of cases today is at least as high as in 1939. Since the
var has progressively worsened food and living conditions over
1139, even higher figures must be anticipated.

The settlement of Germans in all parts of the Province has
Ihreatened them with a terrible source of danger. Every day there
e new cases of infection among the settlers, both adults and

children.

These facts apply to Warta Province, but they must also be true
of the other newly incorporated regions, such as Danzig-West
Prussia, and the districts of Ziechenau and Kattowitz. There are
suses where Germans settled in Warta Province have refused to
send for their families, on account of the danger of infection. If
wuch examples are followed and our people see us fail to take ap-
propriate measures among the Poles in the fight against tubercu-
losis, the necessary further influx may be altogether halted. This
would lead to a most undesirable stage in the Eastern settlement
program.

Radical action therefore must be taken soon.

The question is what form of action will be most comprehen-
sive. There are three possible ways:

1. Special treatment for severe cases.

2. Strictest segregation of severe cases.

3. Creation of a reservation for all tubercular patients.

In arriving at a plan, a number of important factors must be
taken into account—factual, political, and psychological in char-
acter. Cold analysis would show the following method to be sim-
plest: With the help of the X-ray Battalion, we examine the entire
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population of the Province, Germans and Poles, during the (i)
half of 1943. Germans would be treated and segregated in acco
ance with standard tuberculosis procedure. The 35,0000 1.
curable and contagious Poles would receive “special treatic
The remaining Polish TB cases would be appropriately treatc .
order to maintain their manpower and suppress contagion.

At your request I have made appropriate preparations witl, 1/
authorities concerned, so that this radical program may be stui (.
and completed within half a year. You have advised me (1
competent authority has approved the special treatment and |,
promised appropriate support. But before the program is finll
initiated, I think you should once more make absolutely certii
that the Fiihrer is really in agreement with such a solution.

Since some time ago the Fiihrer halted the program in the men
tal institutions, it occurs to me that he may not regard “specil
treatment” of the hopelessly sick as politically feasible at il
moment, In the case of the euthanasia program German citizc
afflicted with hereditary diseases were involved. This time it
would be infected members of a subjugated nation.

There can be no question that the proposed method represciil
the simplest and most radical solution. If there were the assura .
of complete secrecy, all reservations, regardless of the reason
coulfi be withdrawn. But I regard such secrecy as downright i
possible. Experience should have taught that this assumption i
correct. The plans provide that these patients are to be sent 1
Germany, ostensibly for treatment and cure. When they fail (.
return, even the strictest secrecy will not keep the families fron,
finding out some day that “all is not well.” It must be kept in mir
too that there are many Polish workers in Germany proper wii
keep making inquiries about their families, and that a certuin
number of Germans are related to Poles by blood or marriage an
thus would hear about the shipments of patients. News of the pro
gram would be bound to transpire very soon, and would be seizc|
upon by propaganda abroad. The manner in which this happen:
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ind the methods that are resorted to were shown in the case of
lhe euthanasia program. From a political viewpoint this new
program would probably be exploited even more extensively,
ince members of a conquered nation would be involved. The
Church too is not likely to keep silent.

Nor will propaganda stop there. Certain interested circles will
ipread rumors that the same methods are later to be used on
(lerman tubercular patients. Indeed, that probably at some future
late all more or less incurable patients will be finished off. In this
tonnection I call attention to the ever-recurrent recent example,
when foreign radio stations, in connection with the appointment
of Prof. Brandt as Reich Commissioner, broadcast that his appear-
ince meant the least possible care for the gravely wounded, to
the benefit of the recovery of the slightly wounded. And there
are more than enough illicit radio listeners.

Another factor to be taken into account is that the proposed
method will furnish the enemy with first-rate propaganda material
not merely among Italian physicians and scientists, but among
the Italian people as a whole, on account of their close Catholic
ties. It is likewise beyond question that the enemy will mobilize

- the medical profession throughout the world. This is all the easier
' gince the traditional and universal conception of the physician’s

function runs along the lines that he “must prolong the life and
soften the sufferings of the poor innocent patient as long as
possible.”

I therefore believe that these considerations must be presented
to the Fiihrer before the program is started, for in my opinion
he alone can envision all the implications and render a decision.

Should the Fiihrer reject this radical solution, appropriate
preparations for another method must be made. Closed settlement
of all tubercular Poles, curable as well as incurable, would be one
possibility of insuring isolation of the infection. Members of the
immediate family could be included in the settlement plan, if they
so desired, so that care and sustenance would be insured. For rea-
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sons of manpower utilization certain industries could be ey
oped in such areas, in addition to agriculture and forestry. I canii
presume to judge whether you can see any such possibility witl,
your province. I can imagine that a common settlement area 1111 |
be created for the tubercular cases not only of your province, |
for those of Danzig-West Prussia, Ziechenau, and Upper Silei
To avoid an unnecessary burden on the common carriers, resclil;
ment might proceed on foot. This would be a solution that 0|
scarcely be exploited to our disadvantage by propaganda abr|
nor could it, on the other hand, furnish food for silly rumio
mongering at home.

Another possible solution would be strict quarantine and in:!i
tutionalization of all infectious, hopeless, tubercular patients. "I/
solution would tend to make the patients die off fairly repidl,
The necessary inclusion of Polish physicians and nurses would 1
some extent rob such institutions of the character of death camy)

. At the present time the following Polish facilities are availill:
in your province:

Waldrose institutions 400 bed:
“Grosse Wiese” institutions 300 beds
Smaller institutions 200 beds
Leslau, from January 1, 1943 1,000 beds

Total 1,900 beds

If the radical solution—that is, method No. 1—is out of the que:
tion, the conditions necessary for proposal No. 2 or 3 must be

We must be clear that under wartime conditions there will |
no opportunity to carry out even halfway acceptable treatmei!
of the tubercular patients susceptible to cure. This would require
the provision of at least another 10,000 beds. This figure is based o,
the assumption that the program is to be completed within hall
a year.

Objective examination of all these arguments and circumstanc:-
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inkes the most feasible measure appear to be the creation of a
wservation, such as is familiar in the case of leprosy. It should be
wssible to create such a reservation within a short time by means
| resettlement. Within such a reservation it should be compara-
ively simple to provide for the strictest isolation of tubercular
iutients offering serious danger of contagion.

Even the care of the German tubercular cases confronts the
frovince with very difficult tasks. But these cannot be mastered,
inless the problem of the tubercular Poles moves toward success-
‘ul solution at the same time.

Heil Hitler!
Your
(signed) Dr. Blome

Even Himmler could not close his mind to the arguments here
it forth. In a second letter to Greiser, on December 8, 1942, he
proposed that Greiser “select a suitable area into which incurable
lubercular patients can be sent.”

In a sworn statement the defendant Rudolf Brandt, one-time
personal adjutant to Himmler, believes he remembers that “many
thousands of Poles afflicted with tuberculosis were taken to iso-
lation camps.” Apart from this Document No. 441, the prosecution
evidence contains no material throwing light on the final destiny
of these sufferers.

Experimental Work in Mass Sterilization

The genesis of the sterilization experiments too can be accurately
traced. In the course of the war the Nazi ideology began to show
less and less restraint in its trend toward the destruction of the
subjugated Eastern peoples. As a result a number of different
approaches to the sterilization of whole populations were followed
quite independently of one another. Those tried were:
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a) Sterilization by medication
b) Sterilization by X-ray
c) Sterilization by intra-uterine irritation

a) The experiments with sterilization by drugs go back 1.
letter by the defendant Adolf Pokorny to Heinrich Himml:, |
October 1941:

+ « - Borne up by the thought that the enemy must be nol o
conquered but destroyed, I feel impelled to submit the follow i,
to you as the Reich Commissioner for the Strengthening of (.
German Racial Heritage:

Dr. Madaus has published the results of his researches il

sterilization by drugs (I enclose both studies).* In readino 1
article, the tremendous importance of this drug in the presei
struggle of our nation occurred to me. If we were to succeed, o
the basis of these researches, in producing as soon as possible
drug that would, within a relatively short time, imperceptil|
bring about sterilization in man, we should have a new and .
tremely effective weapon at our disposal. The thought alone 1l
the 3,000,000 Bolshevists presently in German hands could |
sterilized, making them available as workers while excluding the,
from procreation, opens vast perspectives.

Madaus found that the juice of caladium seguinum, taken |,
mouth or injected, results in permanent sterilization after a
tain time, especially in male but also in female animals, The illus
trations included with the research study are convincing.

If the thought expressed by me finds your approval, the follow
ing course would have to be taken:

* AutHor’s NoTe: The contribution in question appeared in the 7/
schrift fiir die gesamte experimentelle Medizin (Journal of Experimentl
Medicine), Volume 109, 1, under the title, “Animal Experiments on (I
Question of Sterilization by Drugs.” The magazine Umschau reported

the same subject under the title, “Miracle Plants in the Light of Expoii
mental Research” (1941, Issue No. 38).
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1. Dr. Madaus must not be allowed to make any further publi-
ation (the enemy is listening!).

2. Cultivation of the plant (readily cultivated in hothouses).

3. Immediate experiments on human beings ( criminals!), to es-
liblish dosage and duration of treatment.

4. Intensive research into the effective chemical substance,
tading to

5. Synthetic production, if possible.

The discovery of the sterilizing effect of caladium seguinum

iems to have suggested the possibility of mass sterilization else-

 where as well. On August 24 the Deputy Governor at Niederdonau
likewise wrote to Himmler:

. « . The urgent tasks of our National Socialist racial and popu-
lation policy include the prevention of procreation among racially
Inferior groups and persons unfit to have progeny. The present
head of the Regional Office of Race Policy, Dr. F ehringer, has
therefore studied the question of sterilization, establishing that the
presently available methods of castration and sterilization do not

' of themselves bring about the desired or intended results. In con-
jequence he has seized upon the obvious thought whether treat-
' ment by medication or injection might not likewise create sterility
- und infertility in man and woman. He came across the animal
experiments on the question of sterilization by drugs, using
caladium seguinum, conducted at the biological institute of
Dr. Madaus, Radebeul-Dresden, which have become available
through the Madaus Annual Report No. IV, 1940, and which are
of extreme interest from the viewpoint of population policy.
Madaus and Koch have established that caladium seguinum, ad- -
ministered in homeopathic doses—that is, minute quantities—has
a favorable effect on generative power, sterility, and frigidity
(sexual coldness), a fact clinical research will not be able to dis-
miss offhand. Extensive experimental sequences on rats, rabbits,
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and dogs have established the dose of caladium extract neccs
for the sterilization of male and female animals; and further, (1,
different effects of the different methods of administration. \.
cording to the animal experiments, it appears to be possible |
make the male permanently, the female temporarily sterile.

These observations are obviously of vast importance in the ¢y
it should prove possible to create changes in potency and fertili
in man too, by feeding caladium extract. This, of course, woul
require experiments on human beings. The head of my Race ol
Office therefore calls attention to the fact that the necessary in«
tigations and human experiments could be made on inmatcs
the gypsy camp Lackenbach in Niederdonau, by means ol .
appropriately selected medical staff, on the basis of the anin/
experiments of Madaus, and in collaboration with the Tnstitutc «
Pharmacology of the Vienna Medical Faculty.

We fully realize that such investigations would have to | |

treated as matters of state of the greatest secrecy and potentinl
danger, since enemy propaganda might use a knowledge of sucl:
research to do us great damage in the eyes of the world.

At the present stage this whole question is still a matter o
theory, though the basic principles have been established in ani
mal experiments and their applicability to man is extremely prol:
able. The vistas opened up by the possibility of sterilizing
unlimited number of people in the shortest possible time and (I«
simplest possible way can only be hinted at . . .

But Himmler had already followed the first suggestion and hal
instructed SS Lieutenant General Pohl, Chief of the SS Muin
Economic and Administrative Office, and SS Major Gencril
Grawitz, Reich Physician SS, to establish contact with Dr. Mu
daus on Himmler’s behalf, to “convey to him the desire that |
publish nothing further on the question of sterilization by dru:
while offering him the opportunity to experiment on criminal
already slated for sterilization—with the SS and in collaboratio
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{th the Reich Physician SS” (Doc. No. 036). The practical culti-
ftion of caladium seguinum, which is native to South Am'erica,
Jered difficulties, however. A hothouse was made available.
limmler urged that “sterilization experiments be conducted even
s in the concentration camps, using whatever supply of the
lant might be available” (Doc. No. 044). A sworn stat'ement by
le defendant Rudolf Brandt, Himmler's personal adjutant, ex-
luins that experiments with caladium seguinum were actually
wde on concentration-camp inmates (Doc. No. 440). But all
{forts to discover the details have proved fruitless. .

b) In a sworn statement (Doc. No. 426), the defendant Vzki'for
Irack, formerly Chief of Service in Bouhler's office, the B.e'wh
(hancellery, reported the origin and details of the X-ray steriliza-

llon experiments:

In 1941 it was an “open” secret in higher Party circles that tho?e
I power propo‘sed to exterminate the entire Jewish populatlon in
(lermany and in the occupied territories. I and my co—wor.kérs,
wpecially Drs. Hevelmann and Blankenburg, were of the opinion
fhat such an undertaking by the Party leaders was unworthy of
(ermany and mankind as a whole. We therefore resolved to find
inother solution for the Jewish problem, one that would be less
udical than the complete eradication of an entire race. We de-
yeloped the idea of deporting the Jews to some distant land, and
[ recall that Dr. Hevelmann suggested the Island of Madagascar
for this purpose. We drew up such a plan in my office and sub-
mitted it to Bouhler. Apparently the plan was not acceptable, so
fhat we came around to the view that sterilization might be the
mnswer to the Jewish problem. Since sterilization represented a
icomplex program, we thought of sterilization by X ray. In 1941
‘Bouhler proposed that the Jews be sterilized by X ray, but. ‘the
? proposal was not accepted. Bouhler told me that such a sterll.lza-
' tion program by X ray could not be put into effect, since Hitler
was against it. I continued to work on the plan and finally sub-
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mitted a new proposal to Heinrich Himmler, the Reich I.cu:
SS ...

This “Report on Experiments in X-ray Castration” is likeu
part of the document file (Doc. No. 203). It was sent to Himl.
in March by Viktor Brack, with an accompanying letter,
reads:

The experiments in this field have been concluded. The follo
ing results can claim certainty and an appropriate scientific fou,
dation.

If persons are to be rendered permanently sterile, this can |n
accomplished only by X-ray dosages so high that castration will,
all its consequences ensues. These high X-ray dosages destio,
the inner secretions of the ovaries and the testicles. Lesser dosay
would merely suspend procreative capacity for a certain perio
of time. The symptoms in question include cessation of mensti
ation, symptoms of the menopause, changes in body hair, chang:
in metabolism, etc. It is necessary to call attention to these i
advantages.

The dosage can take various forms, and exposure to the X ray:

can be conducted inconspicuously. Men require a focal dosay:
of 500-600 r, women of 300-350 r. Theoretically, with top voltagc
thin filter, and close proximity an exposure of two minutes o
men and three minutes for women should be sufficient. But an
other disadvantage must be taken into account. Since it is i
possible to screen other parts of the body with lead without
attracting attention, other tissues are affected and so-called radi

tion sickness ensues. If the radiation has been too intense, the

skin reached by the rays will, in the ensuing days or weeks, show
symptoms of burning, varying with the individual.
One practical method, for example, would be to have the per

sons to be processed step up to a window where they would he
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wkegl certain questions or have to fill out certain forms, d?tain-
ng them for two or three minutes. The official behind the window
wuld operate the equipment, in such a way that the switch
imultaneously turned on two X-ray tubes, since exposure must
he from two sides. A two-tube installation thus could sterilize
150-200 persons a day, twenty installations some 3,000-4,000 per-
ons a day. A larger number of daily shipments is out of the
[uestion anyway, in my estimate.

I can give only a rough estimate of the costs—20,000-30,000
marks per two-tube installation. There must also be added the cost
of a special building, since substantial safeguards for the per-
wonnel concerned must be installed.

In summary, it can be stated that the present state of X-ray
lechnology and research without question permits mass steriliza-
lion by X ray. On the other hand, it appears to be impossible to
sarry out such a program without the persons affected sooner
or later ascertaining that they have been sterilized or castrated
by means of X rays.

(signed) Brack

One year later, in connection with detailing personnel for the
wift execution of SS Brigadier General Globocnik’s Jewish pro-
yram, Viktor Brack reminded Himmler of his sterilization pro-
fram, with the following motivation:

. « . Out of a total of some 10,000,000 Jews, there are in my
gpinion 2,000,000 to 3,000,000 men and women well able to work.
ln view of the extraordinary difficulties facing us in the man-
power question, I am in favor of selecting and maintaining these
it all costs. True, this will be possible only if they are at the same
lime rendered incapable of procreation. About a year ago I re-
‘ported to you that my representatives had concluded the neces-
ary experiments to this end. I should like to remind you of the
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facts once again. The type of sterilization normally perfo,
on persons with hereditary disease is out of the question
it takes too much time and costs too much. |

X-ray castration, however, is not only relatively cheap, hut .
be carried out on thousands in a short time.

I believe, moreover, that even now it has become a mali
small moment whether the persons affected know from the ol
in a few weeks or months that they have been castrated.

If you, Reich Leader, in the interests of preserving manp
should decide to choose this way, Reich Leader Bouhler il‘. i

pared to place at your disposal the physicians and othe: K
sonnel required to do the work.

At Himmler’s behest, Brack’s deputy communicated w';
Lieutenant General Pohl, Chief of the Main Office for Concen
tration Camps. Not until the year 1944 do we find a letter ()
confirms the collaboration between Brack’s physicians and the
in the concentration camps:

Dear Mr. Reich Leader:

At the request of Reich Leader Bouhler I herewith submit 1.
you a study by Dr. Horst Schumann on the effects of X rays o
the human germ cells. :

Some time ago you requested Chief Leader Brack to cu:
ou.t this work, supporting it yourself by making available ﬂ])lnu‘
priate material at the Auschwitz concentration camp. I reli
specifically to the second part of the present study which |
forth proof that castration of males is almost out of the ques;inll»
by this method, since it requires an uneconomical expenditurc of
resources. Castration by operation takes only six to seven minul
as I have convinced myself, and can thus be performed witl,
much greater certainty and speed than castration by X ray.

I'hope soon to be able to submit a continuation of this study I
you. J
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Around 1939 Dr. Schumann had been head of an euthanasia
stitution and consultant for the euthanasia program. His activi-
w and investigations in X-ray castration in the year 1943 are
ported by a former Jewish prisoner in a sworn statement and
i the witness stand:

I had been working on road construction for four weeks, when
iddenly one night the block clerk called out: “All able-bodied
ws, aged twenty to twenty-four, report!” I did not report.
wenty men were selected, and the very next day they had to
sport to a doctor. They returned the same day and had to resume
wrk at once. No one knew what they planned to do with these
venty men. A week later another twenty Jews between the ages
| twenty and twenty-four were selected. But this time they were
icked alphabetically. I was the very first one. We were taken
0 Birkenau, to a labor camp for women. A tall physician in gray
\ir Force uniform appeared. We had to strip, and our sexual
rgans were placed under a machine and kept there for fifteen
ninutes. The machine heated up the sexual organs and the sur-
ounding parts, and afterward these parts turned black. After this
jerformance we had to resume work at once. In the course of the
iext few days the sexual organs discharged pus with most of my
wmrades, and they had great difficulty in walking. Nevertheless
lhey had to go on working until they dropped. Those that fell
were taken to be gassed.

I myself experienced only a watery discharge, but no pus. After
two weeks, about October 1943, seven men of our group were
laken to Auschwitz I. This distance had to be traversed on foot.
They had great difficulty in walking, because of pain in the sexual
organs. We were taken to the hospital building at Auschwitz I.
There we were operated. We received an injection in the back
which turned the lower part of the body numb while the upper
part remained quite normal. Both testicles were removed. There
' was no prior examination of the seminal fluid. I was able to watch
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the proceedings in the mirror of a surgical lamp. No conscit |
the operation was obtained. We were merely told: “Your tu
and sent to the operating table without a word. The dirccto
the sterilization and castration experiments at Auschwitz w.
Dr. Schumann . . .

. . . Excuse me for crying, I can’t help it. I was at the Au. |

witz hospital for three weeks. Afterwards there was a muster /!

sixty per cent of our block was taken to be gassed. I got sci
and though still half-sick I went back to work. I was assij
to the prisoner tailor shop. There I had to work very hard and
was often beaten . . .

A sworn statement by Gustawa Winkowska, a Polish wonin
who was a prisoner at Ravensbriick, confirms that in connection
with the Auschwitz experiments X-ray sterilization was also tesl ol
at the Ravensbriick concentration camp:

A doctor came from Auschwitz for several days, possibly «
week, and all day long, while he was in camp, he was b
sterilizing gypsy children by X ray, without using any anesthcli
After sterilization the children used to come out crying, askin,
their mothers what had been done to them . . .

The supervising surgeon of a hospital barracks in Birkenau, an
outside camp belonging to the Auschwitz concentration cam)
was Dr. Robert Levy, a prisoner since 1943. He was likewise all.
to confirm sterilization by X ray with subsequent operative cus
tration:

I saw men at Birkenau who had been sterilized. I knew in Sc|»
tember that of each group of men that arrived about 100 youny
men were picked out. These were Poles from the region of Auscl
witz. These men had come a short time before we arrived, an
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' that time strong young men of good build and fine health were
icked. At the time we did not know what these young men had
sen picked for. After December or possibly January I received
me of these young men as medical cases in my ward. They re-
urted sick because of circulatory trouble in the abdominal region.
y questioning I was able to establish that these young men had
gen treated with X rays in the month of September 1943 and
4l been operated four weeks later. Either one testicle or both
«ere removed. The men showed signs of abscess formation, which
identified by the typical appearance as X-ray dermatitis. These
yppurations showed no tendency to improve, especially since
« had very few medical facilities. Nevertheless we managed to
ire for some of them, though most of them disappeared with
le periodic exterminations . . .

.. . I supposed that the testicles were removed for micro-
(opic examination, to establish the effects of X-ray treatment.
“assume that these men were exposed to different intensities of
{ray radiation, to find out the best concentration for the desired

urpose . . .

¢) The sterilization method using injections of an irritant fluid
wo the uterus was developed exclusively by Prof. Clauberg,
(onigshiitte, Upper Silesia.

In a letter of June 7, 1943, Prof. Clauberg reported to Himmler
n the stage of development and efficiency of his method:

The method I have devised for effecting sterilization of the
tmale organism without operation has been developed virtually
o completion. It operates by a single injection from the cervix,
ind can be performed during the usual gynecological examination
umiliar to every physician. When I state that the method is
virtually complete” I mean:

1. Only certain refinements remain to be worked out.
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2. Even today it could be used regularly in our custom -
genic sterilizations in place of operation, which it is alil.
supplant.

As for the question you put to me not quite a year ago, M
Reich Leader—namely, how long it would take to sterilizc | (s
women by this method—I can now give a preliminary answ

If the investigations I am conducting continue as herctol,
and there is no reason to assume that they will not—the moi.
is not far distant when I can say that:

“An appropriately trained physician, using appropriate ¢,
ment and perhaps ten assistants (the number depending o 1!
speed to be attained ), can very probably handle several hu:.
women a day, if not, indeed, 1,000.”

The question by Himmler referred to in the preceding o,
meni—at what rate sterilization could be performed by the ('l
berg method—is likewise documented. On July 10, 1942, Ru./
Brandt, of the “Personal Staff of the Reich Leader SS,” wrotc 1)
following “top secret” letter to Prof. Clauberg:

1. To: Prof. Clauberg, Konigshiitte
Dear Professor:

The Reich Leader SS today ordered me to write you and con
to you his desire that you go to the Ravensbriick concentrati
camp for women some time, after making arrangements il
SS Lieutenant General Pohl and the camp physician, in order |
perform sterilizations on Jewesses by your method.

Before you start with your work, the Reich Leader SS woul
appreciate learning from you the approximate time that would |,
required to sterilize 1,000 Jewesses. The Jewesses themselves .
to know nothing about it. In the opinion of the Reich Leader &
you should be able to administer the injection in the coursc
a general examination.

Extensive tests would have to be made to show the effectiven

. 3
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| the sterilization. For the most part, these could perhaps con-
tlt of X-ray photographs, to be made after a certain period of
me, to be determined by yourself, which would establish what
hﬂnges have taken place. In some case or other, however, there
rht have to be a practical test, conducted in such a way that a
wess is locked up with a Jew for a certain period of time, any
rccess attained to be observed.
May I ask you to give me your reactions to this letter, for the
Ld()rmation of the Reich Leader SS.
Heil Hitler!
(signed) Brandt, SS Lieutenant Colonel
9. To: SS Lieutenant General Pohl, for information. SS Lieu-
mant Colonel Koegel has likewise received a copy from me, for
lie information of the camp physician. In addition, the Reich
Mhysician SS and the Reich Main Security Office have received
Arbons.
(signed) Brandt, SS Lieutenant Colonel
8. To: SS Major General Grawitz, Reich Physician SS.
(signed) Brandt, SS Lieutenant Colonel
4, To: SS Lieutenant Colonel Koegel, Main Economic and
\dministrative Office, for his information and that of the camp
thysician.
(signed) Brandt, SS Lieutenant Colonel
' 5. To: Reich Main Security Office, Berlin (SS Major Guenther,
IV B 4, Jewish section), for information.
(signed) Br., SS Lieutenant Colonel

- Dr. Zdenka Nedvedova-Nejedla, a woman prisoner who prac-
‘ced at the Ravensbriick concentration camp, reports on steriliza-
I‘on by injection into the uterus from her own experience:

I saw gypsy women inmates going into the X-ray room and
oming out again—they were there sterilized by a method which,
10 far as I know, was tested at Osviecim. The method was based
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on the injection into the uterus of an irritant fluid, most proli!
silver nitrate, together with a contrasting fluid in order to | I
an X-ray check on the operation. All sterilized womcn
X-rayed immediately after sterilization. I examined these picli
together with Dr. Mlada Taufrova and can therefore testily 1,
in most of the cases mentioned the injection penetrated (o |
ends of the ovarian ducts; in several cases even to the abdoi
cavity. Only the ten last cases or so were given anesthcsin, |
the intervention of the SS nurse, Gerda. I took care of the child:.
the whole night after the operation. All these girls bled from 1!
sexual organs and were in such pain that I had to give them «
tives secretly. In the morning, before roll call, I took the chill:
to their blocks, with the help of girls working in the hospital |

The name “Osviecim” mentioned in the foregoing documi |
identical with Auschwitz. That Prof. Clauberg was actually v
powered by Himmler to accumulate experimental expericn,
there is proved by a letter of July 1942 from Hitler's headquart .
again from the pen of the personal adjutant to the Reich Leadcr

On July 7, 1942, there was a conference between the Itc
Leader SS, SS Brigadier General Gebhardt, SS Brigadier Gene:
Glueck, and SS ‘Brigadier General Clauberg of Konigshiitte. 5/
ject of discussion was the sterilization of Jewesses. The Lci
Leader SS promised Prof. Clauberg that the Auschwitz conc
tration camp would be at his disposal for his experiments «
humans and animals. Certain basic experiments were to bc
veloped into a method effecting sterilization without the know!
edge of the person affected. As soon as results from these expc
ments are available, the Reich Leader SS desires to see anotl
report, so that the practical task of sterilizing Jewesses may |
tackled. At the same time, preferably after consulting Prof. 110/,
felder, an X-ray specialist in Germany, tests are to be made to i
out in what way X-ray exposure will result in sterilization in
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The Reich Leader SS emphasized to all the gentlemen con-
srned that these matters were top secret and could be discussed
lily internally, all persons consulted in the experiments or dis-
ussions being pledged to secrecy.

The available documentary material fails to show the full ex-
jint of the sterilizations performed by X ray and by the Clauberg
sethod. It is certain, however, that after 1943 the development
| the war situation no longer permitted the murder of a racial
{toup—or “genocide”—by such methods.




PUBLISHER'S EPILOGUE: SEVEN WERE HANGED

THE TRIAL known as “The Case Against the Nazi Physicians” «
completed on Aug. 20, 1947. Fifteen of the 23 defendants v
found guilty. Seven were found not guilty. One (Poppendicl
was acquitted of the charges of having performed medical «
periments, but was found guilty of SS membership.

Sentence was pronounced the following day. Karl Brandt, (.
hardt, Mrugowsky, Rudolf Brandt, Sievers, Brack and Hoven (1!
last three named being non-physicians) were sentenced to !
by hanging. Life imprisonment sentences were imposed on Il
loser, Schrioder, Genzken, Rose, and Fischer.

Herta Oberheuser, the only woman among the defendants, v
sentenced to 20 years, as was Becker-Freysing. Beiglbock wi
sentenced to 15 years, Poppendick to 10 years for SS membersh
Rostock, Blome, Ruff, Romberg, Weltz, Schifer, and Pokoi
were acquitted and freed.

A few days previously, 31 lesser fry of the staff of the Buch
wald concentration camp had been found guilty on all counl
and 22 of them had been sentenced to hang. Among them w.
Ilse Koch, the notorious “Bitch of Buchenwald,” whose life s
tence has since been commuted to four years.

One of the condemned among the medical underlings was
Edwin Katzenellenbogen, erstwhile member of the Faculty
Harvard Medical School. He asked the court for the death S0
tence in the following words: “You have placed the mark of Ciy
on my forehead. Any physician who committed the crimes I
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harged with deserves to be killed. Therefore 1 ask for only one
race. Apply to me the highest therapy that is in your hands.” He
s given life imprisonment. Another of these lesser torturers of
umans, Dr. Hans Eiser, is reported to have said that if he was
und guilty the court “should not confine me to prison, but rather
jan insane asylum.”

Neither this horror at the character of their crimes, nor this
isbelief in their own ability to take part in such monstrosities,
s shared by the major Nazi medical criminals convicted at
{uremberg. To the end, they did not acknowledge that they had
lone any wrong. .

The hangings took place on June 2, 1948. The scene was the
rison at Landsberg, in the American zone. Here Hitler had been
mprisoned while he wrote Mein Kampf.

History records that the hangings took 62 minutes. Two black
[mllows were erected in the prison courtyard. Karl Brandt was
lie only one of the seven who refused religious solace.

Karl Brandt had boasted he was “one German the Americans
¢ill never hang.” He tried to cheat the gallows by offering his

ing body for medical experiments like those he had conducted.

0 his surprise, the American authorities rejected his offer. Beside

e gallows, he made a final speech, declaring his conviction was
llothing but political revenge.” Cried Brandt: “It is no shame
 stand on this scaffold. I served my Fatherland as others before
nie.” He refused to end his speech, and finally the black hood was

opped over him in mid-sentence. He was 43.

- Mrugowsky shouted: “I die as a German officer sentenced by a
jrutal enemy and conscious I never committed the crimes charged
\gainst me.” He was 42,

' Gebhardt, 50-year-old former head of the German Red Cross,
uid: “I die without bitterness, but regret there is still injustice
I the world.”

' The last words of the other murderers were not reported. In
iny event, seven were hanged, only four of them physicians—
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seven out of the 23, and out of the many more who, as Dr. Mitsc |
lich’s narrative makes clear, were involved in the Nazi medioal
crimes. It can never be said that the quality of American 11
had been strained.

WlPPENDIX: THE MEANING OF GUILT

PUBLISHER'S NOTE

An introduction, foreword, and epilogue by the authors were in-
lluded in the German edition of this book. For American publica-
lon, we determined to combine these three into an appendix to
lhis volume. We took this course because it seemed to us that these
lhree statements basically constitute a single statement or testa-
ent—a painful (indeed, an agonized) effort to probe to the psy-
thological heart of the problem of evil which is raised by the
indisputable fact that recognized medical men participated in the
jenocidal infamies of Nazism.
The men who wrote these statements were and are themselves
rermans. They could not have been in sympathy with Nazism and
s program of medical crime. The fact that one of these men was
thosen by his colleagues, by a number of German medical societies,
by the reconstituted University of Heidelberg, and by other co-
iperating German universities, to be head of the German Medical
Commission to Military Tribunal No. 1, Nuremberg, should be
wfficient grounds for this assumption. That this German man of
nedicine, on the basis of his study of the medical crimes, should
lave considered seriously and wrestled spiritually with the con-
dépt of “collective guilt’—as an explanation and, perhaps, as a
partial rationalization of the complicity of his colleagues in the
medical perpetrations of Nazi Germany—is itself significant and
lluminating.
We do not take a position as to “collective guilt.” We feel it is
149
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important, however, to call attention to the menial processcs
attitudes of German medical men themselves—expressed not o/
in the biting documentary testimony but also in these statcin i/

made by a representative of that country’s medical profession v /.

was as far removed from participation in the medical war crim.

as any German doctor could be. These statements, taken togcili
make a document which is as disturbing and indicative as 1)
material in the book itself.

In a further effort to facilitate an analysis and understandin |
the psychological and moral phenomenon of participation |
recognized medical men in such inhuman and pointless crim.
against humanity, we should like to direct the reader’s attentiin
particularly to that part of the authors’ statement which consis!s ./
direct quotation from the revealing testimony given at Nuren.)|
by Dr. Karl Brandt, chief defendant among the Nazi medical 1
criminals; this was originally part of the authors’ epilogue in (h
German edition.

SCIENCE AND GOVERNMENT alike have proliferated to a degrec 1
vast to be encompassed. During the war years especially, their i1
terests were so closely interwoven that often the individual w.
no longer able to check the effects of his work. What had been 1l
fruit of scientific research but yesterday, suddenly turned into
weapon of war, an adjunct in the killing of men, founded o1
Weltanschauung. Twilight pervaded the space in which all of 1
lived. Our guilt—the guilt of all of us—arises in consequence of o
failure to find the strength to air out this murky atmosphere. Noy
we must make every effort to help one another to create a con
mon realm of life in which the simplest stirrings of justice arc 1
longer threatened with death, in which our work is no long
wrested from unresisting hands to serve the powers of destru.
tion, of contempt for the dignity of man.

We shall succeed in this effort, which must claim every fiber o
our strength, only if we realize in full clarity the events of tl
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st decades, their chaos as well as the planning behind them.
[his clarity we must seek, no matter what part we played our-
ielves, wittingly or ignorantly, by force of circumstance or by
Lur own free will.

This collection of documents is intended to be one necessary
tep in this direction. If we, as physicians, propose to claim that
inconditional trust of the halt and the sick is indispensable to
jur work, we must not shun the full light of publicity, we must
floss over nothing. It is quite likely that some scientist or other
vho here sees his name mentioned in connection with the crimes
lhat now stand revealed, even though but on their farthest out-
ikirts, may now for the first time perceive the frightful linkage
jecessarily hidden from his view in the time of tyranny. The edi-
lors are very far from seeking to exalt themselves self-righteously
ibove even a single such man, nor do they seek to indict him in
lhe eyes of his fellows. The years of disaster have enmeshed all
of us in guilt deeply enough, as it is, and the task of the day is
lo find bridges that will lead us to deeper insight. Not indictment
but enlightenment, not ostracism but the blazing of a new trail—
| common path into the future that may, in all our misery, at least
ipare us from self-abasement—such is the purpose of this record.

An icy wind was sweeping over the rubble-heaps of Nuremberg
hen the trial began on December 9, 1946. It enveloped all of
é,s,in thick clouds of dust. The cold was oppressive—and the atmos-
phere too remained oppressive. Never once was suffering vouch-
iafed the boon of pity in that great dungeon from which the
fnsuing weeks brought news, bit by bit, ominously belated. Amid
lhe growing desolation, each act of cruelty had merely served to
wear away one more fragment of what had once been whole.

The chill that has befallen the relationship of men among one
inother defies conception. It is on a cosmic scale, like a shift in the
glimate. Most unnerving of all is that it could lay hold even of the
physician. The very foundations of his profession suddenly become

.
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his undoing. He seeks to help, but to be able to help he 1
know, must go to the bottom of things, must see the truth. "I,
taproots of the cult of truth,” says Keyserling, “lie in elemcit
aggressiveness, in the primitive vital urge to conquer new livin
space, pushing others out of theirs. This is true even where allc |
scientific truth seeks to supplant alleged religious error.” Whel:
this is a trait common to the West must remain a moot point. I
our own country these words describe an actuality. It is onc o
the most mysterious compensatory phenomena of our history 1l
the individual, the more forcefully he seeks to emerge from a world
rooted in collectivism, stubbornly undermines his own qualitic
by means of a doctrine of man assigning each teature and peculii
ity in turn to non-individual forces that in the end become o
pletely dehumanized. There remains but a familiar creaturc .
creature without a face. For acts of utter horror to prevail, (o
monstrous thoughts to become the governing policy in every
life, disaster must first have embarked on its course from mui,
sources. As for the doctor, he could become a licensed murder
a publicly appointed torturer, only in the merging of two trends
at the point where his aggressive quest for truth coincided witl:
the ideology of dictatorship. There is not much difference whetli i
a human being is looked on as a “case,” or as a number to |
tattooed on the arm. These are but two aspects of the faccle
approach of an age without mercy. Only the secret kinship |
tween the practices of science and politics can explain wh;
throughout this trial the names of high-ranking men of scicn
were mentioned—men who perhaps themselves committed no cul
pable act, but who nevertheless took an objective interest in ull
the things that were to become the cruel destiny of defenscl:
men. A profound inhumanity had long been presaged. This is ti
alchemy of the modern age, the transmogrification of subject into
object, of man into a thing against which the destructive urge ma
wreak its fury without restraint.

And indeed, only he who traces the disaster back to its historic:|
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notivation can get the better of the overwhelming array of awful
licts now unfolded in the quiet courtroom. This is the sole per-
missive impartiality; for whatever the verdict of the judges, it
yould be altogether out of the way to see in the twenty-three
lefendants but abnormal individuals of varying degrees of guilt.
[iven had they been individually of greater importance than they
*/ere, this corporal’s guard could never have effected so vast a tide
of suffering. We who were the chroniclers of death, despair,
ttred, and contempt for the dignity of man therefore looked on
r own task not as one of indictment or extenuation, but of com-
hunicating contemporary history. We have endeavored to set
forth our report without raising our voices. Not that we were
fpared the deepest sorrow of all-that these men who had killed
ind tortured were Germans, who went so far as to derive from
tuch unrestraint their claims to rule, their very methods of gov-
ernment; not that we were strangers to grief and discouragement,
to nausea and revulsion; but because we hold that to grasp in its
full significance this reality, news of which has spread to the far
orners of the earth, it must first be borne almost without speech
r reaction. Let the reader too withhold judgment, even at those
laces where he is horror-stricken at this combination of dilet-
antism, vanity, intoxication with power, and sycophantic servility.
n this way alone—by opening his mind completely to the recall
f what has barely passed into limbo—can he attain the truth that
oncerns us all.
- That which was done and left undone by men from among our
idst we can, in the eyes of the world, overcome only by patiently
xploring the facts, by learning to grasp that even the most fearful
spects of reality were part and parcel of ourselves. The one thing
e cannot afford is the extenuating argument that man is un-
lterably evil. The defendants in this trial are likely; in mitigation
f their own acts, to offer evidence of cruelty and malevolence
n other lands. That is their legal right. But we are not concerned
! ith the personal argument. At bottom no one is convinced of his

I :
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own innocence by proving the sins of his neighbors. Other tim
may have seen their triumphs of evil; we cannot escape respon
sibility in our own time. We live no longer in the childlike i
genuousness of early history. The intoxication of self-abandonmeil
endangered us at the full prime of our existence. Let us be viy|
lant, for the memory of those in the world who have once sufferc
our contempt is likely to be truer and more inexorable than ous
own.

To make amends is scarcely within our human powers. But 1o
overcome error remains the worthiest task, for weak and strony
alike. It has been our purpose to help those who do not shriil
from the sweat and shame it takes to learn from history, in tl
broad sense and the narrow. It is for their sake that we have take
on the arduous task of blazing a trail through the jungle of docr
ments and frenzied statements. We do not seek to direct the vicw
to the guilt of individuals—that is not our place. We do seek tu
make manifest in part the great fabric of our time into which ll
nations are woven, effectively though but passsively. To dispara:
our guilt cannot be our concern, for we shall enjoy respect only
if we have the strength to survive in the full knowledge of it. Onl
if we have forever forfeited that respect on the part of our fellow
men would life become no longer worth living,

The pages that have gone before have shown the person:l
tragedy of men who, having utterly lost their integrity, were indi
vidually sucked down in the wake of tyranny. We have show
moreover, the doom awaiting a science that permits itself to |
swept along by a political ideology, apparently in the direction
of its own goals, only to see itself suddenly engaged in the organi
zation of murder.

We leave it to historians with a broader approach to delve inl«
the characters and biographies of the individuals who here stan!
accused, to assign them to their rightful places in the total pictur
composed of traditional elements and new. Such a presentation
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transcends the scope of this trial, although it may well be
unted among the more important historical sources.

" All that the collection of documents here offered seeks to do is to
luminate what actually happened. A comprehensive picture of
he motivasion with its overlapping of conscious and acknowl-
dged argumentati(;h with secret and often only half-conscious
oals will be given elsewhere.

One subject, however, that may be discussed even now is the
hanner in which the trial was conducted. Little purpose would be
lerved merely to let it go at emphasizing the sense of sovereign
mpartiality displayed by the court. In present-day Germany, its
tmosphere steeped in distrust, such a judgment would only be
egarded as subjective, if not inspired. And indeed, when victor
rts in judgment over vanquished, a situation is created that goes
ar toward favoring the subversion of justice. The reader who
t‘i,SthtS these reporters when they say that there was no trace of
uch a thing in this trial should take the trouble to read the trial
Eranscript day by day together with the documents offered in evi-
dence, before deciding to persist in his error. Once he has read
the seventeen volumes of evidence and the thousands of pages of
the transcript, he will become convinced, even without himself
having witnessed the serene and unemotional atmosphere of the
Nuremberg courtroom, that the trial was conducted in keeping
with high traditions of jurisprudence. It was conducted, even
more, from a desire to render no verdict except with a full knowl-
edge of how the accused were enmeshed in the whole historical

attern.

* Perhaps a brief and random specimen from the trial record may
serve to illustrate in what measure evidence was sought and what
wide scope was granted the defense. Under American trial pro-
cedure the defense is entitled to the same prerogatives as the

rosecution. In case of attempts to curtail these rights of the de-
fendant, the court is always guided by the principle: In dubio
pro reo. (The defendant has the benefit of the doubt.) This is

e i
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shown in a brief interlude between prosecutor and presiding |
tice that took place on the afternoon of March 4, after the del |
ant Karl Gebhardt had engaged in a long general staterient:

Prosecutor (Mr. Alexander G. Hardy): May it please the 11
bunal, the prosecution respectfully requests that the Court adino
ish the witness to confine himself to questions asked by defci
counsel and be more concise in his answers. Furthermore, il |
requested that defendant refrain from his lengthy speech-makii

Tuae PresiENT: The Tribunal is not inclined to admonish (I
witness.

Inquiry into the formal responsibility of the individual defei!
ant naturally remains the main concern in such a trial. On nume:
ous occasions, however, the line of evidence cannot avoid becom
ing involved in the full depth of the problems. Such an appeal
to the final criteria in a responsible approach to life is contain
in the following fragment from the cross-examination of the chic
detendant, Karl Brandt, by the prosecution:

Prosecutor (Mr. James M. McHaney ): Herr Brandt, do yor
regard as criminal, experimentation on human beings without thei
consent?

DerenpanT KARL BranoT: It depends on what kind of experi
ments are involved. In my opinion the question of consent play:
an important part in judging the experiments as a whole—un
aggravating part if the experiments are qualified as criminal.

Mr. McHaney: Well, Herr Brandt, why do you draw a distinc
tion between the type of experiments? What difference does il
make what type of experiment it is, if the experimental subjcc
has not consented to undergo the experiment?

DerenpanT KARL BrANDT: You may well call it an experimen!
even when it is only a matter of testing some newly introduce
drug. There is the conviction that it will be helpful, but the finul
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knowledge is lacking. Even such a thing can be called an experi-
ment. I should therefore like to make a distinction in the matter
of the questions that are being put. In addition, the question of
yoluntary and involuntary experiments is of psychological signifi-
gance in the case of a prisoner, as it may be with a mental patient.
If the blanket answer to the question is that it is criminal, it must
be made clear what kind of experiments is involved. There are
three aggravating factors with respect to the question of the
¢riminal element in experiments: their involuntary character, the
lack of necessity for them, and the danger involved.

Mg. McHANEY: In other words, you find situations where it is
possible, although the experimental subject does not volunteer,
that nonetheless the experiment is permissible, both by way of
law and morals? Is that right?

DrereNDANT KARL BranoT: Both may be possible, yes.

Mg. McHanEey: You are a doctor. I should think that you are
‘)probably rather familiar with malpractice cases and statutes in
‘Germany. Suppose, Herr Brandt, you tried out a new drug on one
of your patients in pre-war Germany, without telling the subject
about it or asking his consent in any way, and as a result the per-
son were injured by this drug. Would you or would you not be
subject to a charge of malpractice?

DEerFENDANT KARL BRANDT: I should certainly have risked such a
charge.

' Mgr. McHaxgy: Well, then, I don’t quite understand the situa-
tion in which you say it is permissible to do something to a person
‘without his consent.

. DerenpaNT KARL Branpt: That is why I made the distinction
}just now, because it is essentially a question of the degree of dan-
gger. And what you have just said implies an aggravated danger,
:fbecause lack of consent is added. To my mind this would con-
stitute double aggravation, and if the experiments should also be
‘non-essential, then the ultimate degree of aggravation would
have been reached.
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Mg. McHanEy: Herr Brandt, would the experiments charg
in the indictment be criminal, if the experimental subjects did vllw
consent to undergoing these experiments? Will you answer (I
question?

Counser, ForR KArL Branot (Dr. Servatius): Mr. Presidenl
this is purely a legal question which, in my opinion, cannot I«
put to the defendant.

Tue PresmeNT: I would ask counsel if by his question he intend
to ask the witness whether the experiments—I don’t know to whicli
experiments counsel refers—would be objectionable or illegal il
carried on by a physician upon persons in civil life disconnectc(
with the military service.

Mg. McHanEy: That is correct, Your Honor. I am simply trviny
to search the moral values which the witness places upon an cx
perimental situation of this type.

Junce SeriNG: Now then, Mr. McHaney, in posing your qucs
tion, are you attempting to elicit from this witness his views u:
to whether each of these experiments is illegal or criminal per s,
or are you concerned primarily with whether, assuming the prosc
cution theory of the case to be true, these experiments were illegul
or criminal because of the manner in which they were execut(‘:(l':’

Mg. McHan~Ey: Well, I believe it is the latter, Your Honor.

Jupce SesriNG: I think perhaps that is not too clear.

Mg. McHaNEy: I am trying to determine the importance which
the witness attaches to consent by the experimental subject in the
context of the experiments here charged.

Jupce SeeriNG: It would seem to me that there might be a cer
tain type of so-called medical experiment which in and of itscll
might not be anticipated to produce painful or dire consequences
On the other hand, I apprehend that any type of experiment, il
continued to excess, might be a criminal experiment; and I WOI’II(]
suggest, if I may, that, if that differentiation is made to the wil

ness, perhaps we can get at what we are trying to here morc

quickly.
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Mg, McHangy: If the Tribunal please, I think I will proceed
lo putting questions to him with respect to each experiment in
he indictment rather than in the general manner I have stated it.

Mg. McHaxgy: Herr Brandt, you have heard the testimony and
widence in this case with respect to the freezing experiments
parried on at the Dachau concentration camp. I will ask you to
\ssume that the proof as adduced by the prosecution, for pur-
poses of this question, is correct and true; and you will recall
fhat there was substantial testimony and proof that the experi-
mental subjects in that experiment did not consent to undergoing
the experiments. Will you tell the Tribunal your view on the crimi-
nal character of that experiment on that assumption?

Jupce SesriNG: Mr. McHaney, are you concerned now with the
experiment or the manner of its execution?

Mg. McHanEy: The experiment as it was carried out.

Jupce SEBRING: As it was supposed to have been executed in
accordance with the prosecution proof?

Mg. McHanEy: That is right.

Mr. McHaNEY: Assuming the experiments were carried out in
the manner that the prosecution’s proof has tended to show, in your
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opinion was that a criminal experiment?

DerENDANT KARL BRANDT: I cannot answer the question in this
form. For I am here presented with the complex of what is crimi-
nal in line with a legal evaluation of this concept. I can make a
statement on the whole complex of the freezing experiments, or |
the necessity for freezing experiments, only when the entire situa-
‘tion that led to the experiments in the first place is made clear.
Thus I can only tell you something of the ethical side. This ethical
side is partially influenced, decisively influenced, by the whole
' manner in which the problem and the task were posed, leading
to such an experiment in the first place. The critical factor in the
- posing of an experiment is the question whether the experiment
is important or whether it is unimportant. When this is applied
' to the freezing experiments, the importance of such experiments
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can be affirmed under wartime conditions which added offici.
interest to the general medical and human factors. Indeed, o
can reach the point where the demand must be made that ,sw Iy
freezing experiments be conducted. It is then, beyond a certui
point, a question of how the experiments are to be conducted. T
conduct of such experiments must again be subdivided, accor
ing as they are voluntary or involuntary. I make further refere
to their danger or harmlessness. If the experiment is not dano
ous, it may possibly, in my opinion, be carried out by a physi:i;n.
taking into account general medical and human considerations
I'wish to express myself carefully. If there is danger, the physician
must be relieved of all responsibility for the danger that is in
volved. This is possible only by way of an official order on tl
part of some superior authority, or some government dispensation
the interests of the state being capable of varying interpretation i
time of war. But I cannot react to the freezing experiments or take
an irrevocable stand on whether such experiments were crimin:|
or not in the legal sense.

Mr. McHanEy: Do you think the freezing experiments werc
dangerous?

DEeFENDANT KARL BranpT: Yes. Since instances of death oc
curred in them, they were undoubtedly dangerous experiments.

Jupce SeBRING: M, McHaney: I would like to address a ques
tion to the witness.

Question: Witness, for the sake of clarification let us assumc
that it would have been highly important to the German armed
forces to ascertain, as a matter of fact, how long a human being
could withstand exposure to cold before succumbing to the effecl‘x‘
of it. Do you understand that? Let’s assume, secondly, that human
subjects were selected for such freezing experiments without thei
consent. Let’s assume, thirdly, that such involuntary human sub
jects were subjected to the experiments and died as a direct or
indirect result thereof. N ow, would you be good enough to inform
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the Tribunal what your view of such an experiment is—either
from the legal or the ethical point of view?
" DrreNDANT KARL BRANDT: May I first of all repeat, so that I

am sure I have understood correctly. In the conduct of the experi-

ments it is assumed that they are of the highest military impor-

tance, that the test persons have not given their consent, and that
'ithe experiments are dangerous, with death as a possible conse-
Huence. In such a case I am of the opinion, considering the war
situation, that the individual or government institution determin-
ing their importance must also undertake to relieve the physician
of responsibility in the event of a fatal outcome of the experiment.

. Jupce SeBRING: Now, does it take away that responsibility from

the physician, in your view, or does it share that responsibility
jointly with the physician, in your view?

DrrenpANT KARL BRANDT: In my opinion it removes it from the

physician, for from this moment on the physician is only an in-
strument, in about the same way as is an officer in the field who
is ordered to take a group of three or five soldiers without fail
to a position where they will perish, fall. When I apply the rela-
tionship of our German conditions during the war, it is basically
the same. I do not believe that the physician on his own would
or could conduct such an experiment by his medical ethics or his
moral sense, unless he had this immunity from the authoritarian
state, which would give him, on the one hand, security under
formal law, and on the other hand, a direct order to carry out. Of
‘course, in this case such considerations are rather theoretical,
'since they are pointed at a specially formulated case, the freezing
iexperiments, on which I do not have complete information. I do
‘not know in what form this order and this general dispensation
were given. I want to make a fundamental distinction between an
-experimental set-up that springs rather from medical needs as
such, with the state under certain circumstances taking a second-
ary part on the basis of medical initiative; and the converse case,

4 D
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where the demands of the state make use of the work of th
physician.

JupGE SeBRING: The Tribunal has one further question of in
terest:

In your view, would an order which authorized or directed
subordinate medical officer or subordinate medical group to carry
on a certain medical experiment—let us assume for the momen!
this freezing experiment—we have then a general order, let us
assume, directing a certain institute to carry on freezing experi
ments without delineating or specifying in detail the exact coursc
of those experiments. Would you conceive that such an order
would authorize the medical officer to whom the order was ad
dressed to select subjects involuntarily and subject them to experi
ments, the execution of which that officer absolutely knew o
should have known would likely result in death to the subject?

DerENDANT KARL Branot: This is a very difficult question to
answer, for it depends on the clear chain of command that would
apply in such a case. I may perhaps reply with an example. If
Himmler ordered a Dr. X to conduct a certain experiment, it is
quite possible that such a Dr. X may have been unwilling to carry
out the order. In such a case, however, this Dr. X was quite likely
incapable of appraising the importance of the experiment in
question. No more than the lieutenant who has received a certain
military order—and we are actually dealing with military orders-
can understand why he with his group of eight men must hold out
and perish on a bridgehead. Nevertheless this officer with his
eight men, to whom he has passed on the command, will perish on
this spot. Dr. X too, who received the order from Himmler, may
under certain circumstances have to conduct an experiment with-
out grasping all of the fundamental factors entering into it and
causing it to be ordered by a central agency. Had this physician
refused to carry out the experiment, he would have surely been
called to account for his failure. In such a case—and here the
authoritarian character of our system of government must be
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taken into account—personal response to a code of ethics peculieir
to a specific profession had to give way to the total charncter of this
i;var. I must state once again that I am giving expression to a set
of suppositions rather theoretical in nature. I want to show at
the same time how difficult such decisions are.

This single scene cannot illuminate the multiplicity of factors
nd circumstances that will have to be summarized in the verdict.
ut the reference cited does show that the trial can lay claim to
ur interest not merely with respect to the expiation of wrong-
oing. We here have a historical close-up enabling us to witness
ow the social foundations of the medical profession have been

shaken. The whole position of medicine as a free profession is at
stake. It is precisely this freedom that none of the defendants
took with the seriousness demanded not only, per chance, by an
age of “individualism” or “liberalism,” but rooted in t.he very posi-
tion of privilege which the physician occupies in society.

On another occasion Karl Brandt spoke of “preeminent govern-
ment interest” to which the physician must submit. Here again
the bonds that tie the physician to society—i.e., to human beinge
‘who appeal to his aid in their need—are confounded with obedi-
‘ence to absolute state authority. Thus the physician completes
the process of cutting himself off from the living reletionships
'within his grasp in favor of the claims of “rational planning,” such
as are implicit in the course of historical development. The de-
fendant Gebhardt rightly pointed out that there was a rather
vulgar precedent, for example, for the dispensation from medieal
secrecy decreed by Hitler in the event leading personages fell 41
Physicians treating patients under national health insurance, .are
obliged to communicate their diagnosis to the government officials
there employed. Thus the original relationship of trust between
doctor and patient is being more and more overshadowed by non-
medical considerations. And even today, with the brutal, govern-
ment-inspired system of extirpation and eugenics ended, the
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physician must keep on fighting for that freedom of his profc:
sion to which the fulfillment of his fundamental duties is foreve:
joined. For it seems to be of small moment for the future wheth
the imposed code of contempt for the dignity of man issues frou
| bureaucratic indifference or ideological aggression.
‘ Nazi fanatics thought of the SS as a new aristocracy. But, in
i Gebhardt’s words, it was also “an instrument of power that could
i be misused for the best and for the worst.” This makes of it «
“ model for an organizational stage of civilization, in which th
individual no longer makes the ultimate ethical and moral d¢
cisions, nor answers for them, but allows himself to be pushcd
i around. It is this escape into guardianship that ushers in dictato
‘ " ship. Freedom, frivolously surrendered, comes home to roost in
the shape of tyranny. Whoever squanders his liberty earns only
| contempt. He finds that out soon enough under the heel of u
‘ tyranny that holds him in the same contempt it teaches him fo
E others.
\ Thus when a state of unfreedom is ended, it is necessarily fol
lowed by general guilt. In our own country the doctrine of collec
| tive guilt today draws the most spontaneous resistance; but beforc
h; being rejected in chagrin or indignation, it should be given closci
1 attention, in the face of the mass surrender to the pseudo-authority
| of the absolute state that took place. Since German soldiers rc
mained loyal to their homeland down to its ruins, it was inevitablc
that in the face of this inseparable German cohesion only the
“collective mind” should be seen.
i True, those who even today use the term collective guilt only in
\ | the hope of indiscriminate punishment persist in a reprehensible
l‘ prejudice. But the term does not seem inappropriate for purposes
of our own soul-searching amid the toils of destiny from which we
can scarcely extricate ourselves. For the brazen and inexorable
| procedure of dictatorship consists in adulterating an ever growing
I number of decisions in the conduct of everyday life with the ulti-
; ““ mate threat—to be or not to be. Once human freedom has been
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circled, it is small wonder that countless numbers fqllow
\e line of least resistance. In the higher social levels especTapy,
it merely shows our poverty of values. At the cost of deceiving

our conscience, of humiliating ourselves—though it often looks like

pxaltation—we look out for ourselves first.

All the gruff commands, all the unconditional obedience, all

he chilly ways of bureaucracy—where have they led. us but to thde
ery death of brotherly love? And where charity lies e.ntombe N
mall wonder that millions share its grave, that our very history asa

‘people has become expunged.
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