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Preface 

The first five essays in this volume are based on the lectures given 

by five internationally renowned scholars at the Miller Symposium 

on the theme of “German Medicine and Ethics under National 

Socialism,” held at the University of Vermont in April 2000. In the 

fall of 1998, several members of the advisory board of the Center for 

Holocaust Studies at the University of Vermont, most prominently 

Professor Emeritus Arthur Kunin, M.D., initiated pkns for a sympo¬ 

sium centered on issues and controversies related to the practice of 

medicine, the medical profession, and medical ethics in the years of 

the Third Reich. 

Established with the goal of honoring the scholarly and pedagogical 

contributions of Professor Raul Hilberg, who served on the faculty of 

the University of Vermont for more than three decades, the Center for 

Holocaust Studies remains committed to furthering the cause of Holo¬ 

caust education and serving as a forum for the presentation and dis¬ 

cussion of new perspectives on the history of Nazi Germany and its 

crimes. As is so often the case, our exploration of controversial and 

insufficiently charted territory in the history of National Socialism and 

its crimes begins, and returns to, the orientation and compass that Pro¬ 

fessor Hilberg’s pioneering work in the field provides. 

The Miller Symposium was one such effort and, with the support 

and cooperation of the University of Vermont College of Medicine, was 

designed to address several of the most critical issues in the study of 

Nazi Germany and the Holocaust. Among these issues are the place of 

the Holocaust in the larger context of eugenic and racial research; the 

motivations and roles of some of the most important perpetrators of 

Nazi crimes, namely, the German scientific and medical establishment; 

the forms of racial and medical research undertaken with the support 

of and in the name of the Nazi state; the multiplicity of victims of Nazi 

persecution and murder; and the impact and legacy of the eugenics 
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Preface 

movement and Nazi medicine on physicians and the practice of medi¬ 

cine since World War II. 

Confronting these issues from a variety of disciplinary and method¬ 

ological perspectives, the individual essays contained herein are based 

on the authors’ original scholarship. They introduce the reader to the 

foundations of Nazi medicine in racial and eugenic research in Ger¬ 

many and elsewhere, and ground German medical practice and 

research in the regime’s racial ideology. Moreover, they describe some 

of the murderous forms that medical practice took, accounting all the 

while for the motivations and complicity of the medical establishment 

in the crimes of National Socialism. Finally, these essays confront the 

complex and troubling legacy of medicine in the Third Reich, as they 

direct our attention to current debates over the nature and course of 

research in genetics and biotechnology. In its entirety, this volume is 

intended to offer the reader a brief, yet focused introduction to this 

controversial subject area, and is suitable for undergraduate and gradu¬ 

ate students; for students in the fields of history, medicine, philosophy, 

ethics, and the sciences; and for the general reader interested in the his¬ 

tory of the Third Reich and the Holocaust. 

Neither the symposium itself nor this volume would have been pos¬ 

sible without Leonard and Carolyn Miller, whose generous support and 

engagement have helped to sustain and expand the programming of the 

Center for Holocaust Studies in recent years. It is therefore only fitting 

that this symposium bears their name. Recognition and thanks are also 

due to the College of Medicine at the University of Vermont, the Uni¬ 

versity of Vermont Department of History Nelson Grant for Faculty 

Development, Kathy Johnson of the Center for Holocaust Studies, 

Wolfgang Mieder, and the symposium’s organizing committee, which 

included Nancy Gallagher, Martin Koplewitz, Roy Korson, Arthur 

Kunin, David Scrase, and the editors of this volume. Finally, the editors 

especially wish to thank Michael Burleigh of Cardiff University for his 

concluding essay. His path-breaking scholarly works on this topic are 

well known, and his observations here, the reader will undoubtedly 

agree, are both provocative and synthetic. They serve to guide and chal¬ 

lenge us as we consider the historiographical relevance and moral impli¬ 

cations of the issues raised in this volume. 
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Introduction 

Nazi Medicine in Historiographical Context 

-eesao- 

Francis R. Nicosia and Jonathan Huener 

In the historiography of the Third Reich and the Holocaust, the 

category of perpetrators of Nazi crimes against Jews and other victims 

has evolved and expanded considerably during the decades since the end 

of World War II. Gerald Reitlinger’s The Final Solution: The Attempt to 

Exterminate the Jews of Europe, 1939—1945} published in 1953 and 

based largely on the documents used by Allied prosecutors against 

major Nazi war criminals in Nuremberg in 1945 and 1946, naturally 

identified Hitler and top officials of the Nazi Party and the state during 

the Third Reich as the perpetrators of Nazi crimes. Raul Hilbergs 

groundbreaking work The Destruction of the European Jews} published 

in 1961, was the first comprehensive history of the Holocaust based on 

the massive documentation available to Western scholars beginning in 

the 1950s. Its focus on the administrative and bureaucratic process of 

genocide came at a time when the trial of Adolf Eichmann in Jerusalem 

and the subsequent publication of Hannah Arendt’s Eichmann in 

JerusalenE focused attention on this quintessential SS bureaucrat. 

These events expanded the definition of perpetrators to include those 

in the Nazi state apparatus who, like Eichmann, operated just below the 

top military, civilian, and SS officials named and prosecuted just after 

the war. This redefinition was followed by trials before a West German 

court in Frankfurt from 1963 to 1965 of SS personnel who had worked 

at Auschwitz during World War II. For almost twenty years thereafter, 

perpetrators of Nazi crimes were typically considered to be Hitler, his 

top military and civilian lieutenants, and some of their subordinates in 
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Francis R. Nicosia and Jonathan Huener 

the party, state, and police bureaucracy, all motivated more or less by 

Nazi ideology and anti-Semitism on the one hand, career opportunities 

presented by the regime and its policies on the other, or some combi¬ 

nation of both. 

Since the late 1970s and early 1980s, the concept of Nazi perpetra¬ 

tors has expanded considerably. Historians have endeavored increas¬ 

ingly to write history “from the bottom up, within a context of 

sociological, economic, and psychological analysis of “ordinary Ger¬ 

mans,” their opinions and attitudes under Nazi rule, and their role in 

the persecution and extermination of Jews and other victims. Interest 

has turned to the extent to which ordinary and not so ordinary citi¬ 

zens—people who were not Nazi ideologues or true believers, or indi¬ 

viduals with positions of authority in the bureaucracy, the party, or the 

military—^were complicit in Nazi crimes. The effort over the past 

twenty years has produced a wealth of scholarship that has greatly 

expanded our understanding of the human catastrophe that was the 

Third Reich. 

Addressing trends and opinions in the German population at large, 

Marlis Steinert’s Hitler’s War and the Germans: Public Mood and Atti¬ 

tude during the Second World War, published in 1977, was followed in 

the 1980s by Ian Kershaw’s Popular Opinion and Political Dissent in the 

Third Reich: Bavaria and Sarah Gordon’s Hitler, Germans and the “Jew¬ 

ish Question, ’’which considered the popular reactions of ordinary Ger¬ 

mans to anti-Semitism and Nazi policies toward the Jews.^ Detlev 

Peukert’s Inside Nazi Germany: Conformity, Opposition and Racism in 

Everyday Life characterized everyday life in Nazi Germany as running 

the gamut from consent to accommodation to nonconformity.^ In the 

1990s, consideration of “ordinary Germans” was focused more on their 

attitudes and role in the “final solution” with the publication of several 

works important both for their scholarly contributions and their con¬ 

troversial nature. David Bankier’s The Germans and the Final Solution: 

Public Opinion under Nazism concluded that indifference rather than a 

lust for murder characterized the German public attitude toward the 

Jews and the Jewish policy of the Nazi regime.^ This focus on the atti¬ 

tudes and actions of ordinary people climaxed with the publication of 

Ghristopher Browning’s Ordinary Men: Reserve Police Battalion 101 

and the Final Solution in Polanef in 1992, followed four years later by 

the appearance of Daniel Jonah Goldhagen’s Hitler’s Willing Execution¬ 

ers: Ordinary Germans and the Holocaust.^ Omer Bartov’s Hitler’s Army: 

Soldiers, Nazis and War in the Third Reich appeared in 1991, and the 
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Introduction 

controversial touring exhibition of the Hamburg Institute for Social 

Research on the German army’s role in the Nazi genocide was pub¬ 

lished in book form in English translation in 1999.^ Browning’s micro¬ 

history of one reserve police battalion and both the Bartov book and 

the Hamburg exhibit on the German army demonstrate the capacity of 

“ordinary men”—in the Order Police and in the regular army, respec¬ 

tively—to commit mass murder. Goldhagen goes so far as to claim that 

this capacity was typical of virtually all Germans because it was inher¬ 

ent in a broadly accepted, annihilationist German anti-Semitism. 

Somewhere between Hitler and high-ranking officials of the Nazi 

state and party on the one hand, and ordinary German citizens inside 

and outside the police and the military on the other, we confront the 

thousands of perpetrators in the professions: industrialists and busi¬ 

nessmen, scholars and teachers, lawyers and judges, artists, and scien¬ 

tists and physicians. Of course, these people were not “ordinary” in the 

same sense that most police and soldiers may have been; the profes¬ 

sionals were, after all, the best-educated members of German society. 

Many occupied positions of enormous prestige and influence in the life 

of the nation, and some even had access to high offices of the state. But 

like those more commonly considered “ordinary” in the literature, pro¬ 

fessionals generally did not formulate state policy; rather, they were 

often co-opted by the state to implement policy, first in Germany and 

later throughout Europe. 

Over the past generation, scholars have considered the attitudes and 

roles of Germany’s most educated and talented citizens, its profession¬ 

als in the worlds of business and industry, the arts, education and aca¬ 

demia, science, and medicine. Certainly, an early exception to this time 

line is Max Weinreich’s Hitler’s Professors: The Part of Scholarship in Ger¬ 

many’s Crimes against the Jewish People}'^ Published in 1946, it is a study 

that faults German scholarship for providing the ideas, techniques, and 

justification for Nazi Germany’s crimes against humanity. But it was 

not until the last two decades of the twentieth century that scholars 

turned their full attention to the subject of the professions and their 

role in the crimes of the Third Reich. Studies of German industry in 

the Third Reich during these years range from Joseph Borkin’s The 

Crime and Punishment ofIG Farben: The Unholy Alliance of Adolf Hitler 

and Germany’s Great Chemical Combine., to Peter Hayes’s Industry and 

Ideology: IG Farben in the Nazi Era, to Neil Gregor’s recent Daimler 

Benz in the Third ReichN Most recently, the arts and the role of artists 

and historians in Nazi Germany have became the subject of scrutiny by 
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scholars with the publication of works such as Alan Steinweis s Art, Ide¬ 

ology and Economics in Nazi Germany: The Reich Chambers of Music, 

Theater and the Visual Arts; Michael Kater’s The Twisted Muse: Musi¬ 

cians and Their Music in the Third Reich, and the collection of papers 

on German historians in the Third Reich edited by Winfried Schulze 

and Otto Gerhard Oexle, Deutsche Historiker im NationalsozialismusN 

Important studies on science and the role of scientists in the Nazi state 

and society have included Alan Beyerchen s Scientists under Hitler: Pol¬ 

itics and the Physics Community in the Third Reich; Kristie Macrakiss 

Surviving the Swastika: Scientific Research in Nazi Germany, and Ute 

Deichmanns Biologists under HitlerP 

Complicity in or indifference to the crimes of the Nazi state by some 

of the most educated people in German society is unquestionably one 

of the most disturbing issues that students of Nazi Germany and the 

Holocaust must confront. The most troubling example of highly edu¬ 

cated professionals acting as perpetrators in this context is certainly the 

medical establishment. Trained to care for the sick, relieve suffering, 

and save lives, some physicians withheld care, inflicted pain by experi¬ 

menting on human subjects, and committed murder. Of those who did 

not participate in such crimes, most were indifferent or acquiescent to 

the behavior of their colleagues and the suffering of their colleagues’ 

victims. Physicians and others in the medical professions became some 

of the most lethal perpetrators of Nazi crimes. 

The 1980s and 1990s saw the publication of major studies of the 

German medical profession during the Nazi period. Robert Jay Lifton 

published The Nazi Doctors: Medical Killing and the Psychology of Geno¬ 

cide, the first in-depth study of the complicity of leading German 

physicians in systematic mass murder. This was followed in quick suc¬ 

cession by Benno Miiller-Hill’s Murderous Science: Elimination by Sci¬ 

entific Selection of Jews, Gypsies and Others, Germany 1933—1945; 

Robert Proctor’s Racial Hygiene: Medicine under the Nazis; Michael 

Kater’s Doctors under Hitler, and Hugh Gallagher’s By Trust Betrayed: 

Patients, Physicians, and the License to Kill in the Third ReichMichael 

Burleigh’s Death and Deliverance: “Euthanasia” in Germany, c. 1900— 

1945 and Henry Friedlander’s The Origins of Nazi Genocide: From 

Euthanasia to the Final Solution expose the role of the medical estab¬ 

lishment in the forced sterilization and eventual mass murder of the 

handicapped in Germany as preparation for its larger role in the exter¬ 

mination of Jews and Gypsies, while Robert Proctor’s recent book. The 

Nazi War on Cancer, demonstrates that Nazi Germany’s positive health 
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activism in some areas ultimately came from the same roots as its med¬ 

ical crimes against humanityd*^ 

Of course, German physicians during the 1930s and 1940s did not 

respond to Nazi racial ideology and the career opportunities it offered 

as if they existed in a scientific and philosophical vacuum. The first 

three decades of the twentieth century witnessed the growth of the 

eugenics movement in Europe, North America, and elsewhere. This 

movement provides a necessary context for understanding the role of 

German science and medicine in Nazi crimes against humanity.*^ The 

term “eugenics” was coined in the 1880s by Francis Gal ton, an English 

aristocrat and a nephew of Charles Darwin. Although eugenics meant 

different things to different people, eugenicists generally believed that 

human progress could be ensured only through national breeding pro¬ 

grams designed to increase the number of children born to the edu¬ 

cated, intelligent, and accomplished upper classes, and to discourage 

the birth of children among the poor and handicapped lower classes.^® 

Science, not religion or philosophy, would direct humanity toward a 

biological, social, and moral utopia. 

The Nazis translated eugenic principles into a program for the racial 

purification and moral improvement of the German nation. The pro¬ 

gram resulted in the forced sterilization and murder of the physically 

and mentally handicapped in Germany; the segregation and enslave¬ 

ment of Slavic peoples in the east; the expulsion, ghettoization, and 

extermination of “alien races,” such as the Jews and Gypsies; and med¬ 

ical experimentation on all of these victims. Michael Burleigh’s nine 

essays in his Ethics and Extermination: Reflections on Nazi Genocide 

ponder these separate but interconnected examples of Nazi genocide, 

the motivations of the perpetrators behind them, and the scholarly 

debates that in recent years have swirled around the study of Nazi Ger¬ 

many and the Holocaust.'^ Not all German eugenicists were Nazis 

who believed in notions of “Aryan” racial supremacy, nor were all Ger¬ 

man physicians eugenicists or adherents of the eugenics movement 

before and after 1933. But eugenicists in Nazi Germany were com- 

plicit in crimes of the state because their support for Hitler’s regime 

rested on the regime’s support for their work.^° German physicians, 

moreover, whether they actually used and mutilated humans as sub¬ 

jects for medical experiments, murdered them, or simply acquiesced in 

the crimes of their colleagues, knowingly practiced their profession in 

a medical system that pursued racist goals based in large measure on 

eugenic theory and practice. 
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The essays assembled in this volume are authored by some of the 

most important authorities in the tvorld today on the history and 

legacy of eugenics, Nazi racial theory and medical practice, and the 

Holocaust. Garland E. Allen’s essay. The Ideology of Elimination. 

American and German Eugenics, 1900-1945,” surveys the interna¬ 

tional eugenics movement in the early twentieth century, focusing on 

the growth of eugenic research in the United States and its links to the 

German scientific and medical establishment. Introducing the reader to 

eugenic research programs and the political action programs associated 

with them, Allen emphasizes the necessity of understanding these ini¬ 

tiatives in their social and economic context, noting that the growth of 

eugenic research and programs for racial “betterment,” whether in the 

U.S. or Europe, arose in a period of great social upheaval. Given these 

factors, it is clear that the study and application of eugenic principles 

did not begin with National Socialism, although it was with the rise of 

the Nazi state that eugenics became central to state policy. A historical 

analysis of the eugenics movement, Allen argues, “provides some impor¬ 

tant parameters for comparison to and understanding of the genetic 

claims that abound today and suggests how current claims are being or 

might be used. Nowhere,” the author continues, “is this history more 

dramatic and disturbingly relevant than in the case of Nazi Germany, 

where genetics and its associated eugenic claims became the centerpiece 

of an economic and a racial ideology that ultimately led to the Holo¬ 

caust and the deaths of millions of people.” Like all of the essays in this 

volume, this analysis prompts the reader to consider more carefully the 

current process of “medicalization and geneticization,” for “[w]hen 

genetic arguments are extended to all facets of our behavior and per¬ 

sonality, as they were during the old eugenics movement and as they are 

today, we need to take a critical look at both the science being pre¬ 

sented and the social environment calling it forth.” 

Addressing the concrete application of medical research within the 

larger eugenic and racialist context of Nazi medicine, Robert N. Proc¬ 

tor’s provocative essay, “The Nazi Campaign against Tobacco: Science 

in a Totalitarian State,” locates the motivations for “good” science in 

the Third Reich, such as innovative cancer research, within the broader 

goals of the Nazi medical establishment that led to the systematic mur¬ 

der of the handicapped, Jews, and Gypsies. Although historians of 

medicine have generally regarded the 1950s as the starting point of 
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tobacco health research, Proctor notes that in the 1930s and 1940s, 

under National Socialism, German epidemiology was the most 

advanced in the world and was the leading force in establishing the 

relationship between tobacco use and lung cancer. This culminated in 

the establishment of the Jena Institute for Tobacco Hazards Research 

in 1941. Yet Proctor reminds the reader that research on the hazardous 

effects of tobacco was in line with the regime’s larger principle of 

Gesundheitsfuhrung (leadership in health) in the service of public 

health and racial hygiene. Indeed, there existed a symbiotic relation¬ 

ship between science and politics, according to which “[pjublic health 

initiatives were launched in the name of National Socialism,” while 

Nazi ideals informed the practice and popularization of science, moti¬ 

vating it and reorienting it in subtle and complex ways.” Although 

Nazi efforts to combat tobacco use met with only limited success, the 

legacy of the campaign provides the reader with a compelling, and ulti¬ 

mately more precise, view into the complexity of the regime’s racialized 

public health initiatives, responsible as they were for both better nutri¬ 

tion and forced sterilizations, antismoking campaigns and mass mur¬ 

der. A more rigorous investigation of the issue lends the genocidal 

elements in Nazi science a certain tangibility that might otherwise be 

lacking. As Proctor concludes: “The exclusive focus on the heinous 

aspect of Nazi medical practice makes it easy for us to relegate the 

events of this era to the monstrous or other-worldly, but there is more 

to the story than ‘medicine gone mad.’” 

Henry Friedlander’s analysis in “Physicians as Killers in Nazi Ger¬ 

many: Hadamar, Treblinka, and Auschwitz” leads the reader directly to 

the murderous application of the eugenic and racial principles and 

motivations outlined in the previous two essays. He sets out to demys¬ 

tify German physicians and their profession, arguing at the outset that 

their motivations can, in large part, be understood as those of any other 

profession, namely, the desire for career advancement, higher incomes, 

and recognition from their peers. While these general pursuits may 

have been rather mundane, the means to the end were extraordinary, as 

Friedlander makes clear in his discussion of the “euthanasia” practices 

of the T4 wards and killing centers, the gassings at Treblinka, and the 

experimentation on human subjects and “mass murder on the assem¬ 

bly line” at Auschwitz. Friedlander offers a concise examination of both 

the process and the perpetrators of these crimes, giving the reader a 

view into the biographies, character, and motivations of medical killers 

such as Hermann Pfannmiiller, Irmfried Eberl, Johann Kremer, and 
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Josef Mengele. Motives certainly varied, and the author leaves no doubt 

that these physicians subscribed to Nazi ideology and its racist ele¬ 

ments. But ideology, he contends, was not the primary motivation for 

most physician-murderers, though it offered them a rationalization for 

their actions. Recognizing this, it is perhaps the ordinariness of the 

physician-killers that the reader finds most unsettling. 

In his essay “Criminal Physicians in the Third Reich: Toward a 

Group Portrait,” Michael Kater aims to examine the profession as a 

whole according to two categories of analysis: the level of physicians’ 

political association with organizations of the Nazi state, and the physi¬ 

cians’ professional-ethical conduct. Kater s findings are most disturbing 

as he describes German physicians’ high level of voluntary association 

with the National Socialist Physicians’ League, the Nazi Party itself, the 

SA, and the SS. Some one-third of all physicians were members of the 

Physicians’ League, and by 1939 nearly 45 percent of all physicians 

were members of the Nazi Party. This figure becomes all the more sig¬ 

nificant when it is compared to percentages for other professions, such 

as lawyers (25 percent) and teachers (24 percent), and the population as 

a whole (9 percent). Moreover, physicians were greatly overrepresented 

among the ranks of the SS: while only 0.4 percent of teachers were in 

the ranks of Himmler’s black shirts, 7 percent of all physicians became 

members. The SS, as Kater argues, held a particular attraction for these 

medical professionals who, “initially not quite at ease with the political 

change portended by the Nazis, craved enduring professional and 

socioeconomic security and desired recognition—even in a ‘revolution¬ 

ized’ polity such as that which Hitler’s new regime claimed to repre¬ 

sent.” In addition, the “SS’s seemingly limitless control over life and 

death” held out a certain attraction to those who already exercised such 

power in their professions. Having illustrated through specific examples 

the forms and levels of physicians’ participation in the “euthanasia” pro¬ 

gram, in disabling or deadly experiments on human subjects, and in 

“selections” at Auschwitz, Kater’s provisional conclusion is that a signif¬ 

icant number of these men and women were seeking career advance¬ 

ment in the form of new research opportunities, increased salaries, or 

more prestigious titles or ranks in the profession or state hierarchy. 

Unwilling to dismiss ideology as a motivation, he argues that the goal 

of eliminating those perceived as racially inferior “turned into a man¬ 

date actually believed in by a plurality of Nazi doctors, to the extent 

that they took Nazi ideology at all seriously.” Finally, Kater’s findings 

direct our attention to more current considerations of postwar medical 
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training and practice in Germany and beyond. “All this means,” he con¬ 

cludes, “that the negative paradigm of Nazi medicine must be circum¬ 

scribed and the facts sought with greater accuracy than in the past, so 

that on both sides of the Atlantic, and wherever else medicine is being 

taught and practiced, further salutary lessons may be learned.” 

It is the failure to heed such lessons and learn from the past that is 

the focus of William E. Seidelman’s essay, “Pathology of Memory; Ger¬ 

man Medical Science and the Crimes of the Third Reich.” In detailing 

the background and development of academic psychiatry, he forges a 

link between National Socialist ideology, the institutionalized and 

exploitative research conducted on human specimens in service of that 

discipline, and the sterilization, “euthanasia,” and extermination prac¬ 

tices of the Nazi regime. His analysis leads us to a broader considera¬ 

tion of the legacy of Nazi medicine and the “amnesia” that has plagued 

the German and Austrian medical establishment since the end of the 

Third Reich, particularly with respect to the continued use of the 

results of Nazi medical experiments and medical practice. As Seidelman 

argues: “[T]he same academic and research institutions that gave birth 

to modern medicine and medical science and medical education also 

fostered what was to become the greatest program of human destruc¬ 

tion in the history of humankind.” German and Austrian researchers 

and institutions may have been at the forefront of work on memory 

disorders, but “the memory of their own role in the terror and tragedies 

of the Third Reich is itself disordered.” Moreover, a tragic irony 

emerges from Seidelman’s own work with patients who have Alz¬ 

heimer’s disease: although many academic institutions have forgotten 

or repressed the memories of their criminal research programs in the 

1930s and 1940s, many survivors of the Shoah who suffer from Alz¬ 

heimer’s disease and have experienced the loss of recent memory never¬ 

theless retain clear memories of their persecutors, their suffering in the 

camps, and their lost loved ones. Seidelman’s strongest indictment is 

directed at the extensive and well-funded Kaiser Wilhelm Society and 

its postwar successor, the Max Planck Society. Here he emphasizes the 

paradox that “the pathology of institutional memory is also exemplified 

by the very organization responsible for the momentous advances in 

the pathology of memory and behavior.” 

Michael Burleigh seeks in his concluding essay to integrate the five 

essays above, and in doing so offers us a number of cautionary obser¬ 

vations as we seek to apply some of the lessons learned here to issues of 

medical practice and ethics today. Although in no way suggesting that 
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the claims and agendas of German eugenicists should be taken lightly, 

he issues a warning against “the danger of taking the scientific preten¬ 

sions of eugenics at their face value. After all, eugenics was a gigantic 

leap of faith, which, by its very ambition, raised its devotees way above 

ordinary mortals.” Burleigh also advises us to consider seriously the 

importance of the “blank spaces,” that is, those contexts in which eugen¬ 

ics was unsuccessful, and why. At the same time, as we assess the ethical 

and political issues surrounding genetic research in our own societies, we 

are encouraged to consider the appeal and legitimacy of eugenic research 

and programs within democratic liberal and progressive circles, not least 

in Weimar Germany. “Perhaps we need to know more,” Professor 

Burleigh writes, “about why eugenics appealed so much to the Social 

Democratic Party as well as the National Socialist German Workers 

Party to find idioms appropriate to discussions in contemporary North 

America or Europe regarding the new genetics.” And as we search for 

the proper idioms and modes of discourse, we are cautioned against the 

deployment of “forced analogies” and all-too-facile comparisons 

between the murderous policies of the Nazis in the past and the current 

genetic research and practices of voluntary euthanasia in the present, for 

even as we are compelled to demystify and demythologize the Nazi past, 

so too are we called upon to consider the applicability of controversies 

and policies in past and present democratic societies. 

Regardless of our own national or institutional contexts, the ques¬ 

tions raised in this volume bear an immediate relevance to current con¬ 

troversies over the nature and course of research in human genetics and 

biotechnology. Are we in danger of witnessing the evolution of a new 

eugenics that could have similar or even more murderous consequences 

than those effected by eugenic thinking and its co-optation of science 

and medicine in the Third Reich? Does a reflexive and restrictive focus 

on the evils of medicine under the Nazi regime eclipse our view of the 

history and practice of eugenics in our own societies, and if so, what are 

the potential outcomes? The answers to those questions no doubt 

depend on the nature and goals of the political, economic, and social 

culture and institutions that govern our world today, and on the ends 

and means of scientific research that society mandates for those 

engaged in genetic research and biotechnology. We have the advantage 

today of learning from the experience of Germany and, indeed, from 

the experience of the United States. In these and other instances we can 

observe the extent to which science and medicine have been put to 

cruel and even murderous uses in modern, technologically advanced 
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societies when an immoral political culture rather easily co-opts its cit¬ 

izens, especially the best educated and most highly skilled, for these 

purposes. As Saul Friedlander has concluded in his study of the Jews in 

Nazi Germany: “Nazi persecutions and exterminations were perpe¬ 

trated by ordinary people who lived and acted within a modern society 

not unlike our own, a society that had produced them as well as the 

methods and instruments for the implementation of their actions; the 

goals of these actions, however, were formulated by a regime, an ideol¬ 

ogy, and a political culture that were anything but commonplace.”^' 
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Chapter One 

The Ideology of Elimination 
American and German Eugenics, 1900-1945 

-cssso- 

Garland E. Allen 

Recent theological metaphors of the Human Genome Project as 

the “Holy Grail” of modern biology and literary references to our “fate 

being no longer in the stars but in our genes” reveal a pervasive belief, 

widespread in our high tech society, that much of who we are and what 

we do as human beings is controlled by the genes we inherit from our 

parents. In the past fifteen years our understanding of the genetic and 

molecular basis of many clinically definable physiological traits—cystic 

fibrosis, the various thalassemias, lipid and carbohydrate storage dis¬ 

eases, chronic granulomatous disease, and more than eight hundred 

others—has increased exponentially. In that same time period the 

Human Genome Project has been put in place, amid claims that the 

new knowledge of our genetic “blueprint” will revolutionize our future 

and provide solutions to myriads of previously intractable medical and 

social problems. Techniques involving somatic gene therapy and germ¬ 

line gene replacement, or claims that genetic engineering can lead to 

the design of molecules that substitute for the products of defective 

genes, all lead to the belief that in genetics lies the answer to many of 

our society’s woes. 

Nowhere have genetic claims been more prominent, or received 

more sensational treatment, than in the area of human mental, person¬ 

ality, and social traits. Whether in the guise of sociobiology twenty years 

ago, human behavior genetics in the past ten years, or “evolutionary 

psychology” in the last five, we have all been treated to a continuing bar¬ 

rage of reports on research purporting to show a genetic basis for a wide 

variety of social behaviors. Headlines on the covers of all our national 
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magazines have driven this point home to even the most casual reader. 

Everything from general personality to alcoholism, schizophrenia, 

manic depression, and criminality has been claimed to have a significant 

genetic basis. We are what we are largely because of our genetics. 

Most of these behaviors are presented as pathologies that have led to 

the observed widespread and significant increase in a variety of social 

problems, from the alarming rise in crime and drive-by shootings in the 

last decade to alcoholism, manic depression, and an increase in sub¬ 

stance abuse and susceptibility to stress. The implications of these claims 

are generally twofold: 

1. Because behavioral traits are to a significant degree controlled by 

genes, they are fixed and cannot be altered by environmental 

change; they can only be managed. Hence, traditional methods of 

trying to solve social or psychological problems—one-on-one 

therapy, counseling, reduction in stress—have been shown to be 

ineffective, and should be replaced by a more rational and med¬ 

ical protocol, employing genetically based, or at least genetically 

“informed,” solutions, including the use of behavior-modifying 

drugs, which substitute for defective gene products. 

2. The second implication, following directly from the first, is that 

while we may not have full answers yet as to how genes control 

behavior, and thus to how genetics can inform us about future 

social decisions, we should nevertheless look to Science (with a 

“capital S”), particularly Medical Science, rather than to social 

science, for answers to these large-scale social problems. Biologi¬ 

cal psychiatry is the medical offshoot of this general spread of 

what is called scientism, that is, a strong and generally uncritical 

faith in the power of science. 

Thus, genetics has become, in the words of Walter Gilbert, the “Holy 

Grail” of modern biology and medicine. However, the quest for the 

Holy Grail of Christian mythology has proved remarkably elusive, and 

the attempts to call forth genetic explanations for personality and social 

behavior have not fared much better, as evidenced by a “lack of progress 

report” published in Scientific American in June 1993. Such claims, 

whatever their scientific merit, or lack thereof, align with endeavors to 

place the cause of social problems outside the social sphere. The term 

“genetic (or biological) determinism” has been applied to this “new 

astrology —our fate being now, in James D. Watson’s words, “in our 
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genes” rather than “in the stars.” Despite its scientific clothing, how¬ 

ever, there may well be more to worry about with our new biomedical 

Emperor than meets the eye. 

Overview 

I do not wish to argue that there is no genetic component to human 

mental and behavioral traits. I have no doubt that there is, though how 

significant it is compared to the input from experience over the course 

of our developmental lifetime is generally difficult, if not impossible, to 

determine. Nor am I going to argue that technologies such as gene 

therapy, if they are ever feasible, should be rejected because they bring 

us too close to “playing God.” Genes are real, and we are learning more 

every day about the conditions they affect and the molecular basis of 

their functions. Rather, I want to argue that the attempt to promote 

genetic determinist explanations for social problems is driven more by 

economic and social contexts than by the availability of new and more 

reliable scientific data. While all science is to some degree culturally 

driven, theories of human social behavior are necessarily and overtly 

more so than most. This need not be a bad thing at all—many cultur¬ 

ally derived metaphors or analogies, ways of conceiving of problems or 

picturing hypotheses, have led to very creative scientific ideas. What 

does become problematic is when we ignore the fact that science is cul¬ 

turally situated and thereby fail to examine which cultural biases or 

ideas help and which impede our understanding of the phenomena— 

in this case, the origins of our social behavior—^we are trying to explain. 

There are, of course, numerous problems with making strong claims 

about the genetic determination of complex human traits, especially 

behavioral ones. These problems reside in both biology and ethics. On 

the biological side, geneticists years ago moved beyond the view that 

single genes, or even multi-gene complexes, produce a fixed and invari¬ 

ant phenotype, recognizing that the phenotype for many traits—most 

principally behavioral ones—is far more plastic than classically por¬ 

trayed. Rather than invariable outcomes, genes have norms of reaction 

that in most cases yield a variety of phenotypes under a range of envi¬ 

ronments. That range of environments includes not only the external 

environment in which the organism lives, but also the genetic environ¬ 

ment—the genetic background, as it is sometimes called—in which 

every gene functions. Development, the process by which genetic 
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information is ultimately translated into phenotype, has until recently 

been a little-understood and much-overlooked aspect of genetics. It is 

just now beginning to come back into its own at the molecular level, 

where the focus is on how genes are turned on and off and how they 

interact to produce a particular outcome. That process, as we are begin¬ 

ning to find out, is subject to a wide range of influences, both genetic 

and environmental. 

In addition, defining complex behaviors in any kind of rigorous way 

(what is an “alcoholic” or a “criminal”?), collecting matched and well- 

controlled data, and determining the environments to which human 

beings have been subjected pose staggering methodological problems. 

On the ethical side, of course, even to begin to disentangle the 

respective roles of heredity and environment in the development of 

behavioral traits requires the sort of rigorous, controlled experiments 

on human subjects that most scientists are, thankfully, loathe to pur¬ 

sue. So I am not sanguine about the prospects of ever achieving a mean¬ 

ingful answer to questions about any significant genetic components of 

our behavior. 

But it is not the intricate problems involved in the study designs or 

the statistical analyses of the data about such traits on which I wish to 

focus here. Rather, in the spirit of George Sarton, one of the first his¬ 

torians of science who recognized science as a cultural product and its 

very basis as a necessary expression of cultural assumptions, I would 

like to ask why genetic or biological determinist theories receive the 

attention that they do at the time in history that they do. If the history 

of science has any heuristic value—and I think that it does—one ben¬ 

efit is surely as a means of understanding the larger picture of how and 

why certain questions get asked and certain answers get given at any 

particular time and place. Moreover, once we have answered those 

questions, I think we can learn from the past to determine how we 

might respond to similar situations in the present. 

Fortunately for our inquiry, history can give us some clues about 

where genetic theories of social behavior can lead. In the early decades 

of this century, in many countries, a set of biological determinist 

claims, similar to those we are encountering today, was promulgated 

with the scientific authority of the day. Known as eugenics, this organ¬ 

ized and influential movement was prominent in most Western coun¬ 

tries, especially in the United States, Britain, and Germany. The 

extensive historical analyses of eugenics now available, by authors such 

as Daniel J. Kevles, Diane Paul, Mark Adams, Pauline Mazumdar, 
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Sheila Weiss, Robert Proctor, Paul Weindling, Stefan Kuhl, and Nils 

Roll-Hanson, among others, offer a rich data set on the economic, 

social, and political context in which that movement developed, as well 

as the political and social consequences to which it led. The history of 

eugenics also provides some important parameters for comparison to 

and understanding of the genetic claims that abound today and sug¬ 

gests how current claims are being or might be used. Nowhere is this 

history more dramatic and disturbingly relevant than in the case of 

Nazi Germany, where genetics and its associated eugenic claims became 

the centerpiece of an economic and a racial ideology that ultimately led 

to the Holocaust and the deaths of millions of people. It was eugenic 

principles, both developed in Germany and borrowed from the United 

States, that gave the Holocaust its scientific legitimacy. We turn now to 

a brief examination of eugenics as it developed in the early 1900s out 

of a renewed interest in breeding and heredity in agriculture. 

Eugenics and Its Research Program, 1900-1940 

“Eugenics” was a term coined in 1883 by Francis Galton, geographer, 

statistician, and cousin of Charles Darwin. It referred to “the right to 

be well-born” or, in the words of Galton’s foremost American disciple, 

Charles B. Davenport, the “science of human improvement by better 

breeding.”' Eugenics dominated much of the social reform thinking 

that abounded in the first four decades of this century. Its explanations 

were couched in terms of the then-new and exciting field of Mendelian 

genetics. Eugenicists argued that many social problems could be elim¬ 

inated by discouraging or preventing the reproduction of individuals 

deemed genetically unfit (negative eugenics), while desirable social 

traits could be increased by encouraging reproduction among those 

deemed most genetically fit (positive eugenics). Eugenicists thought of 

themselves as bringing the latest scientific research to bear on old and 

previously unsolved social problems. 

Many eugenicists, especially those carrying out research work, had a 

background in biology, but they saw their work as drawing on a wide 

variety of fields (fig. 1). Many had an interest in, or experience with, 

agricultural breeding and thought of their work as extending the knowl¬ 

edge of animal husbandry to improving the human species in much the 

same way as a breeder improves a flock or herd. “The most progressive 

revolution in history could be achieved,” Charles B. Davenport wrote in 
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Figure I; Eugenics was seen by its advocates as a multidisciplinary enterprise, drawing 

on fields such as genetics, statistics, psychology (including especially psychometrics, or 

mental testing), medicine, and anthropology, among others. In the United States and 

Germany, the genetic, or hereditarian, element in eugenic thinking was particularly 

strong. The leafy branches of the eugenic “tree” were thought to include a general level 

of eugenic “education” among the public, social legislation such as voluntary or invol¬ 

untary sterilization laws, and political reforms such as immigration restriction. This 

image was the logo for the Third International Congress of Eugenics, held in New York 

City at the American Museum of Natural History (whose director and president, Henry 

Fairfield Osborn, was an avid eugenicist), 21-23 August 1932. [From A Decade of 

Progress in Eugenics: Scientific Papers of the Third International Congress of Eugenics, held 

at the American Museum of Natural History, New York (Baltimore: Williams and Wilk- 

ings, 1934), Plate I] A clearer version of this image can be obtained from the Eugenic 

Image Archive established by the Cold Spring Harbor Laboratory, Cold Spring Harbor, 

NY, at the following web site: http://vector.cshl.org/eugenics/. Image # 233. 
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1923 to textile magnate W. P. Draper, “if in some way or other human 

matings could be placed on the same high plane as ... horse breeding.” 

Indeed, as historian of science Barbara Kimmelman has shown, the first 

organized eugenics group in the United States was founded in 1906 as 

the Eugenics Committee of the American Breeders’ Association, headed 

by David Starr Jordan, then president of Stanford University.^ Like the 

breeder, the eugenicist used pedigree analysis to determine the heredi¬ 

tary makeup of family lines (fig. 2); but unlike the breeder, the eugeni¬ 

cist could not use controlled mating experiments to test conclusions 

drawn from pedigree analysis. As a result, social transmission and bio¬ 

logical transmission were often conflated. Despite this limitation, 

eugenicists put forth numerous claims for the inheritance of a wide vari¬ 

ety of behaviors and conditions, from pauperism to scholastic ability, 

feeblemindedness, manic depression, pellagra, and thalassophilia (love 

of the sea). Moreover, they relied on and extended late-nineteenth- and 

early-twentieth-century lineage studies, such as those of the infamous 

Juke and Kallikak families, which supposedly documented in a dramatic 

way the ultimate outcome of hereditary degeneracy (fig. 3). 

Much of the research work was carried out by or organized 

through the Eugenics Record Office (ERO) at Cold Spring Harbor, 

Long Island. The ERO was the institutional nerve center of North 

American eugenics. It was directed by Charles B. Davenport and 

funded by the Harriman family of New York until 1916, after which 

it was taken over by the Carnegie Institution of Washington and 

maintained until its final closure in 1940.^ The ERO was managed by 

Davenport’s enthusiastic minion Harry Hamilton Laughlin, whom 

he had recruited in 1910 from a teaching position at an agricultural 

and teacher-training school in northeastern Missouri. Laughlin 

served eugenics in a number of capacities: superintendent of the ERO 

(1910-1940), propagandist in state legislatures, “Expert Eugenics 

Witness” to the House Committee on Immigration and Naturaliza¬ 

tion in the 1920s, tireless organizer of meetings, author of newsletters 

and articles on eugenics, and head of a series of summer training ses¬ 

sions for eugenics fieldworkers, held at the ERO and funded by John 

D. Rockefeller, Jr. In the early years of its existence, the ERO boasted 

a distinguished board of scientific advisors, including such important 

figures as W. E. Castle (mammalian geneticist at Harvard), David 

Starr Jordan (who, before becoming a university president at Indiana, 

then Stanford, was a well-known ichthyologist), Irving Fisher (econ¬ 

omist at Yale), Thomas Hunt Morgan (at the time, just beginning at 
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Figures 2(a) and 2(b): These are two family pedigree charts of the sorts constructed 

by eugenicists to show that certain traits are genetically detetmined because “they run in 

families.” The upper pedigree (a) is for the inheritance of manic depression, and the 

lower (b) is for pellagra (various filled-in and hatched symbols represent individuals with 

different clinical manifestations of the disease). Manic depression is a complex trait 

whose cause is unclear even today; pellagra is a documented vitamin B deficiency and as 

such is dietary in origin. Both conditions may “run in families” because families share 

cultural, psychological, and dietary, as well as biological, backgrounds. Such pedigrees 

are usually constructed by starting with a current individual diagnosed as showing a par¬ 

ticular trait, and then tracing back his or her ancestry through various public and pri¬ 

vate records, [(a) in possession of the author; (b) from Charles B. Davenport, “The 

Hereditary Factor in Pellagra,” Archives of Internal Medicine 18 (1916): 4—75, fig. 30.] 

Columbia the work with the fruit fly Drosophila that would later earn 

him a Nobel Prize), and vUexander Graham Bell. Besides the ERO, 

many other eugenics organizations existed in the U.S., including state 

branches of the nationwide American Eugenics Society, the Race Bet¬ 

terment Foundation (funded by the Kellogg cereal family in Battle 

Creek, Michigan), and the Human Betterment Foundation in 

Pasadena, California. The ERO, however, served as the major 

research center and clearing-house for much eugenics work done 

around the world. 

Beyond research, eugenicists were also interested in social action, 

including education and popularization, and in working to pass laws 

that would promote eugenic goals. To publicize their views, eugenicists 

wrote books and magazine articles and promoted exhibits, fitter family 

contests, eugenic sermon contests, and even eugenic movies (fig. 4). 

Eugenics became incorporated into most major high school textbooks 

from the 1920s well into the 1950s.^ The picture that emerged for even 

the most casual reader was that eugenics represented the cutting edge 

of modern science, the application of rational scientific principles to 

achieve the solution to what had been seen as intractable social prob¬ 

lems. Gone were the soft, ineffective hands of charity and social work, 

well meaning as they might have been. These efforts only perpetuated 

pauperism, criminality, alcoholism, and other forms of social degener¬ 

acy because they did not touch the source of the problem—bad genes. 

Indeed, charity and public handouts, according to eugenics literature, 

only increased the problem by allowing the degenerate segments of the 

population—the “dysgenics,” or, as the British labeled them, the “resid¬ 

uum”—to reproduce more. Eugenicists sought to promote their mes¬ 

sage to as wide an audience as possible. 

-22- 



MARTIN KALLIKAK 

from OW ftetrof'i 

Ntn <hi)dr*n tom* hwndrads 
of lh« lewMl t/pot of 

huoion b«inss 

from thoto ••v^n worthy 

chitiiron cam* Kundrtdi 

of fho highot) typ«> 
of hvmon boiiigi 

Ho dalliod wirti 
o (ooblo • mindod 

fovorn girl 

He married o 
worthy Quakerett 

She bore 
teven upright 
»orthy children She bore o son 

known os "Old Horror 
who hod ten children 

Figure 3: Hereditary studies from the late nineteenth and early twentieth centuries 

argued that social inadequacy and degeneracy were hereditary. This “cartoon version” of 

the famous Kallikak study by Henry H. Goddard of the Vineland Training School in 

Vineland, NJ (1912) shows that from the same father, with different mothers, two very 

different lines of descendants can emerge. According to eugenicists, heredity was the 

major factor in the outcome of the two family lines. This image appeared as late as 1961 

in an introductory psychology textbook, indicating the persistence of such hereditarian 

thinking into the later twentieth century. [From Henry E. Garrett and Hubert Bonner, 

General Psychology, 2nd ed. (New York: American Book Co., 1961). Taken directly from 

Allan Chase, The Legacy of Malthus (IHevc Yot]s: MirtA K. Knopf, 1977), 155.] 
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Figure 4: Advertisement from the Chicago Herald (1 April 1917) for the popular movie 

The Black Stork (1916), about a severely deformed newborn (probably hydrocephalic) 

in Chicago who was allowed to die on the advice of the family’s physician, Dr. Harry 

Haiselden (who played himself in the movie!). The case was highly controversial, adding 

to the lure of the movie representation, which took the doctor’s side and presented 

eugenic arguments for the decision. [From Martin Pernick, The Black Stork; Eugenics 

and the Death of “Defective" Babies in American Medicine and Motion Pictures since 1915 

(New York: Oxford University Press, 1996), fig 6.] 
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Eugenicists’ Political Action Programs 

Eugenicists were especially active in the United States in areas of immi¬ 

gration restriction (1921, 1924) and in the enactment of state eugenic 

sterilization laws. Eugenicists were convinced that the newer immi¬ 

grants coming to the United States after 1880, mostly from central and 

southern Europe, the Balkans, Russia, and Poland, were biologically 

inferior (the “dregs of humanity” as one eugenic pamphlet put it) to the 

older Anglo-Saxon and Nordic stocks, whose immigration had flour¬ 

ished in the first half of the century. 

Laughlin and others carried out studies purporting to show the high 

rate of pauperism, feeblemindedness, criminality, and other deleterious 

traits that existed in various ethnic groups, with the clear implication 

that the traits were genetically determined. Laughlin took his findings 

to Congress, where he appeared three times, twice (1922, 1924) as the 

official “Eugenics Expert Witness” to the House Committee on Immi¬ 

gration and Naturalization, whose chairman. Representative Albert 

Johnson of Washington State, was an enthusiastic eugenicist who had 

been appointed honorary president of the Eugenics Research Associa¬ 

tion. Laughlin’s data, such as his comparison of intelligence in different 

national groups (fig. 5), were designed to convince the committee that 

scientific evidence, not ethnic bias or political expediency, made such 

immigrant groups a bad risk. 

In the immediate post-World War I years, singling out particular 

national and ethnic groups for restrictive exclusion was obviously a 

sensitive issue in the arena of international diplomacy, as well as 

among the country’s own considerable immigrant population. Thus, 

the apparent objectivity of science had considerable political appeal to 

legislators who wanted to restrict immigration for a variety of eco¬ 

nomic and social reasons, but could not publicly take such a seem¬ 

ingly crass position. Largely as a result of Laughlin’s testimony, the 

House committee drafted legislation that, by setting immigration 

quotas on the basis of the 1890, rather than the 1920, census, selec¬ 

tively restricted immigration from the very regions the eugenicists 

claimed harbored the most degenerate germ plasm. The Johnson Act 

passed both houses of Congress in 1924, and was signed into law by 

President Calvin Coolidge, acting on his earlier assertion that the 

country “cannot have too many inhabitants of the right kind.” The 

Johnson Act had drastic consequences. Among others, ships such as 

the SS St. Louis, bringing refugees from Nazi Germany in the mid- and 
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Garland E. Allen 

late-1930s, were turned back because of the “quota” established by the 

Johnson Act. 

Eugenicists were also instrumental in lobbying for the passage of 

compulsory sterilization laws. Articles, such as one from The Daily Ore¬ 

gonian in 1937, emphasized the cost to the average citizen of main¬ 

taining degenerate and inferior people and their children at state 

expense. Laughlin drew up a “Model Sterilization Law” that was sent 

to all state legislatures. The results were successful: by 1935, thirty 

states had enacted such laws. These laws allowed inmates of state insti¬ 

tutions (prisons, insane asylums, sanitariums, and mental hospitals) to 

be forcibly sterilized after examination by a “eugenics committee” 

attached to the institution and consultation with a relative of the 

inmate. “Habitual criminality,” “sexual perversion,” “low moral sense,” 

“hereditary feeblemindedness,” and epilepsy were all categories that 

could lead to forced sterilization. By 1935 over twenty-one thousand 

eugenically motivated sterilizations had been performed, and by the 

early 1960s an estimated sixty-four thousand people had been sterilized 

in the U.S. alone.^ Sweden carried out almost the same number of ster¬ 

ilizations in the same time period, an astonishing total for a much 

smaller country. In the political arena, eugenics as “Science” was used 

to promote and/or justify social policies that conformed to common 

prejudices about racial and ethnic minorities, and the drain they were 

supposedly exerting on society at large. 

Opposition to Eugenics 

Eugenicists’ claims did not go unchallenged in either the biological or 

social and political arenas. A number of biologists, including Raymond 

Pearl and Herbert Spencer Jennings (both of Johns Hopldns), H. J. 

Muller (then at Texas), T. H. Morgan (Columbia), Abraham Myerson, 

and a whole committee of the American Neurological Association, to 

name only a few, wrote and/or lectured about the poor scientific data 

on which eugenic claims were based. They pointed out the imprecise 

way in which the behavioral traits were defined, how categories such as 

“feebleminded” or “manic-depressive” contained a whole hodgepodge 

of varied behaviors, how anecdotal information was relied upon for 

diagnosing individual phenotypes and for constructing pedigrees, 

how small the sample sizes often were, and how groups being com¬ 

pared were not matched for age, sex, or socioeconomic background. 
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T. H. Morgan, in his 1925 Evolution and Genetics, put the opponents’ 

views most eloquently: 

If within each human social group the geneticist finds it impossible to dis¬ 

cover, with any reasonable certainty, the genetic basis of behavior, the prob¬ 

lems must seem extraordinarily difficult when groups are contrasted with 

each other where the differences are obviously connected not only with 

material advantages and disadvantages ... but with traditions, customs, 

religion, taboos, conventions, and prejudices. A little goodwill might seem 

more fitting in treating these complicated questions than the attitude 

adopted by some of the modern race-propagandists.^ 

Many Catholics opposed eugenics on general doctrinal grounds, but 

in 1930 Pope Pius XI put forward the encyclical Casti connubi, specif¬ 

ically directed at the eugenics movement and its emphasis on steriliza¬ 

tion. In a more secular vein, influential journalist and commentator 

Walter Lippmann wrote a series of articles for Atlantic Monthly and 

Century Magazine attacking, in an amazingly thoroughgoing way, the 

hereditarian view of intelligence (I.Q.). 

But none of this stopped the movement, or even appeared to slow it 

down to any significant degree. Although scholars differ on the reasons 

for the failure of criticisms to have much immediate effect, I would 

argue that the hereditarian claim did not initially rise, nor would it 

eventually fall, based on the soundness of its scientific findings. It was 

a movement that grew out of and supported a much larger social 

agenda. It was the social rather than the scientific content of eugenics 

that would determine its ultimate course. 

Eugenics in Its Social Context 

Eugenicists most certainly did not invent the whole raft of social prob¬ 

lems at which their genetic solutions were directed. The period during 

which eugenics thrived was one of great social upheaval and change in 

the U.S. and, with certain differences in time frame, in most countries 

of Western Europe as well, especially Germany. These changes grew out 

of industrialization, with its attendant massive urbanization, and 

increasingly unstable economic processes, including “depressions” 

every ten to fifteen years, accompanied by massive unemployment— 

the period of U.S. history that Sidney Lens has characterized as one of 

the “Labor Wars.”^ This was also the era of the Bolshevik revolution in 
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Russia, militant IWW (“Wobblie”) agitation in the mining and lumber 

industries in the Pacific Northwest, the anti-immigrant hysteria of the 

Sacco-Vanzetti case in Massachusetts (in which two Italian radicals 

were accused of murder in 1921 and sentenced to death), and the Seat¬ 

tle general strike of 1919. 

Eugenicists argued that their approach was the most rational and 

efficient way to solve such recurrent problems and bring order into the 

chaotic economic and social arena. The logic of eugenics was com¬ 

pelling. If the increasing number and extent of social problems was 

largely due to an increasing number of genetically defective people in 

American society, then the most efficient and effective way to solve the 

problem was to prevent it at the source, that is, to prevent the repro¬ 

duction of the defectives themselves. And, of course, those deemed 

defective were usually the poor and the ethnic and racial minorities, the 

very people least able to defend themselves. Author Allan Chase put it 

succinctly when he stated that the eugenicists’ policies were “aimed 

directly at the gonads of the poor.”® But national efficiency was a major 

issue in the 1920s and 1930s, not only in the United States but also in 

Europe; in the U.S., national efficiency and eugenics were incorporated 

particularly well into the ideology of the progressive era. One headline 

from a British newspaper found in Laughlin’s archive read: “Rationalis¬ 

ing Mankind. ‘Big Business’ Methods in Evolution. Eugenic Reform.” 

Efficiency—“Taylorism” was its industrial name—brought about by the 

use of technically trained experts was an effective argument in a period 

when inflation was rampant and, after the Depression, joblessness was 

high. Historian Diane Paul has pointed out that biologists and others 

who were opposed to, or at least skeptical about, compulsory steriliza¬ 

tion before 1929 were considerably more favorable after the stock mar¬ 

ket crash of that year.^ Eugenicists and their supporters played on 

concerns about livelihood, taxes, safety, and social chaos to build sup¬ 

port for supposedly scientific solutions to problems such as immigra¬ 

tion restriction and sterilization. 

There was also a growing awareness of strong class lines being drawn, 

especially around labor issues, and eugenicists clearly saw themselves on 

the side of the privileged and the elite. Like the ruling-class leaders who 

supported them, eugenicists were largely white, Anglo-Saxon Protes¬ 

tants who viewed the vast cultural, language, and behavioral differences 

of the new ethnic immigrants as a personal threat as well as a threat to 

the established social order. Biologically defective racial and ethnic 

groups were claimed to be the source of society’s problems, and by 
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preventing those individuals (and collateral members of their families) 

from having children, eugenicists were convinced that the problems 

could be eradicated in a few generations. This view persisted despite the 

fact that most biologists were aware that even with the most rigorous 

selection, the elimination of defective genes (especially recessive ones, 

as the majority were thought to be) from the population would take 

hundreds of years. 

Most importantly, especially to the supporters of eugenics, solving 

social problems in this way did not require a change in the economic 

or social status quo. This aspect of eugenic thinking did not escape 

social critic Harold Ward, who wrote in The New Republic m 1935 that 

the primary focus on eugenics as the cause of social evils bypassed the 

obvious and most egregious evils of industrial capitalism: 

In a word, eugenics, through its fatal indifference to, or neglect of, the stu¬ 

pendous economic contradictions of modern society, has become a pal¬ 

liative weapon, not a curative—or even preventive—one. It leaves 

untouched, by any effective criticism, the entire price and profit system out 

of which, as many of its most loyal advocates fully recognize, issue the very 

dysgenic (socially undesirable) evils it proposes to attack with secondary 

biological methods. It tries to save the present system by juggling with the 

germ plasm.... 

It is thus not surprising to find that in the United States eugenics 

was being funded by the wealthiest philanthropic institutions of the 

day (Carnegie, Rockefeller, Harriman, and Kellogg), all funded by 

industrialist interests. For instance, the Harriman, Carnegie, and Rock¬ 

efeller institutes contributed over $1.2 million between 1910 and 1940 

to the ERO alone, while other funds supported organizations such as 

the Race Betterment Foundation, the American Eugenics Society, the 

Eugenics Research Association, and the Galton Society. The wealthi¬ 

est class of society had the most to gain by furthering the belief that 

social problems were due to poor heredity rather than inequity in the 

economic distribution of wealth and the privileges and problems atten¬ 

dant with it. Eugenicists were not pursuing their program in a vacuum. 

The very roots of the movement were tied to the recognition of an 

increasing array of social problems and of the disparity between rich 

and poor. It stands to reason that the social context, not the genetic 

data, was the deciding factor in bringing eugenics to prominence in the 

early decades of the century. 
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The Nazi Connection 

The foregoing suggests that eugenics did not originate with the Nazis. 

As a movement, eugenics had existed officially in Germany since 1905, 

when the Gesellschaft fiir Rassenhygiene (Society for Racial Hygiene) 

was established in Berlin. By 1907 the society had split into two 

groups, one in Munich and one in Berlin, and although their emphases 

diverged over the years, both groups persisted throughout the interwar 

period. However, during the Weimar years, German eugenicists were 

not highly successful in passing legislation or putting eugenic principles 

into effect. It was only with the Nazis’ rise to power that eugenics 

became so central to state policy. 

One of the Nazis’ most decisive eugenic acts was to pass legislation 

regulating marriage and authorizing involuntary sterilization of “defec¬ 

tives.” The Nazi sterilization law of 14 July 1933, the Law for the Pre¬ 

vention of Progeny of Sufferers from Hereditary Diseases, was based on 

the 1932 Prussian proposal that had been approved by some of Weimar 

Germany’s most influential eugenicists, including the then-director of 

the Kaiser Wilhelm Institute for Genetics, Richard Goldschmidt.*^ But 

as historian Stefan Kiihl has shown, the Prussian law was itself an 

extension of Laughlin’s “Model Sterilization Law,”*^ establishing a clear 

and direct connection between American and Nazi eugenic legislation. 

So grateful, in fact, were the Nazis for the American experience on 

which to draw that Laughlin was awarded an honorary M.D. from 

Heidelberg University in 1936, for being, as the citation read, “a suc¬ 

cessful pioneer of practical eugenics and the far-seeing representative of 

racial policy in America.”*5 

Like its American counterpart, the German law allowed for the ster¬ 

ilization of those afflicted with feeblemindedness, schizophrenia, 

manic-depressive disorder, epilepsy, Huntington’s chorea, genetic blind¬ 

ness and deafness, as well as those suffering from “serious alcoholism”; 

however, contrary to popular assumption, the law did not provide for 

sterilization based explicitly on race.*^ It was the 1933 law that also set 

up eugenics courts to review all cases recommended for involuntary 

sterilization. Shortly after the establishment of the courts, several North 

Americans, including Clarence C. Campbell and Charles M. Goethe 

(both former presidents of the Eugenics Research Association), biologist 

Marie E. Kopp, and immigration restrictionist Lothrop Stoddard, all 

visited Germany and reported favorably on the operation of the 

courts. ^ Stoddard went so far as to claim that Nazi Germany’s eugenic 
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program was the most ambitious and far-reaching experiment in eugen¬ 

ics ever attempted by any nation.*® As is now well known, the Nazis car¬ 

ried their sterilization program far beyond any level reached in other 

countries, sterilizing over four hundred thousand people by 1940. Of 

this accomplishment, the American eugenicists were envious. Joseph S. 

Dejarnette, a member of the Virginia sterilization movement, ruefully 

commented in 1934: “The Germans are beating us at our own game.”*^ 

In addition to the sterilization law, the Nazis passed the Nuremberg 

Laws in 1935, which prohibited marriage and sexual intercourse 

between ‘Aryans” and people of more than one-quarter Jewish de¬ 

scent.^** When criticized for this law, the Nazis responded by pointing 

again to the United States and several other countries that had had 

antimiscegenation laws in place for decades, if not centuries. “Wir 

sind nicht allein” (We are not alone), a phrase appearing on Nazi 

posters about their sterilization and antimiscegenation laws, indicates 

the degree to which the Nazis borrowed from already existing pro¬ 

grams in other countries and their sensitivity to criticism from the 

international arena. 

The fact that eugenic practices were carried to such extremes in Ger¬ 

many, compared even to the other most eugenically active countries, 

may be ascribed to the far more severe economic and social constraints 

under which Germany labored in the interwar period. After Germany’s 

ignominious defeat in World War I, embodied in the Treaty of Ver¬ 

sailles, German financial and institutional structures were in shambles. 

Mass labor demonstrations, the emergence of a well-organized commu¬ 

nist front that briefly controlled several large industrial centers, and civil 

chaos in general all combined to produce a bitter and resentful feeling 

among large segments of the German middle class. The experiment in 

democracy that became the Weimar Republic was doomed from the 

outset by these massive problems. Yet in this chaotic climate, German 

eugenicists put forward arguments that would bring their concerns 

directly to the seats of governmental power. Among other factors, 

eugenicists claimed that Germany’s defeat was due to national degener¬ 

acy, the influences of racial impurity, declining birthrates among the 

intelligentsia and economically prosperous, and the antieugenic policies 

associated with socialist egalitarianism. Postwar eugenicists emphasized 

more strongly that the government had to step in and strengthen the 

hereditary health of the nation. Increasingly, economic arguments, such 

as the costs of caring for the socially inadequate and mentally ill, were 

employed by those lobbying for government support for eugenics.^* 
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Sheik Weiss has stressed the importance of seeing the logic of 

eugenic arguments in Germany as the aspect that resulted in its full 

co-optation by the Nazis after 1933. That logic gave rise to consider¬ 

ations of “national efficiency” and the elimination of “nonproductive 

eaters,” or “lives not worth living.” Given the economic crises besetting 

the Weimar Republic, especially after the crash of world capitalism in 

1929, budget cuts and stringency measures often became the “bottom 

line” for political decisions. Elimination of those who consumed but 

did not produce became the byword for efficient management in Ger¬ 

many, more strongly even than in the United States. Eugenics pro¬ 

vided the biological justification for drastically cutting all aspects of 

social welfare, health care, and institutional programs for the old, the 

indigent, and those thought to be genetically handicapped. Racism 

and anti-Semitism were only one component, though sometimes a 

rather vocal one, of pre-Nazi eugenic ideology. Eugenicists in Ger¬ 

many were sometimes divided on their racialist .and pro-Nordic 

stance, but they were seldom divided on the issue of how eugenics 

could use modern scientific expertise to improve national and indus¬ 

trial efficiency. By the time the Nazis had consolidated their power and 

established labor and concentration camps, eugenic principles, includ¬ 

ing racism, had become a mainstay of the Third Reich’s political and 

social policy. The debate over anti-Semitism had ended among most 

German eugenicists by 1936. By then anti-Semitism was accepted as 

“scientific fact.” 

The Decline of Eugenics in the United States 

It is clear that by the mid- to late-1930s the older style of eugenics 

characterized by the claims of Laughlin, Davenport, and others was on 

the wane. The crude, simplistic genetic claims; the unveiled racial and 

ethnic biases that eugenicists put forth; the loss of support by wealthy 

elites, for whom eugenics had by now accomplished its major purpose 

(to denigrate various sectors of the working class and therefore to 

divide and conquer the work force); and growing concern about the 

Nazis’ use of racial hygiene and eugenics to justify sterilization and 

(increasingly) euthanasia all conspired to undermine the movement. It 

also did not help that Laughlin was himself a victim of late-onset 

epilepsy, a condition eugenicists sought to eliminate. His near-fatal 

driving accident in Cold Spring Harbor brought on by an epileptic 
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attack was a matter of considerable embarrassment and concern to the 

Carnegie Institution of Washington. 

Most historians agree that the ideal of eugenics did not die, even 

after World War II and the full revelation of Nazi atrocities. It carried 

on in various guises, probably the most influential being the population 

control movement, which took eugenicists’ concerns for the high 

reproductive rate of the poor at home and projected it onto the grow¬ 

ing population of Third World nations abroad. It was no longer just 

the defective Juke or Kallikak family in the U.S. or Britain that was the 

problem. These were, in the words of biologist Raymond Pearl, a “drop 

in the bucket.” What biologists had to be concerned about was global 

population growth, with the least advanced (and supposedly the most 

biologically defective) countries contributing proportionately the most 

to future population growth. Such unchecked increase. Pearl predicted 

in 1926, would be the major cause of all future global problems, from 

famine and epidemics to pollution and war.^^ While the eugenic ideal 

of reproductive control did not die, the specific form of it that was so 

popular in the 1920s gained a tarnished image. After World War II, 

many biologists and medical personnel shunned the term. Today it is 

used primarily as a pejorative indictment of any attempts at forced con¬ 

trol over reproductive rights. 

Conclusion 

What, then, can this historical episode inform us about the present? 

The prevalence of claims today for a genetic basis of social behavior— 

and therefore for many, if not all, social problems—appears to be 

equally as extensive, or even more so, than it was during the heyday of 

the eugenics movement. Indeed, it may be more powerful and persua¬ 

sive today because it is now integrated into medical science in a way 

that it was not in the old eugenics movement. At the same time, the 

data on which modern claims are based, involving the same traits as 

seventy years ago (alcoholism, manic-depressive disorders, schizophre¬ 

nia, criminality, I.Q., and “sexual perversion”), which are the focus of 

modern work, appear little if any more conclusive or free from the same 

methodological pitfalls as in the movements previous incarnation. The 

belief that genetics will be the “Holy Grail” of modern medicine and 

the salvation of our social and economic future seems as much a myth 

today as it was a half-century or more ago. 
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Yet we are now geneticizing and medicalizing behaviors in a far 

more inclusive way than in the past. Today, medicalization and geneti- 

cization go hand in hand. A behavior or personality trait is first given 

a clinical name. This establishes its supposed scientific legitimacy and 

also reifies the condition, that is, makes it sound like it is a single 

entity, arising from a single cause. Medicalization establishes the men¬ 

tal framework for viewing the behavior or trait as a “disorder.’ The 

next step is either to treat the condition therapeutically with drugs, or 

to medicalize it further by claiming a genetic basis. In social and eco¬ 

nomic terms, the value of geneticization is to locate the cause of the 

condition unequivocally in the defective biology of the individual and 

his or her family line. Historically, medical conditions have been 

thought of as environmentally induced (by diet, infectious agents, acci¬ 

dents, etc.) and therefore amenable to environmental cures. On the 

contrary, genetically caused diseases have been historically regarded as 

largely untreatable by any environmental intervention. Genetic causes 

lie within. Given today’s debates about medical care-'coverage and the 

desire of insurers to avoid paying for “pre-existing conditions,” it is 

easy to understand why genetic explanations are so attractive, at least 

to the business and investment community. Discussions are rampant 

today about whether insurance companies should be allowed to deny 

coverage for individuals or families with “pre-existing” genetic condi¬ 

tions, such as Huntington’s chorea; or whether insurance can be made 

conditional for selective abortion, and a myriad of related ethical ques¬ 

tions. What if this concept could be extended to alcoholism, depres¬ 

sion, criminality, risk-taking, homosexuality, and the whole host of 

behaviors (all viewed as “disorders”) that, it is now claimed, have a 

hereditary basis? 

Genetic explanations are also attractive, in certain ways, to the pub¬ 

lic at large. Genetics absolves individuals of responsibility for their own 

actions, or for shortcomings or problems experienced by their children. 

A headline in the Wall Street Journal a few years ago read: “Man’s Genes 

Made Him Kill, Lawyers Say” (15 November 1994), while another in 

the Los Angeles claimed: “Genes, Not Parenting, the Key to Tem¬ 

perament, Studies Say” (20 February 1994). Although there is nothing 

inherent in genetic arguments per se that dictates social policy toward 

individuals with verifiable genetic diseases, we would be well advised to 

look to history for the likelihood of how genetic knowledge might be 

used. When genetic arguments are extended to all facets of our behav¬ 

ior and personality, as they were during the old eugenics movement and 
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as they are today, we need to take a critical look at both the science 

being presented and the social environment calling it forth. 

Whether such claims have a basis in the findings of modern biology 

is another issue. My own view, as I pointed out at the beginning of this 

essay, is one of considerable skepticism. Not only does history not offer 

much reason to think that present-day claims rest on more solid evi¬ 

dence than in the past, but also advances in biology itself suggest that 

these claims are based on a naive view of how genes work. In contrast 

to the 1920s, todays biologists are becoming increasingly aware that 

the same genotype may produce a wide range of phenotypes, depend¬ 

ing on both the genetic (other genes present in the individuals 

genome) and environmental context. Even in cases such as cystic fibro¬ 

sis, where the major genetic element has been isolated, individuals car¬ 

rying that gene run the gamut from showing severe debilitation to no 

discernible effect at all. This is even more true for behavioral traits, 

which have evolved in our species over millions of years to provide flex¬ 

ibility in response to changing circumstances. 

The question remains: Are we likely to experience a true revival of 

eugenic thinking or true eugenic practice in the near future? If the 

argument in this essay—that eugenics is very much a product of dete¬ 

riorating economic and social conditions—-is correct, then much will 

depend on the overall social context that develops in the United States 

and around the world in the next decade or two. With the current 

availability of many genetic screening tests and amniocentesis, we 

already have in place a kind of “laissez-faire eugenics,” to use Philip 

Kitcher s phrase. Moreover, with the growing pressure from HMOs and 

other health care providers on families not to have, or to abort, “at risk” 

offspring, reproductive decisions are already being made with respect to 

“genetic defects,” albeit not under orders from the state. This is what 

critic Troy Duster has termed “back door eugenics.Is corporate pres¬ 

sure so very different—or less insidious—than state pressure? We may 

be splitting hairs in trying to answer this question. 

But where does all this lead us? We may indeed be in danger of 

slowly evolving a new eugenics, but we do have one advantage that our 

predecessors lacked—namely, their experience. We know where naive 

and simplistic genetic thinking can lead in both this country and espe¬ 

cially in Germany in the 1930s. The severity of the German outcome 

compared to our own lies not in abstract differences in “national char¬ 

acter” or the tradition of Prussian authoritarianism, but rather in the 

very concrete differences in the degree of economic and social chaos 
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between the two countries during the interwar period. For Germany, 

the humiliation of World War I and the forced experiment of a British- 

style parliamentary system embodied in the weak and divided Weimar 

government provided a backdrop against which economic deprivation 

resulting from the Treaty of Versailles—the reparations payments and 

the loss of overseas colonies—imposed far greater hardships on the 

average German than the Great Depression did on the average Ameri¬ 

can. If the relationships I have sketched out here are valid, then the dif¬ 

ference in both degree and kind between the outcome of German and 

U.S. eugenics can be understood as a result of the differences in eco¬ 

nomic and social contexts prevailing in the two countries at the time. 

What we can learn from this history is that if we want to avoid a new 

eugenics, and to avoid the judgment of history falling upon as it has 

upon the Germans, we must work on several fronts at the present time. 

Scientists and knowledgeable historians/philosophers of science must 

challenge simplistic genetic explanations, in both the professional and 

the popular press. As citizens, we should actively lobby for basic human 

services, such as national health coverage for all residents and mini¬ 

mum wage for all workers in all jobs, and for limitations in classroom 

size. Finally, we must demand programs and policies that would alter 

the economic and social conditions created by our free market econ¬ 

omy, which will, if they are allowed to follow their present course, 

surely create the conditions in which eugenic solutions can, and most 

likely will, be once again deemed acceptable. 
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Chapter Two 

The Nazi Campaign against Tobacco 
Science in a Totalitarian State 

Robert N. Proctor 

In my recent book, The Nazi War on Cancer, I explored the curious 

and heretofore unnoticed fact that the Nazis launched the world’s most 

aggressive anticancer campaign, encompassing bans on carcinogens in 

food and water, restrictions on the use of asbestos and other carcinogens 

in the workplace, and novel dietary and chemical therapeutics^ I was 

interested to learn why soybeans were declared “Nazi beans,” and how 

Germany became the first nation to recognize lung cancer and mesothe¬ 

lioma as compensable, asbestos-induced occupational diseases. I looked 

at the rhetoric of cancer research. It includes the use of reversible 

metaphors such as cancer as Jew, Jew as tumor,” “cancer as commu¬ 

nist cell,” “communist cell as cancer”; the profusion of “ectomies” and 

“otomies” (lobotomy, chordotomy, laparotomy); and the surprisingly 

widespread rhetoric of final solutions.” I was interested in why the 

word “enlightenment” was used more in the Nazi period than at any 

other time, but also in the political contours of medical memory, the 

things we tend to forget about life and science—all part of my larger 

interest in structural apathies, communities of disinterest, and the social 

production of ignorance (what I call “agnatology”). 

A particularly important aspect of the Nazi war on cancer was the 

campaign against tobacco. The approach here is somewhat different 

from what one normally encounters in studies of Nazi medicine. Med¬ 

ical historians are by and large familiar with efforts by the German med¬ 

ical profession to suppress knowledge of the complicity of physicians in 

the crimes of the Third Reich—sterilization, “euthanasia,” abusive 

experimentation, and so forth. This essay considers a different kind of 
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forgetfulness, a different kind of taint, having to do, one could say, with 

the cross-purposes of Germanists, public health activists, and medical 

historians who make it their business to celebrate “medical firsts.” 

There are interesting reasons why Germans were able to identify car¬ 

cinogens very early on, reasons having to do with the insurance econ¬ 

omy, industrial paternalism, labor activism, and Germany’s famous 

laboratory traditions. But there are also interesting reasons why the Nazi 

war on cancer has been overlooked. Anti-tobacco activists cannot really 

use the issue. One cannot say, “Smoking causes cancer—even the Nazis 

knew that!” And the people one might be expected to fixate on, includ¬ 

ing scientists from the Nazi era, have not found a return to the past very 

rewarding. Nazi tobacco research has had neither prosecutors nor cheer¬ 

ing squads, two of the things often needed to focus historical attention. 

Stunde Null 

Historians have tended to treat the 1950s as the Stunde Null (“Zero 

Hour,” or lowest point) of tobacco health research, especially when it 

comes to the question of when a lung cancer hazard was first recog¬ 

nized. In a recent New York Times review of Richard Kluger’s Ashes to 

Ashes, for example, Dan Kevles remarked that the danger of smoking to 

health “rested on little more than anecdotal evidence coupled with 

moral censure until 1950, when studies appeared in the United States 

and England [incriminating] cigarettes as a cause of lung cancer. The 

studies invariably cited are those published by Richard Doll and others 

in the 1950s, excellent epidemiology that has garnered many laurels. 

Richard Doll was knighted, for example, and almost won a Nobel Prize. 

What I have found, however, is that very similar studies were per¬ 

formed in Germany in the 1930s and 1940s. German tobacco epidemi¬ 

ology was, in fact, for a time the most advanced in the world; indeed, it 

was in Germany in the early 1940s that we find the world’s first broad 

medical consensus that smoking is the major cause of lung cancer. 

That recognition was fostered by a national political climate stress¬ 

ing the virtues of racial hygiene and bodily purity. In the Nazi view of 

the world, tobacco was a genetic poison; a cause of infertility, cancer, 

and heart attacks; and a drain on financial resources and public health. 

The Nazi antismoking campaign was consistent with the regime’s pol¬ 

icy of doctor-directed Gesundheitsfuhrungi\t2Aer:sh\p in health), which 

embraced both preventive health and the primacy of the public good 
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over individual liberties. Tobacco was opposed by racial hygienists who 

feared the corruption of the German germ plasm, by industrial hygien¬ 

ists who feared a reduction of work capacity, and by nurses and mid¬ 

wives who feared harm to the “maternal organism.” Tobacco use was 

attacked as a “plague” and as “dry drunkenness” (older themes), but 

also as “lung masturbation” and a “relic of the liberal lifestyle.” Tobacco 

was branded “the enemy of world peace,” and there was even talk of 

“tobacco terror” and “tobacco capitalism.” The anti-tobacco campaign 

can be seen as part of a larger climate of “homeopathic paranoia,” a fear 

that small but powerful agents (such as alcohol, asbestos, lead, Jews, 

Gypsies, and tobacco) were corrupting the German body. 

What may be most disturbing about the campaign is the rather 

uncomfortable light it sheds on the relation between science and poli¬ 

tics at this time. The story is not the familiar one of the suppression of 

science or the unwilling conformity of science to political ideals; the 

relation between science and politics was more symbiotic. Public health 

initiatives were launched in the name of National Socialism. Nazi ideals 

informed the practice and popularization of science, motivating it and 

reorienting it in subtle and complex ways. It is not enough to speak of 

the suppression or even survival of science; one also has to see how Nazi 

ideals worked to inspire and guide the science of the time. As it turns 

out, some of the most important work on tobacco in this period might 

never have been done without the direct intervention of Hitler’s chan¬ 

cellery in anti-tobacco politics. 

Medical Moralism 

Anti-tobacco sentiments were, of course, nothing new to the twentieth 

century. German opposition to tobacco dates from the early seven¬ 

teenth century, when smoking was introduced into German-speaking 

territories by Dutch and English soldiers fighting in the Thirty Years’ 

War. Smoking was banned in Berlin in 1723 and in Konigsberg in 

1742, and penalties for violating such bans could be severe. In Liineb- 

urg in 1691, for example, persons found smoking within the city walls 

could be put to death. Elsewhere, violation of tobacco laws could lead 

to beatings, banishment, or the fire-branding of a mark on the offend¬ 

ing individual. Many such laws remained on the books until the “pro¬ 

fessors revolution” of 1848, a coincidence Nazi-era activists used to 

associate tobacco with “Jewish liberalism.”^ 
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Cancer concerns, however, came later. Tobacco had been suggested 

as a cause of cancer of the lip in the eighteenth century, but smoking 

remained a relative luxury throughout the nineteenth century, and its 

contribution to the incidence of cancer must have been minimal. As 

recently as World War I, lung cancer was still an extreme rarity. In 

1912, when Isaac Adler produced the first book-length review of lung 

cancer, he felt he had to apologize for writing on such a rare and 

insignificant disease.^ Medical professors confronted with a case would 

call in their students to observe, suggesting that they might never see 

another. Today, of course, it is the world’s most common cause of can¬ 

cer death, claiming more than one hundred fifty thousand victims a 

year in the United States alone. It is estimated that China will soon 

have close to a million lung cancer deaths every year. 

Smoking became more popular toward the end of the nineteenth 

century, due to the introduction of mechanized cigarette rolling, 

tobacco advertising, and state promotion or monopoly of cigarettes to 

generate revenues. Cigarettes were provided with rations to the soldiers 

of World War I, and the introduction of milder types of tobacco and 

flue curing made it easier to inhale, encouraging a shift away from pipes 

and cigars. Cigarette smoke tended to be drawn deeper into the lungs, 

delivering a much higher dose of tar, nicotine, and other noxious sub¬ 

stances to the bronchial passageways. The cancer consequences were 

profound, as lung cancer rates grew by leaps and bounds. Smoking was 

only one of several suspects: the influenza pandemic of 1918-1919 was 

sometimes blamed, as were automobile exhausts, occupational expo¬ 

sures, chest X-rays, chemical warfare agents from World War I, and 

even the upsurge of racial mixing. 

Some scholars doubted the reality of the increase. In Germany, for 

example, a 1930 paper argued that lung cancers were simply being 

diagnosed more often as a result of the increasing use of X-rays,^ but 

the more common view by the middle of the Weimar era was that the 

disease was genuinely on the rise, for as yet unclear reasons. Part of the 

difficulty in sorting out this question was that many other things were 

on the rise. Automobile use was growing faster even than lung cancer, 

which led some to suggest that engine exhausts or road tar might be the 

decisive factor. Dusts of all sorts were blamed, as people began to real¬ 

ize that the power tools increasingly used in mining, construction, met¬ 

alwork, and other trades were fouling the lungs of workers to an 

unprecedented degree. Many of the other theories advanced in the 

1920s and early 1930s could be lumped under the broader rubrics of 
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modernization, industrialization, or urbanization, making it difficult to 

say what was the cause and what was the effect. 

Cigarettes began to come under suspicion in the 1920s, especially 

through the work of Fritz Lickint, a Dresden physician who in 1929 

published some of the first statistical evidence linking lung cancer and 

cigarettes, a “case series” showing that lung cancer patients were par¬ 

ticularly likely to be smokers.^ Lickint went on to become Germany’s 

foremost advocate of the antismoking message, cautioning that 

tobacco had surpassed alcohol as a public health menace. In his mon¬ 

umental Tabak und Organismus, published in 1939, Lickint chronicled 

an extraordinary range of ills deriving from smoking or chewing 

tobacco. The 1,200-page volume, surveying eight thousand publica¬ 

tions, was advertised as Das Standardwerk and is arguably the most 

comprehensive scholarly indictment of tobacco of the century. The 

book blames tobacco for cancers all along the Rauchstrasse (“smoking 

street”)—lips, tongue, lining of the mouth, jaw, esophagus, windpipe, 

and lungs. Tobacco was an instigator not just of cancer, but of arte¬ 

riosclerosis, infant mortality, ulcers, and dozens of other maladies. 

Lickint also argued that “passive smoking,” a term he coined, posed a 

serious threat to nonsmokers. Lickint calculated that tobacco must 

play a role in seven thousand male cancer deaths per year in Ger¬ 

many—all preventable.^ 

In 1939 Lickint was praised as the physician “most hated by the 

tobacco industry,” but he was only one of many attacking tobacco at 

this time. Tobacco was said to hinder the military prowess of the Ger¬ 

man soldier; smoking was said to cause automobile accidents, prompt¬ 

ing criminal penalties for accidents caused by driving “under the 

influence” of cigarettes. The Nazi Party’s Office of Racial Policy pointed 

out that nicotine had been found in the breast milk of smoking moth¬ 

ers,^ and Agnes Bluhm, Germany’s most prominent female racial 

hygienist, argued that smoking could cause spontaneous abortions, 

especially disturbing to Nazi authorities who placed a premium on 

boosting Germany’s birth rate. 

All of these dangers were magnified, in the Nazi view of the world, 

by the fact that tobacco was addictive. Tobacco was said to create an 

alien allegiance in an era when both mind and body were supposed to 

belong to the Fiihrer. The impression broadly shared was that while 

anyone might become addicted, the genetically weak and degenerate 

were far more vulnerable; hence the charge that smoking was “espe¬ 

cially popular among young psychopaths.”^ 
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It is not yet clear whether tobacco addicts were ever incarcerated for 

their addiction, but we do know that such a fate befell persons addicted 

to other substances. In 1941, Reich Health Fiihrer Dr. Leonardo Conti 

ordered the establishment of an office to register addicts and combat 

addiction (Reich Bureau for the Struggle against Addictive Drugs); sim¬ 

ilar registries were established to identify alcoholics, the homeless, and 

other “asocials.”^® Smokers may have been fearful of such moves, given 

the widespread conception of tobacco use as a “first stage” in the move 

toward abusing ever-stronger substances, such as morphine or cocaine.'* 

Franz H. Mullers 1939 Case-Control Study 

Documenting the lung cancer hazard of smoking was one of the more 

remarkable achievements of this period. Angel H. Roffo of Argentina 

(1882-1947), who published much of his work in German cancer jour¬ 

nals, had already shown by 1930 that tars derived from tobacco smoke 

could induce cancer in laboratory animals. In subsequent experiments 

he found that certain tobacco tar distillates could produce tumors in as 

many as 94 percent of all exposed animals.'^ Roffo was also importantly 

involved in shifting the emphasis from nicotine to tar as the primary 

tobacco cancer hazard. By 1936, Lickint could state that nicotine was 

“probably innocent” of carcinogenic potency and that benzopyrene was 

probably the guilty party.In 1933, Neumann Wender, a Viennese 

professor, showed that tobacco smoke contained not only nicotine and 

tar but methyl alcohol and other toxins; he also showed that the tar con¬ 

tent of cigarette smoke increased when the woody stems of tobacco 

leaves were used in the manufacturing process.'^ Enrico Ferrari of Tri¬ 

este that same year pointed out that since tar was known to have “excel¬ 

lent cancer-causing properties,” it was not hard to imagine that the 

increasing use of these woody parts might be responsible for the upsurge 

in lung cancer. Ferrari claimed to have been long convinced (“without a 

doubt”) that cigarettes were a major cause of lung cancer; how else could 

one explain the fact that his native Trieste had both the highest smok¬ 

ing rate in Italy and the highest lung cancer rate in that country? 

Lickint had pointed to the preponderance of smokers among lung 

cancer patients in 1929, and his was the lead most often followed when 

physicians began to nail down the statistical link. Rudolf Fleckseder of 

Vienna in 1936, for example, reported a very high proportion of smok¬ 

ers among his fifty-one male lung cancer patients (94 percent were 
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smokers, 69 percent were heavy smokers), and others also noted the dis- 

proportiond*’ The stage was thereby set for the eras two most powerful 

statistical analyses: a 1939 paper by Franz Hermann Muller, a young 

physician at Cologne’s Burgerhospital, and a 1943 paper by two schol¬ 

ars, Eberhard Schairer and Erich Schoniger, working at Jena’s Institute 

for Tobacco Hazards Research. The papers are of historic interest, given 

that they provide the most sophisticated proofs up to that time that 

smoking was the major cause of lung cancer. The 1943 paper is also 

interesting insofar as it probably would not have been written without 

the personal intervention of Hitler in the anti-tobacco effort. 

Franz H. Muller’s 1939 paper, essentially his medical thesis, is 

apparently the world’s first controlled epidemiological study of the rela¬ 

tionship between tobacco and lung cancer.’^ The paper, published in 

Germany’s leading cancer research journal, began by noting the dra¬ 

matic increase in lung cancers in the bodies autopsied at the University 

of Cologne’s pathology institute. Lung cancer had been rare in the 

nineteenth century, but had recently become the second-largest cause 

of cancer death in Germany, accounting for 23 percent of all cancer 

mortality. (Stomach cancer still held first place, with about 59 percent.) 

Muller mentioned the most commonly cited causes of the increase, 

such as road dust and macadam tars, automobile exhaust, trauma, 

tuberculosis, influenza. X-rays, and industrial pollutants, but he argued 

that “the significance of tobacco smoke has been pushed more and 

more into the foreground.”^® German tobacco use had grown by a fac¬ 

tor of five from 1907 to 1935, exposing lung tissues to unprecedented 

levels of carcinogenic tar. Roffo and Lickint had shown that smokers of 

three packs a day would inhale a total of four kilograms of carcinogenic 

tars over a period of ten years. Muller added that the tar content of cig¬ 

arettes had risen in recent years, a phenomenon that he blamed, fol¬ 

lowing Wender and Ferrari, on the increasing use of tobacco stems in 

cigarette manufacture. He was also worried about the economic burden 

of smoking, trotting out the widely publicized fact that 10 percent of 

the entire national income was going to cigarettes and alcohol. 

Muller’s most important contribution, however, was his epidemio¬ 

logic investigation, prompted by his observation that the lung cancer 

patients in his care were very often heavy smokers, and that men were 

far more likely than women to contract the disease. His own Cologne 

data showed a sex ratio of 6 to 1; a Lickint review of twenty-five pub¬ 

lications gave a figure of 5 to 1.*^ Muller’s analysis was what we today 

would call a survey-based retrospective case-control study, meaning 
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that he compared, through questionnaires and medical histories, the 

smoking behavior of two groups of people: lung cancer patients and a 

healthy “control group” of comparable age. The survey was sent to the 

relatives of the deceased (lung cancer kills rather quickly), and included 

the following questions: 

1. Was the deceased, Herr-a smoker? If so, how high was his 

daily consumption of cigars, cigarettes, or pipe tobacco? (Please 

be numerically precise in your answer!) 

2. Did the deceased smoke at an earlier time in his life and then 

stop? Until when did he smoke? If he did at one time smoke, 

what was his daily consumption of cigars, cigarettes, pipe 

tobacco. (Please be precise!) 

3. Did the deceased ever smoke more cigarettes than he did at a later 

time, and then cut down on his smoking? How high was his daily 

use of tobacco products, before and after he cut back? (Please be 

precise!) 

4. Is there anything you can say about whether the deceased was ever 

exposed to unclean air for any length of time, either while at work 

or off the job? Did this unclean air contain smoke, soot, dust, tar, 

fumes, motor exhaust, coal or metallic dust, chemical substances, 

cigarette smoke, or similar substances? 

Muller does not tell us how many questionnaires were sent out, but 

we are told that ninety-six “cases” {Krankheitsfdlle} were eventually 

obtained, eighty-six males and ten females. All had died of lung cancer, 

confirmed at autopsy by the University of Cologne’s pathology institute 

or by one of six other pathology institutes at Cologne’s regional hospi¬ 

tals. Additional information was gathered from the patients’ medical 

records, and in some cases from the patients’ workplace. The eighty-six 

male “cases” were divided into five classes: “extremely heavy smoker,” 

“very heavy smoker,” “heavy smoker,” “moderate smoker,” or “non- 

smoker.” The same was done for a group of eighty-six healthy “con¬ 

trols” {gesunden Mannerti) of the same age as the cases.^° 

The results were stunning. The lung cancer victims were more than 

six times as likely to be “extremely heavy smokers,” defined as daily 

consumers of 10 to 15 cigars, more than 35 cigarettes, or more than 50 

grams of pipe tobacco. Furthermore, the healthy group had a much 

higher proportion of nonsmokers: 16 percent, compared with only 3.5 

percent for the lung cancer group. The eighty-six lung cancer patients 
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smoked a total of 2,900 grams of tobacco per day, while the eighty-six 

healthy men smoked only 1,250 grams. Muller concluded not just that 

tobacco was “an important cause” of lung cancer but that “the extraor¬ 

dinary rise in tobacco use” was “the single most important cause of the 

rising incidence of lung cancer” in recent decades.^* 

Mullers article is notable in several other respects. For one thing, 

there is no obvious Nazi ideology or rhetoric. There is one brief hint 

that “the genetically vulnerable” should be advised not to smoke, but 

race is never mentioned and there are no other remarks that would lead 

one to identify the article as a “Nazi” piece of scholarship. The bibli¬ 

ography (twenty-seven sources) refers the reader to the work of at least 

three Jewish scientists (Max Askanazy, Walther Berblinger, and Marx 

Lipschitz), each of whom is also cited approvingly in the text. This is 

not as unusual as one might imagine: Jewish scientists from the Weimar 

period were frequently cited in Nazi-era medical literature, despite 

occasional pressures to put an end to the practice. 

Also interesting is the discussion of possible causes of lung cancer 

other than tobacco. Muller was well aware that tobacco was unlikely to 

be the sole cause, given that a third of all of his cases were either mod¬ 

erate smokers or nonsmokers. He disagreed with the Englishman W. 

Blair Bell and other “lead therapy” advocates who claimed that the 

metal showed promise as a cancer treatment by selectively destroying 

cancer cells. Miiller’s inclination was rather to follow Carly Seyfarth’s 

view that workers exposed to the metal—printers, metalworkers, 

plumbers, and typesetters, for example—faced an increased risk of con¬ 

tracting the disease. In his own sample of eighty-six men with lung can¬ 

cer, seventeen showed a history of exposure to lead dust, from which he 

concluded that lead inhalation must be considered a “promoting fac¬ 

tor” {fordernder Einfluss) in the development of cancer. Other factors 

were no doubt involved, as was suggested from the work history of his 

patients, which included a 48-year-old locksmith exposed to soot, 

smoke, and coal dust; a 26-year-old housewife who for two years had 

worked in a cigarette factory, inhaling tobacco dust; three women who 

had worked during World War I in a munitions factory, exposing 

themselves to nitrates, phosphorous, mercury, chromium, picric acid, 

and other noxious substances; a 48-year-old dye worker known to have 

inhaled aniline vapors; and several workers exposed to chromium in 

one form or another. All were moderate smokers or nonsmokers, lead¬ 

ing one to the conclusion that occupational exposures may have played 

a role in their becoming ill.^^ 
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Muller’s path-breaking article was sometimes cited in the 1950s, 

when Doll, Wynder, and others reconfirmed the tobacco-lung cancer 

link.^^ What is not often recognized, however, is that Muller’s was not 

the era’s only case-controlled documentation of the tobacco-lung can¬ 

cer hazard, nor even the most sophisticated. That honor would have to 

go to a lesser-known paper by Eberhard Schairer and Erich Schoniger 

that was published in Germany’s leading cancer journal in 1943—a 

paper that extended Muller’s analysis and provided the most conclusive 

evidence up to that time, anywhere in the world, that tobacco was the 

major cause of lung cancer. We shall turn to that paper in a moment, 

but first some words on the practical steps taken to combat tobacco in 

the late 1930s and early 1940s. 

Moving into Action 

Legal sanctions began to be put into place in 1938. The Luftwaffe 

banned smoking in its barracks that year, and the post office did like¬ 

wise. The NSDAP announced a ban on smoking in its offices in 1939, 

at which time Himmler ordered a smoking ban for all uniformed police 

and SS officers while on duty.^'^ Tobacco rationing coupons were denied 

to pregnant women and to all women over fifty-five or under twenty- 

five, and restaurants and cafes were barred from selling cigarettes to 

female customers. A July 1943 law made it illegal for anyone under 

eighteen to smoke in public. Advertisements implying that smoking 

possessed “hygienic values” were barred, as were images depicting smok¬ 

ers as athletes or sports fans. Advertisers were no longer allowed to show 

smokers behind the wheel of a car, and were barred from ridiculing 

opponents of smoking, as they were generally fond of doing.^^ 

One response was to begin large-scale production of nicotine-free 

cigarettes. The Reich Institute for Tobacco Research in Forchheim, 

near Karlsruhe, perfected methods to remove nicotine through novel 

breeding techniques and chemical treatments. By 1940, fully 5 per¬ 

cent of the entire German harvest, or three million kilos, was “nico¬ 

tine-free tobacco.” There were sixty thousand tobacco farmers in 

Germany in 1939. 

Research was also launched into the psychology and psychopharma¬ 

cology of smoking. A 1940 medical thesis explored why blind people 

seldom smoked, and why soldiers found smoking more pleasurable in 

the daylight hours than at night.^^ Dozens of preparations were available 
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to help people quit smoking, ranging from a silver nitrate mouthwash 

to a substance known as transpulmin, which was injected into the blood 

stream to produce an unpleasant sensation. Hypnotism was apparently 

popular, as were various forms of psychological counseling at dozens of 

tobacco counseling stations established throughout the Reich. 

Karl Astel’s Anti-tobacco Institute at Jena 

German anti-tobacco activism culminated in 1940 and 1941, encour¬ 

aged by the success of the early military campaigns and the euphoric 

effort to find “final solutions” for Germany’s problems. The Endlosung 

der Brolfrage (“final solution to the bread question”), for example, 

required that all bakeries produce whole-grain bread. The most impor¬ 

tant anti-tobacco research institution, Jena’s Institute for Tobacco Haz¬ 

ards Research, was established in April 1941 by a 100,000 RM grant 

from Hitler’s chancellery. 

Jena was by this time a center of anti-tobacco activism. Karl Astel, 

director of the new institute, was also president of Thuringia’s Office of 

Racial Affairs and, since the summer of 1939, president of the Univer¬ 

sity of Jena. A vocal anti-Semite and high-ranking SS officer, Astel was 

also a militant antismoker and teetotaler who banned smoking at the 

University of Jena and soon became known for snatching cigarettes 

from the mouths of students who dared to violate the ban. Tobacco 

abstinence was a condition of employment at Astel’s anti-tobacco insti¬ 

tute. Party District Leader {Gauleiter) Fritz Sauckel, in his original pro¬ 

posal for the institute, said this was necessary to guarantee the 

“independence” and “impartiality” of the science produced, and was “as 

important as Aryan ancestry.”^® 

Astel’s anti-tobacco institute promoted both medically informed 

propaganda, including the production of an antismoking film, and 

politically informed scientific work. The most intriguing work of the 

institute was the paper by Eberhard Schairer and Erich Schoniger in 

1943 on experimental lung cancer epidemiology. It was the most con¬ 

vincing demonstration to date of the role of smoking in the develop¬ 

ment of lung cancer. The paper is remarkable for its scope and 

sophistication; it includes a long discussion of potential sources of bias, 

and an elaborate critique of alternative explanations for rising lung can¬ 

cer rates. The authors used a more carefully selected group of controls 

than had ever been used before, standardized not just for age, sex, and 
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(of course) race, but also for health. All of the controls, for example, 

had some kind of cancer other than lung. The authors showed that 

people with lung cancer were far more likely to smoke than the control 

population with other kinds of cancer. The results were declared to be 

of “the highest statistical significance,” and although Schairer and 

Schoniger did not quantify that significance, one can in fact show that 

the probability that the results could have come about by chance is less 

than one in ten million. 

Interpretation 

How do we interpret the fact that the world’s most sophisticated epi¬ 

demiological study of the link between lung cancer and tobacco was 

made possible by a grant from Hitler’s chancellery? Why has this been 

ignored, and what are we to make of it? Richard Doll, the Oxford don 

knighted for similar work in the 1950s, had never seen the paper until 

he received a copy from me last year. There are only two citations listed 

in the Science Citation Index, it seems to have been erased from med¬ 

ical memory. 

It is striking how closely the anti-tobacco campaign was linked to 

the larger racial ideology of Nazism. Tobacco was perceived to be sap¬ 

ping the strength of the German people, at work, at school, in sports, 

on the field of battle, in the bedroom and the birthing clinic. But it is 

also important not to overlook Hitler’s personal aversion. Hitler had 

smoked twenty-five to forty cigarettes per day in his Viennese youth 

until he realized how much money he was wasting, whereupon he 

“tossed his cigarettes into the Danube and never reached for them 

again.” He once characterized tobacco as “the wrath of the Red Man 

against the White Man, vengeance for having been given hard liquor.” 

He also claimed that Germany might never have achieved its present 

glory if he had continued to smoke: “[Pjerhaps it was to this, then [that 

is, his giving up smoking], that we owe the salvation of the German 

people. To which one might respond, paraphrasing Freud, that 

sometimes giving up smoking is just giving up smoking. 

This leads us to the larger question of why Germany was able to 

organize such a powerful anti-tobacco movement, considering that in 

the 1920s it was the United States that possessed the world’s most pow¬ 

erful organized opposition to alcohol and tobacco. A clue is to be found 

in John Burnham’s discussion of American attitudes toward tobacco at 
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this time. Burnham argues that in the U.S., the moralistic certainties 

that had led to alcohol prohibition and tobacco temperance in the 

1920s were under attack by the 1930s. Several of the “diseases” cru¬ 

saded against at the height of Prohibition turned out to be pseudodis¬ 

eases, such as masturbation, and it was easy to believe that the same 

might be true for tobacco. The cultural consequence, one could say, is 

that the burden of proof shifted from the defenders of tobacco to its 

accusers. It was rare to find an American physician who criticized 

tobacco in the 1930s or 1940s, and those who did object were often 

dismissed as prudes or cranks.Liberals such as John Dewey, for exam¬ 

ple, were skeptical of claims that tobacco posed a health hazard. 

Katcher and Pauly have shown that the same thing happened to alco¬ 

hol. Many of the hazards of alcohol known at the turn of the century 

were “forgotten” in the postrepeal era, to be rediscovered only in the 

1960s and 1970s; these included cirrhosis of the liver, cardiomyopathy, 

fetal malformities, and esophageal cancer.^ ^ 

Burnham does not discuss the situation in Gerrtiany, but what is 

interesting is how the situation there was inverted. In Germany, the 

tobacco and alcohol temperance movements of the 1920s were actually 

strengthened by the rise of National Socialism. Nazi rule was generally 

welcomed by antialcohol and anti-tobacco forces, even in the United 

States, where at least one antialcohol journal applauded the election of 

Hitler.Germans never experienced Prohibition and never suffered the 

backlash against tobacco moralism felt by American physicians, at least 

not until the 1950s when one sees the same kinds of skepticism found 

in America in the 1930s. It was fashionable to attack tobacco in Ger¬ 

many in the 1930s, whereas the opposite was true for the U.S.^^ 

Tobacco Collapse 

It would be inappropriate to exaggerate the Nazis’ success in combating 

tobacco. Tobacco consumption grew dramatically during the first seven 

years of Nazi rule, a consequence of the post-1933 economic boom. But 

this is also evidence that whatever propaganda may have been launched 

against the habit seems to have had little or no effect on consumption, 

at least in these early years. The argument has been put forward that 

smoking itself may have served as a kind of “passive resistance”; people 

smoked or listened to jazz or went to swing dance parties as a kind of 

cultural opposition to Nazi machismo and asceticism. We do know that 
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Nazi officials worried about appearing overly ascetic or puritanical. Nazi 

tobacco activists were well aware of the American backlash against Pro¬ 

hibition, and used this to caution against a total ban on cigarettes. As 

one activist put the predicament: “[FJorbidden fruit is tempting. 

As the war dragged on, the campaign did in fact lose much of its 

steam. Wartime urgencies led a military physician in 1944 to write that 

“only a fanatic” would withhold a drink or a smoke from a soldier try¬ 

ing to calm his nerves after the horrors of battle.^^ Of course, the anti¬ 

tobacco campaign never had the priority of, say, the destruction of the 

Jews. Efforts to link Jews and tobacco in 1940 and 1941 were short¬ 

lived and aroused some high-level protests. For instance, the minister 

of economics, Walter Funk, worried that tobacco workers were going 

to become victims of state-sponsored violence. Hitler was asked to 

adjudicate the issue, and although he sided with the anti-tobacco 

forces,^^ anti-tobacco propaganda was muted after the summer of 

1941. That is also about the time that the tobacco industry launched 

its own medical institute, the Tabacologia medicinalis, to counter anti¬ 

tobacco science and propaganda, which foreshadows in many respects 

the fight between the Tobacco Institute and U.S. health authorities fif¬ 

teen years later. The major difference, of course, is that in the German 

case, tobacco lost. The institute was forced to close. 

Why was the Nazis’ anti-tobacco campaign not more successful? 

The rapid economic recovery in the first six years of Nazi rule boosted 

the average German’s purchasing power, and tobacco companies took 

advantage of this to promote their products. There is also the crucial 

point that tobacco provided an important source of revenue for the 

national treasury. In 1937, German national income from tobacco 

taxes and tariffs was in excess of a billion Reichsmarks, a considerable 

sum. By 1941, as a result of new taxes and the annexation of Austria, 

the figure had grown to nearly two billion Reichsmarks. Tobacco taxes 

by this time constituted about a twelfth of the government’s entire 

income.^^ One might compare that with China today, where income 

from tobacco taxes provides nearly a third of the government’s entire 

revenue. Two hundred thousand Germans were said to owe their liveli¬ 

hood to tobacco, an important argument for the fluxus quo. 

German tobacco consumption did not begin to decline until the 

second or third year of the war. Wartime priorities brought rationing, 

and bombing raids began to cut into supplies. A 1944 survey of one 

thousand servicemen found that while the proportion of soldiers who 

smoked had increased since the start of the war, the total consumption 
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of tobacco had actually decreased by about 14 percent.^® Postwar 

poverty further cut consumption. Shortages became so severe that 

American authorities decided to ship tobacco, free of charge, into Ger¬ 

many as part of the Marshall Plan. Ninety-three thousand tons were 

shipped in 1948 and 1949, and the cost to the U.S. government was 

on the order of $70 million. The long-term benefit, at least for Amer¬ 

ican tobacco firms, was a gradual shift in German tobacco tastes from 

the traditionally favored and locally produced black tobacco to the 

milder, blond-Virginian blend.^^ 

Postwar Consequences 

I am not going to reproduce here calculations of the impact of the 

decline in German tobacco consumption, which began about 1941 and 

continued into the early postwar years. We know that a lung cancer is 

generated for every two to four million cigarettes consumed in a soci¬ 

ety, and one can make some interesting calculations of how Germany’s 

declining cigarette consumption found expression in cancer rates, espe¬ 

cially among women. 

It is important, however, to consider the lasting impact of Nazism on 

the postwar anti-tobacco movement. After the war, Germany lost its 

position as home to the world’s most aggressive anti-tobacco science and 

policy. Hider, of course, was dead, but many of his anti-tobacco subor¬ 

dinates had either lost their jobs or were otherwise silenced. Karl Astel, 

head of the Institute for Tobacco Hazards Research, committed suicide 

in his Jena office on the night of 3 April 1945. Astel’s death was a major 

blow to anti-tobacco activism, as was the death of Reich Health Fiihrer 

Dr. Leonardo Conti, who committed suicide on 6 October 1945 in an 

Allied prison, while waiting prosecution for his role in the “euthanasia” 

operation and other crimes. Hans Reiter, the Reich Health Office pres¬ 

ident who once characterized nicotine as “the greatest enemy of the peo¬ 

ple’s health” and “the number one drag on the German economy,” was 

interned in an American prison camp for two years, after which he 

worked as a physician in Kassel, never again returning to public service. 

Gauleiter Fritz Sauckel, the guiding light behind Thuringia’s antismok¬ 

ing campaign, was executed on 1 October 1946 for crimes against 

humanity. It is hardly surprising that much of the wind was taken out 

of the sails of Germany’s anti-tobacco movement. Last year, when I gave 

a talk at Germany’s National Cancer Institute, no one there had ever 
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even heard of Astel’s institute or the tobacco work it had produced. The 

same is true of Germany’s leading antismoking groups, for whom his¬ 

tory begins in 1945. 

The Monstrous and the Prosaic 

By focusing on the Nazi anti-tobacco campaign, my goal has not been 

to fabricate banalities (that “good can come from evil,” for example) or 

to salvage the honor of this era. My intention has not been to argue that 

today’s anti-tobacco efforts have fascist roots, or that public health 

measures are, in principle, totalitarian. It is necessary to make this 

rather obvious point because some of my work has been used in the 

popular press to denounce the antismoking movement as fascist; hence 

the talk about “nico-Nazis,” for example.^® It is important to under¬ 

stand that the Nazification of German science, medicine, and public 

health was more complex than is commonly imagined. The history of 

science under National Socialism is a history of both forcible steriliza¬ 

tion and herbal medicine, of genocidal “selection” in the camps and 

bans on public smoking. We will not forget Mengele’s crimes, but we 

should also not forget that Dachau prisoners produced organic honey, 

that the SS cornered the European market in mineral water, that much 

of what went on in the name of the Volk could today pass for respon¬ 

sible and progressive preventive health care. 

There is no inherently totalitarian tendency or “indefatigable self- 

destructiveness” of enlightenment in modern science, as Horkheimer 

and Adorno would have us believe.'^^ However, it is important to rec¬ 

ognize that just as the routine practice of science is not incompatible 

with the routine exercise of cruelty, so the dictatorial and eliminative 

aspirations of fascism are not necessarily at odds with the promotion of 

public health, at least for certain portions of the population. The exclu¬ 

sive focus on the heinous aspects of Nazi medical practice makes it easy 

for us to relegate the events of this era to the monstrous or other¬ 

worldly, but there is more to the story than “medicine gone mad,” the 

title of Art Caplan’s 1992 book on Nazi medicine.^^ The Nazi cam¬ 

paign against tobacco and the “whole-grain bread operation” are, in 

some sense, as fascist as the yellow stars and the death camps. A more 

differentiated picture may open our eyes to new kinds of continuities 

binding the past to the present; it may also allow us better to see how 

fascism triumphed in the first place. 
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Chapter Three 

Physicians as Killers in Nazi Germany 

Hadamar, Treblinka, and Auschwitz 

-osso- 

Henry Friedlander 

In this essay I deal with physicians who personally committed crimes, 

not with their mentors, those physicians and scientists who furnished 

the ideological framework and provided the necessary cover for these 

crimes, and who can be considered Schreibtischtdter (bureaucratic, or 

desk killers). To repeat: I am here concerned with physicians who mur¬ 

dered human beings, thus leaving out those who committed lesser 

crimes such as, for example, compulsory sterilization, although most 

graduated from the lesser to the larger crime. 

Various myths have been created to explain the role of physicians in 

Nazi killing operations. Some authors dealing with Nazi medical 

crimes have ascribed to physicians as a group a unique commitment to 

serve humanity and have thus viewed their participation in these crimes 

as a particularly egregious fall from grace. ^ But physicians are profes¬ 

sionals no different in their commitment than chemists, engineers, or 

historians. They wanted to raise their income, advance their careers, 

and share the world-view of their colleagues. To demystify them and 

their profession, I use the term “physician,” in German, Arzt, to 

describe them, instead of the term “doctor,” common in the English- 

speaking world. 

The T4 Killings: The Killing Wards 

The killing operations of the Nazi regime commenced as it started 

World War II in the winter of 1939-1940. The first victims were the 
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disabled in the German Reich: first, disabled children, and, second, 

institutionalized disabled adults. The killers used the euphemism 

“euthanasia,” but also called it the “destruction of life unworthy of life” 

{Vernichtung lebensunwerten Lebens), The Chancellery of the Ftihrer 

{Kanzlei des Fuhrers, or KDF) directed the killings with the support of 

the health division of the Reich Ministry of the Interior. For this pur¬ 

pose, the chancellery set up various front organizations, headquartered 

in Berlin at Tiergarten Street No. 4, and thus known as T4.^ 

Physicians and psychiatrists, mostly professors, hospital directors, 

and bureaucrats, directed the T4 killings and also served as medical 

experts {Gutachte'^ to select the victims whom, however, they never 

saw. The killers came in two groups. The first group killed in hospitals, 

both in the so-called T4 childrens wards and in selected adult wards. 

In addition to plain starvation, these male and female physicians killed 

with overdoses of luminal (a sedative) and veronal (sleeping tablets), 

and also morphine-scopolamine. In this way, children and adults were 

killed not as a result of the ingestion of alien poisons but through an 

overdose of a common medicine. Furthermore, overdoses of barbitu¬ 

rates and similar forms of medication did not result in immediate 

death. Instead, they led to medical complications, especially pneumo¬ 

nia, that eventually—usually in two or three days—resulted in death. 

The physicians could then report a “death through natural causes.”^ 

Thus, Flermann Pfannmiiller, who after the war denied all evidence 

that he had starved his patients, also testified to this fiction before the 

U.S. Military Tribunal at Nuremberg: “I must emphasize this is not a 

matter of poisoning. The child simply dies of a certain congestion in 

the lungs, it does not die of poisoning.”'^ 

Let us look at this particular perpetrator as an example of the T4 

physician-killer. Hermann Pfannmiiller was born in 1886. He obtained 

his medical license in 1913 and his specialty certification in psychiatry 

in 1918. He had joined the Nazi Party in 1922, but, as a civil servant, 

had to resign and could only rejoin in May 1933. Active in the enforce¬ 

ment of the racial and eugenic laws during the 1930s, Pfannmiiller 

steadily advanced at the large Bavarian state hospital in Eglfing-Haar 

outside Munich, and, due to his party connections, was appointed 

director in 1938. For T4 he served as a medical expert for selecting vic¬ 

tims, placed his hospital at the disposal ofT4 during the phase of “wild 

euthanasia, and also ran its childrens ward.^ We have unusually graphic 

testimony about Pfannmuller’s treatment of patients at Eglfing-Haar 

even before the start of the T4 killings. Ludwig Lehner, a Bavarian 

-60- 



Physicians as Killers in Nazi Germany 

schoolteacher, who went on an official tour of the hospital, testified in 

London in 1946: 

After visiting a few other wards, the institution’s director himself, as far as I 

remember he was called Pfannmiiller, led us into a children’s ward. This hall 

impressed me as clean and well-kept. About 15 to 25 cribs contained that 

number of children, aged approximately one to five years. In this ward 

Pfannmiiller explicated his opinions in particular detail. I remember pretty 

accurately the sense of his speech, because it was, either due to cynicism or 

clumsiness, surprisingly frank: “For me as a National Socialist, these crea¬ 

tures obviously represent only a burden for our healthy national body. We 

do not kill with poison, injections, etc., because that would only provide 

new slanderous campaign material for the foreign press and certain gentle¬ 

men in Switzerland. No, our method is, as you can see, much simpler and 

far more natural.” As he spoke these words, Pfannmiiller and a nurse from 

the ward pulled a child from its crib. Displaying the child like a dead rab¬ 

bit, he pontificated with the air of a connoisseur and a cynical smirk some¬ 

thing like this: “With this one, for example, it will still take two to three 

days.” I can still clearly visualize the spectacle of this fat and smirking man 

with the whimpering skeleton in his fleshy hand, surrounded by other 

starving children. Furthermore, the murderer then pointed out that they 

did not suddenly withdraw food, but instead slowly reduced rations.^ 

Most of the physicians who did these killings were much younger. 

Ernst Tiling at Vienna’s notorious Am Spiegelgrund childrens hospital 

was certified in psychiatry only in 1937; his predecessor, the Austrian 

physician Erwin Jekelius, certified only in 1938. Illing had been trained 

to kill at Hans Heinze’s Brandenburg-Gorden hospital and research sta¬ 

tion, and was assigned as a German physician to Vienna for the pur¬ 

pose of implementing children’s “euthanasia without attracting 

public notice.”^ 
After August 1941, when Adolf Hitler prohibited further gassing of 

disabled patients because this procedure had become too public, the 

killings were decentralized. Large numbers of hospitals throughout 

Germany and Austria thereafter killed disabled adults using medica¬ 

tion, as had long been practiced in the childrens wards. These killings, 

known as “wild euthanasia,” involved large numbers of physicians. For 

example, Meseritz-Obrawalde in Pomerania, located on the eastern 

border of the German Reich in order to hide mass death from the Ger¬ 

man population, was probably the most notorious killing hospital of 

“wild euthanasia.”® Disabled patients arrived at Meseritz-Obrawalde in 

transports from at least twenty-six German cities, usually in the middle 
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of the night. Physicians and nurses selected for killing those patients 

who were unable to work, but the process was arbitrary. Those selected 

included “patients who caused extra work for the nurses; those who 

were deaf-mute, ill, obstructive, or undisciplined; and anyone else who 

was simply annoying” as well as patients “who had fled and were recap¬ 

tured, and those engaging in undesirable sexual liaisons.”^ 

At the end, the hospitals of “wild euthanasia” in some ways resem¬ 

bled the concentration camps: patients worked and were underfed, 

beaten, and tortured. A nineteen-year-old girl, who had been incarcer¬ 

ated at the Eichberg state hospital, was later committed to the concen¬ 

tration camps, and survived Auschwitz and Ravensbriick, wrote after 

the war: “[A]t the Eichberg I experienced the most painful period of 

my young life.”'® 

The T4 Killings: The Killing Centers 

The physicians in the T4 killing centers did not even operate, as did 

their colleagues in the killing wards, with the deceptive trappings of 

medicine. These centers, invented in the winter of 1939-1940 for the 

murder of disabled adults, were simply places designed to murder 

human beings on the assembly line, involving gas chambers, crematoria, 

and what the Germans called Leichenfledderei (looting the corpses)." An 

American judge would years later describe such centers as a “human 

abattoir. Three young physicians with relatively recent medical cre¬ 

dentials served as physicians-in-charge at killing centers: Irmfried Eberl 

(certified 1935), Horst Schumann (certified 1932), and Rudolf Lonauer 

(certified 1931). Not every physician, however, was willing to accept this 

kind of assignment. Thus, the physician Werner Kirchert, a member of 

the SS, refused the job but recommended Schumann, a party loyalist 

but not a member of the SS.'^ Their assistants were even younger and 

their medical licenses {Approbation) more recent. Kurt Borm (licensed 

September 1938) and Ewald Worthmann (licensed January 1939) were 

certified shortly before the war. However, Heinrich Bunke, Klaus 

Endruweit, and Aquilin Ullrich had only just received emergency 

licenses {Notapprobatiori) in 1939 after the war had started. 

In the killing centers these physicians supervised the registration of the 

arriving victims; wearing a white coat they simply checked the medical 

files for completeness. They administered the gas and later pronounced 

the murdered patients as dead. They also participated in looting the 
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corpses. In addition to the extraction of gold teeth for the benefit of the 

Reich, physicians did autopsies, providing young killing center physi¬ 

cians with training and academic credit toward their specialization, and 

also recovered organs, especially brains, for scientific study at medical 

institutes. This had been one of the inducements offered by those 

recruiting the physicians. They were promised, in addition to the 

fraudulent title of institutional director, that they would hold seminars, 

engage in research, and employ pathologists at the killing centers, but 

these promises never materialized.*^ 

Operation I4fl3 

In the spring of 1941, the T4 killings expanded to include concentra¬ 

tion camp prisoners, who were murdered in theT4 killing centers. This 

new killing enterprise was designated “Special Treatment I4fl3.”*^ 

“Special treatment” {Sonderbehandlun^ was the term prescribed for 

killing in the language regulations used by the SS and the police.*^ The 

code “I4fl3” was the file number used by the Inspectorate of the Con¬ 

centration Camps for the killing of prisoners in T4 centers. At the 

Inspectorate, the category l4f included all files involving the death of 

prisoners. Thus, for example, I4f7 files concerned death through nat¬ 

ural causes, I4f8 applied to suicides, and I4fl4 involved executions.*^ 

The selection of prisoners in the camps represented a close coopera¬ 

tion between T4 and the SS. T4 physicians, in teams or alone, traveled 

to the camps to validate the preselections made by SS camp physicians. 

At least twelve T4 physicians participated: Hans-Bodo Gorgafi, Otto 

Heboid, Werner Heyde, Rudolf Lonauer, Friedrich Mennecke, Robert 

Muller, Paul Nitsche, Viktor Ratka, Kurt Schmalenbach, Horst Schu¬ 

mann, Theodor Steinmeyer, and Gerhard Wischer. Mennecke has pro¬ 

vided us with the most detailed account of such visits. Throughout his 

professional career, Mennecke wrote innumerable, extremely detailed 

letters to his wife Eva, whom he addressed as Mommy, and his letters 

from various camps remain a revealing and essential primary source. 

From Ravensbruck he wrote: “The work moves swiftly, because the 

answers to questions on top have already been typed on the form and I 

only have to record the diagnosis, chief symptoms, etc.” He recounts 

how the prisoners file past him and the SS physician supplies informa¬ 

tion about their behavior in the camp,” and thus “everything moves 

without a hitch.” In another letter Mennecke describes the procedure: 
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“As a second allotment there then followed altogether 1,200 Jews, who 

did not first have to be ‘examined,’ but where it is sufficient to extract 

from the files the reasons for their arrest (often very extensive!) and to 

record them on the questionnaires.”*® 

Let us look at this unusually verbose perpetrator. Friedrich Men- 

necke was born in 1904 into a working-class family. His father was 

severely wounded during World War I and died in 1923. An uncle 

helped support the family but could offer financial help only for the 

education of Mennecke’s older brother. After completing his secondary 

education in 1923, Mennecke thus worked in the business world for 

four years while his brother studied law. Only after his brother’s grad¬ 

uation did Mennecke begin his study of medicine. Completing his doc¬ 

torate at Gottingen, he received his medical license in 1935. These 

early experiences probably had something to do with Mennecke’s drive 

for advancement and status. 

As a student, Mennecke joined the Nazi Party at Gottingen in May 

1932 and later used his party affiliation to advance iiis career. Equally 

important, he had also joined the SS, rising by 1940 to the rank of cap¬ 

tain, which also worked to his advantage. 

After completing his internship and residency, Mennecke obtained 

a job at Eichberg early in 1936; the director at the time suspected that 

Mennecke had been appointed because of his party credentials. Three 

years later, in January 1939, his career made a spectacular jump for¬ 

ward when he was appointed director at Eichberg.*^ In 1937 he mar¬ 

ried Eva Wehlan, a medical laboratory assistant and the “Mommy” of 

his letters.^** 

The Killing Center Treblinka 

In late 1941, the T4 technology was exported to the east.^* There the 

SS established killing centers, modeled on the T4 centers, for the mas¬ 

sive murder campaign against Jews and Gypsies. One of these killing 

centers was located at Chelmno, and was staffed by police officers who 

had earlier killed disabled patients in gas vans. The other three were the 

so-called camps of Operation Reinhard: Belzec, Sobibor, and Treblinka. 

Although under the command of the SS and the police leader of 

Lublin, Odilo Globocnik, the camps were staffed and operated by T4 

personnel, backed up by Ukrainian volunteer auxiliaries {Hilfiwillige or 

Hiwis), who trained at the SS camp Trawniki and were also known as 
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Askaris after the colonial troops used by the Germans in southwest 

Africa during World War 

The largest of these killing centers was Treblinka; Irmfried Eberl was 

its first commandant. Eberl was born in 1910 in Bregenz in the Vorarl- 

berg province of Austria, attended the University of Innsbruck, and 

received his medical license and his doctorate in 1935. Thereafter, he 

completed his training in forensic medicine, tuberculosis, and gynecol¬ 

ogy at various hospitals in Innsbruck and Vienna. Eberl joined the Nazi 

Party in 1931. In 1936 he moved to Germany, because as a member of 

the illegal Nazi movement he found it difficult to obtain a hospital 

appointment. In Germany, he held various hospital and party jobs until 

he received permanent medical certification in March 1937, and was 

granted official permission to use the doctor title in May 1937. There¬ 

after, he was appointed physician with the emergency medical services 

of the city of Berlin. He did not return to Austria after the Anschluss, 

the union of Austria with Germany in March 1938, probably because 

local Austrian Nazis did not want to make room for the illegals that had 

moved to Germany. He joined T4 early, serving as T4 physician-in-chief 

first in the Brandenburg and thereafter in the Bernburg killing center.^^ 

In June 1938, Eberl married Ruth Rehm. She was born in 1907 in 

Ulm, Bavaria, and received her schooling in Erfurt and Magdeburg. She 

studied “scientific graphology” for two years, passed her examination in 

1932, and joined the Nazi Party that September. After a year of inde¬ 

pendent employment as a graphologist, she worked for the Nazi move¬ 

ment in Magdeburg, Erfurt, and Weimar, and, finally, for the German 

Labor Eront in Berlin. She was killed in an air raid in July 1944. She 

was a strong and determined supporter of the Nazi movement who did 

not hesitate to denounce fellow Germans to the Gestapo.^"^ 

In 1942 Eberl went to the east. As he wrote his wife (29 June 

1942), private letters were to be mailed to the “SS Special Com¬ 

mando, Treblinka near Malkinia”; packages, however, should be sent to 

T4 at the following address: “Berlin W 35, Tiergarten Strafie 4 (Op¬ 

eration East).”^^ 

Only one T4 physician—Irmfried Eberl—was assigned to the camps 

of Operation Reinhard. He was one of the three senior physicians-in- 

charge at the “euthanasia” killing centers. Horst Schumann was already 

assigned to sterilization experiments at Auschwitz. Rudolf Lonauer 

could not be spared because Hartheim and Niedernhard fulfilled a 

major responsibility for killings in Austria and at Mauthausen. Eberl’s 

selection was therefore not illogical. For about two months, during July 
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and August 1942, he served as the commandant of Treblinka. Late in 

August, or early in September, Globocnik relieved him of his com¬ 

mand, and he returned to Germany, where he again assumed direction 

of the Bernburg killing center. 

After Eberl’s departure, no physician remained in any of the camps 

of Operation Reinhard. Obviously, the extermination camps of the east 

functioned well despite the absence of physicians. In the German T4 

centers, physicians were employed as a cover for killing centers mas¬ 

querading as hospitals. They were also needed to check medical records 

and provide death certificates. And Hitler had ordered that only physi¬ 

cians should turn on the gas. None of these procedures applied in the 

camps of Operation Reinhard. 

The Extermination Camp Auschwitz-Birkenau 

Auschwitz (Oswiecim) differed, along with MajdanekJ from all other 

killing centers. It consisted of a killing center located within a regular 

German concentration camp. This combination created a dual but 

interlocking system in Auschwitz. SS physicians thus fulfilled both the 

function of the concentration camp medical officer, a position that had 

existed since the early 1930s, and also that of the killing center physi¬ 

cian, a position that had been created only in early 1940 as part of the 

T4 operation. The existence—side by side—of concentration camp 

and killing center did, however, alter the operation of both, thus creat¬ 

ing the ultimate form of the German extermination camp.^^ 

Auschwitz opened as a concentration camp for Polish political pris¬ 

oners in April-May 1940 in the annexed area of Upper Silesia. Richard 

Glucks, the inspector of the concentration camps, appointed SS Cap¬ 

tain Rudolf Hoss, an old camp hand, as commandant. In March 1941, 

Himmler ordered the construction of another camp area in nearby 

Birkenau (Brzezinka). This new camp, in the end much larger than the 

main camp {Stammlager), was mostly built by Soviet POWs. In 1941 

the function of Auschwitz started to change.^^ 

First, Auschwitz became the arena for the “final solution.” The first 

experimental gassing of Soviet POWs and debilitated Polish prisoners 

took place in a barrack of the main camp. The innovation was the use 

of prussic acid in the form of Zyklon B gas, a fumigation agent avail¬ 

able in all camps. Thereafter, the old crematorium in the main camp 

was utilized for gassings. In the spring of 1942, gassings were moved to 
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two converted farmhouses in Birkenau, and in the spring and summer 

of 1943, four large crematoria buildings (numbered 2 through 5), 

including gas chambers, opened in Birkenau. Alongside the killing 

installations, Birkenau had a compound, known in the camp as 

Canada, where the belongings of the arriving transports were kept 

and sorted. In addition, Birkenau grew with numerous separate com¬ 

pounds, each a subcamp with its own electrified barbed wire fence.^^ 

Second, Auschwitz became a large slave labor reservoir. Early in 

1941, LG. Farben selected grounds about four and a half miles from 

Auschwitz for one of its Buna works to produce synthetic rubber. To 

house the inmates, LG. Farben built a satellite camp in 1942, known 

as the Monowitz or Buna camp, which developed into a major labor 

camp with numerous subsidiary camps. 

In November 1943, as Arthur Liebehenschel replaced Hoss as com¬ 

mandant, Auschwitz was divided into three parts. The Stammlager 

became Auschwitz I, Birkenau became Auschwitz 11, and Monowitz 

and its subsidiaries became Auschwitz III, each with its own comman¬ 

dant. But the commandant of Auschwitz I served as garrison senior 

officer, and several departments—including the political department 

and the SS physicians—continued to serve all three camps.^^ 

As part of the administrative structure of the German concentra¬ 

tion camps, the office of the SS physician was responsible for the med¬ 

ical care of SS personnel, general sanitation, the prevention of 

epidemics, and also medical services for the inmates. In Auschwitz, the 

garrison physician {Standortarz^) headed the medical services, direct¬ 

ing the work of the SS physicians, dentists, pharmacists, and medics 

{Sanitatsdienstgrad, or SDG). From 1940 to 1945, the following 

served in Auschwitz (not at same time): forty SS physicians, nineteen 

SS dentists, three SS pharmacists, and seventy-nine SS medics. From 

1942 to 1945, SS Major Dr. Eduard Wirths served as garrison physi¬ 

cian. Born 1909 in Wurzburg, he had been a general practitioner with 

a country practice in Baden. A member of the Nazi Party since 1933 

and of the SS since 1934, he was drafted into the Waffen-SS and 

served in Norway and Finland; in April 1934, heart problems led to 

his transfer to the concentration camps, first to Dachau and 

Neuengamme, then Auschwitz during the war. We know a great deal 

about his behavior at Auschwitz from Hermann Langbein, who served 

as his inmate clerk {Schreiber). Through Langbein, Wirths was influ¬ 

enced by the political resistance, and he did attempt to improve the 

general hygienic and medical conditions in the camp, and to decrease 
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the number of arbitrary killings by injections in the infirmaries. He 

committed suicide in British custody.^^ 

The SS physicians who served in the protective custody camp usu¬ 

ally became complicit partners in crime by permitting the continuation 

of substandard hygienic conditions, poor food, and atrocious working 

conditions. Moreover, they were responsible for overseeing the inmate 

infirmary, called Revier in most camps and Krankenbau in Auschwitz. 

And there they usually did not ensure that inmates received adequate 

care. They also participated in inhuman corporal punishment {Priigel- 

strafe), because a physician had to certify that a prisoner was healthy 

enough to undergo beatings. Of course, not all SS physicians behaved 

with equal disregard of inmate health. Some did make an effort to 

improve the lot of prisoners.^^ 

In addition to punishments, SS physicians in most camps partici¬ 

pated as well in the murder of prisoners. They used medications, usu¬ 

ally injections, to kill the sick, the rebellious, or simply those with 

interesting tattoos.^"^ In Auschwitz this method of mifrder was applied 

consistently by SS First Lieutenant Dr. Friedrich Entress. Born in 

Posen in 1914, he had just finished his medical studies when he was 

assigned to concentration camp duty, in early 1941 at Grofi-Rosen 

and in December 1941 in Auschwitz. As Langbein has noted: “He 

received his doctorate in mid-1942 without writing a dissertation, a 

privilege granted to ethnic Germans from the east.”^^ In Auschwitz he 

introduced the use of deadly phenol injections into the heart to kill 

inmates. He organized it in such a way that the SDG could kill up to 

one hundred persons a day.^*^ Of course, this happened not only in 

Auschwitz. In Flossenbiirg, for example, the camp physician Heinrich 

Schmitz administered the deadly injections himself—into the vein 

and not the heart, which took just a little longer. One time he was 

unable to hit the vein in the arm of a non-German inmate physician, 

who thereupon told him: “[Pjoorly injected, dear colleague, but what 

you are doing is murder, while as a physician you are supposed to help 

humanity.” Schmitz used the inmate’s other arm to give him the 

deadly injections.^^ 

Auschwitz as an extermination camp was also the arena for assem¬ 

bly line murder, and physicians participated in it as well. All medical 

officers—physicians, dentists, pharmacists—selected those destined 

for the gas chambers. In rotation, they made selections at the Birkenau 

siding, the Rampe, whenever a transport of Jews arrived. Those selected 

as unable to work—the very young, the old, the sick, mothers with 
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children—at least 80 percent from each transport, went to the gas 

chambers. The killing procedure was the same as at Treblinka and the 

T4 killing centers; only the agent used (Zyklon B) was different. The 

physicians also supervised the gassing to prevent accidents that could 

affect the SS.^® 

All SS medical personnel, including the physicians, did this duty at 

the Rampe, some with enthusiasm and some with reluctance. In addi¬ 

tion, physicians carried out so-called camp selections, in general and in 

the infirmary. They all did so. The only difference was that some 

selected the maximum numbers, while others were less determined.^^ 

Let us look at an average medical perpetrator, just one among many 

physicians. SS Second Lieutenant Dr. Fritz Klein was born on 24 

November 1888 at Zeiden near Kronstadt in Romania. Fie considered 

himself a “Romanian subject of German nationality.” He had “quali¬ 

fied as a doctor in Budapest,” and had served in the Romanian army 

until the summer of 1943. At that point, a treaty with Germany pro¬ 

vided that all members of the German minority should continue serv¬ 

ice in the German army. Klein claimed that he joined the SS “because 

it was impossible to join the proper German Wehrmacht as one had to 

have German nationality for that.” He was assigned to Auschwitz in 

December 1943. First he served in the women’s compound in 

Auschwitz, then in the Gypsy camp and in the Theresienstadt family 

camp in Birkenau, and finally back in the Auschwitz Stammlager. He 

was convicted in the British Belsen trial after the war and executed.^® 

Another physician at Auschwitz was not that average. SS First Lieu¬ 

tenant Dr. Johann Paul Kremer was born in 1883 near Cologne into a 

farming family. He received his Dr. phil. (Ph.D.) in 1914, his Dr. med. 

(M.D.) in 1919, and his Dr. habil. (the qualifying degree for univer¬ 

sity appointment) in 1929. He served as extraordinary professor at the 

University of Munster from 1936 to 1945. Kremer had joined the 

Nazi Party in July 1932 and the SS in November 1934. In Auschwitz 

he served as a replacement (between university semesters) from 30 

August to 20 November 1942. The following are some revealing 

entries in his diary: 

2 September 1942 

For the first time, at three this morning, present at a Special Operation 

{Sonderaktiori). In comparison to this, Dante’s Inferno appears to me 

almost like a comedy. Not without reason is Auschwitz known as the camp 

for extermination! 
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5 September 1942 

This noon attended a Sonderaktion of Musselmdnner from the FKL: the 

most horrible of horror. Hauptsturmfuhrer (Captain) Thilo—the troop 

physician—was correct when he told me today that we are located here in 

the asshole of the world. In the evening around 8 o’clock again attended a 

Sonderaktion from Holland. The men push themselves to participate in 

these operations, because special provisions are passed out, including a fifth 

of liquor, 5 cigarettes, 100 grams baloney, and bread. Have duty today and 

tomorrow (Sunday). 

6 September 1942 

Today, Sunday, excellent lunch: tomato soup, one-half chicken with pota¬ 

toes and red cabbage (20 grams fat). Sweets and fantastic vanilla ice 

cream.... Evening at 8 o’clock outside again for a Sonderaktion.^'^ 

Several months after leaving Auschwitz, the bombing of Munster led 

Kremer to record in his diary questions of how God could permit such 

injustice; he meant the bombing. He never made such an entry about 

the gas chambers. After leaving Auschwitz, Kremer never thought 

about it, and seemed to have forgotten what he had recorded in his 

diary. When told by the British that his diary had been found, he was 

happy because he thought it would prove how badly he had been 

treated by the Nazis. After the war, he was sentenced to life imprison¬ 

ment in Poland but released in 1958. In West Germany he received a 

sentence of ten years, minus the time already served in Poland.^^ 

The killing center atmosphere permeated the entire extermination 

camp. For example, in the SS Hygiene Institute at Auschwitz, the SS 

physicians, Bruno Weber, Hans Miinch, and their colleagues, received 

beef for growing cultures. They decided that they would eat the meat. 

To provide a substitute medium for the cultures, they sent an SDG to 

the crematorium to cut flesh from the corpses of prisoners just killed.^^ 

Auschwitz was also the place for unethical human experiments. The 

best-known outside experimenters were Professor Carl Clauberg and 

Dr. Horst Schumann.^^ But almost every SS physician at Auschwitz did 

experiments. Many were young and inexperienced physicians who 

wanted to learn. They took instruction from renowned inmate physi¬ 

cians, had them write their papers, and did experiments to get degrees 

or for publications.^^ 

The most notorious Auschwitz physician, at least during the post¬ 

war years, was SS Captain Josef Mengele.^^ Born in 1911, he received 

a Dr. phil (Ph.D.) in physical anthropology at Munich under Theodor 

Mollison in 1935 and a Dr. med. (M.D.) at Frankfurt am Main under 
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Otmar Freiherr von Verschuer in 1938. He conducted postdoctoral 

research at the Frankfurt Institute for Hereditary Biology and Race 

Hygiene as an assistant to Verschuer, who in his 1938 progress report 

to the Deutsche Forschungsgemeinschaft (DFG—German Research 

Society) on his sponsored research on the genetic study of twins and 

families lists the work and publications of his assistant Mengele.^^ 

Mengele, who was a member of both the Nazi Party and the SS, was 

drafted into the Waffen-SS, served on the eastern front until he was 

wounded, and thereafter was posted to the Auschwitz concentration 

camp in 1943—1944. He served as SS physician in the Birkenau Gypsy 

camp (Bile), and during August-December 1944 advanced to senior 

SS physician in Birkenau. 

In Auschwitz Mengele performed the usual duties of a camp SS 

physician as well as the special Auschwitz assignment of directing selec¬ 

tions for the gas chamber. In addition, Auschwitz opened up unlimited 

opportunities for an ambitious researcher. Research subjects were avail¬ 

able in large numbers, and the restraints of medical ethics did not 

apply. Furthermore, Mengele could compel highly skilled inmate 

physicians to design and conduct research, perform tests and autopsies, 

and produce research papers, without the need to share credit with 

them. It is therefore not surprising that Mengele used Auschwitz as a 

research laborator)t^® 

Mengele conducted his Auschwitz research under a DFG grant of 

his old teacher Otmar von Verschuer, by then at the Kaiser Wilhelm 

Society in Berlin. In his progress report to the DFG, von Verschuer told 

the foundation about this new research arrangement: “My assistant Dr. 

Dr. Mengele is another contributor who has joined this research proj¬ 

ect. He was posted to the Auschwitz concentration camp as an SS cap¬ 

tain and camp physician. With approval of the Reich leader SS, he has 

conducted anthropological research on various racial groups in the 

camp, and has transmitted blood samples to my laboratory for test- 

ing.”^^ Mengele mailed the results of his research on Jewish and Gypsy 

twins to the Kaiser Wilhelm Society. There scientists analyzed the sam¬ 

ples of blood obtained before death and the organs obtained after dis¬ 

section. Mengeles investigation of eye color was only one bizarre 

example of such criminal experiments. He collected pairs of eyes if one 

of the pair had a different color, hoping that he could discover ways to 

change eye color. At one time, Mengele killed an entire Gypsy family 

to send their eyes for analysis to research assistant Karin Magnussen at 

the Kaiser Wilhelm Society. 
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Why Did They Do It? 

The motives of the physician perpetrators differed from place to place 

and person to person. Certainly, these physicians were German nation¬ 

alists who subscribed to Nazi ideology and to its racist and eugenic 

components. But it is difficult to assess their commitment to Nazi ide¬ 

ology. One measure is their membership in the Nazi Party, especially 

the length of their membership. Eberl joined the party in Austria in 

1931, and Ruth Rehm, his German wife, also joined prior to 1933. 

Rehm was considered a “fanatical” Nazi; Eberl’s decision to leave Aus¬ 

tria for Germany also indicates his strong commitment. The fact that 

he was chosen to go east to Treblinka is another indication of his ideo¬ 

logical motivation. Like the other T4 physicians, Eberl agreed volun¬ 

tarily to direct a killing center, and even agreed to serve in Treblinka. 

His motivation appears to have been ideological, although it was also 

an important job with a future in the thousand-year Reich. 

Eor most of these physician-killers, however, ideology was not the 

prime motivation, although it served as a rationalization. Good exam¬ 

ples are Johann Paul Kremer and Eduard Wirths. Both had joined the 

Nazi Party early, and both were members of the SS. But this does not 

tell us enough about them. Obviously, membership in the SS was not 

absolute proof of criminality; Eberl had never belonged to the black 

order. Both Kremer and Wirths were situational killers. They found 

themselves in Auschwitz, the function of which was mass murder on 

the assembly line. They did not refuse to serve there, but they found 

these killings sufficiently repulsive to rule out participation for ideo¬ 

logical reasons. They did the minimum that their positions required, 

yet they did collaborate in the destruction process. Their motivation 

seems to have been their loyalty to the SS, the party formation they had 

joined years earlier. Although they used ideological arguments to 

explain or justify their participation, they had sufficiendy internalized 

older ethical codes to prevent their enthusiastic collaboration. They 

understood that they were crossing a line. 

Other physicians were motivated by ambition and greed. Friedrich 

Mennecke serves as a good example. He used his membership in the 

party and the SS to further his career, viewing his collaboration with 

T4 as a path toward advancement. But he also used his involvement 

for financial gain. Like Hermann Pfannmiiller, he collected money 

for his services as a T4 expert, checking patient questionnaires to de¬ 

cide whether they should be killed. He also enjoyed his excursions to 
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various concentration camps to select the prisoners for killing under 

Operation I4fl3. 

A different kind of ambition drove Josef Mengele. Intellectually, he 

adhered to the eugenic and racial ideology of the Nazi movement. It is 

not material whether he came to this ideology via the volkisch move¬ 

ment or through the professors who taught him. Well educated and 

from a wealthy family, Mengele combined ideological commitment 

with academic accomplishment. His ambition was advancement in his 

scientific profession. Posted to Auschwitz, he exploited the opportunity 

for medical experiments to aid his professor von Verschuer, to ingrati¬ 

ate himself at the Kaiser Wilhelm Society, and to make a name for him¬ 

self. Most observers at Auschwitz have described him as arrogant, and 

this arrogance, together with his eugenic and racial world-view, 

explains his zealous enforcement of the Auschwitz killing process. 

The T4 physicians as well as the SS physicians at Auschwitz were 

volunteers who could have refused to participate. They became killers 

because they adhered to the governing ideology and because they were 

arrogant, ambitious, and greedy. 
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Photo 1: Carl Clauberg, SS physician who performed sterilization experiments on 

Jewish and Gypsy women in Auschwitz and Ravensbruck. Source: Main Commission 

for the Prosecution of the Crimes Against the Polish Nation, via the United States 

Holocaust Memorial Museum. 
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Photo 3: Dr. Carl Clauberg (left) with his staflFin the operating room in Block 10. 

Clauberg experimented with nonsurgical methods of sterilization on Jewish female 

prisoners at Auschwitz I. SouTce: Main Commission for the Prosecution of the Crimes 

Against the Polish Nation, via the United States Holocaust Memorial Museum. 
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Photo 5: SS physicians examine Polish children who have been judged ‘racially valu¬ 

able” for adoption by German foster parents. Source: Siiddeutscher Verlag Bilderdienst, 

via the United States Holocaust Memorial Museum. 



Photo 6: Dr. Gustav Adolf Watzold, director of the Wittenauer Heilstatten, escorts 

or shows off one of the patients at the mental asylum. Source: Archiv Krankenhaus 

Reinickendorf, ortlicher Bereich Karl-Bonhoeffer-Nervenklinik, via the United States 

Holocaust Memorial Museum. 
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Photo 8: View of a corridor called “Death Row” at the Hadamar Institute. Victims 

in rooms leading off this corridor were marked by Nazi officials for immediate death. 

Source: United States Holocaust Memorial Museum. 



Chapter Four 

Criminal Physicians in the 
Third Reich 

Toward a Group Portrait 

-CSSBD- 

Michael H. Kater 

What is the meaning of “criminal”? The Oxford Universal Dictio¬ 

nary defines this adjective as “of the nature of or involving a crime, or 

a grave offense.”' How can this definition be applied to a professional 

group such as German physicians between 1933 and 1945? If we 

accept that the offense be in violation of our currently adopted value 

system, then we are talking less about crimes in a wider, universal sense, 

than about those generated specifically and exclusively by physicians as 

a corporate group. 

After targeting physicians in the Third Reich as our group of doc¬ 

tors, and employing profession-specific criteria, we can identify the 

standards governing two major categories of analysis: first, political 

association, and, second, professional-ethical conduct. I believe it is 

possible to find a critical mass of evidence to make the case that physi¬ 

cians in Nazi Germany displayed a proclivity for, first, political and, 

second, ethical wrongdoing. Whether it is possible to construct from 

this evidence a group portrait of evil doctors that decisively determined 

the legacy of German medicine for a large part of this century is per¬ 

haps more difficult to assess, but the attempt must nevertheless be 

made. I shall return to this problem later. 

Examining the first category, political association, we find German 

doctors in the Third Reich to have been culpable to a large degree. 

These doctors had the choice of belonging, without compulsion, to a 

number of National Socialist organizations, the four most important of 
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which were the National Socialist Physicians’ League (NS-Arztebund), 

the Nazi Party proper, the storm troopers (Sturmabteilung or SA), and 

the SS (SchutzstafFel). Only one of these, the SS, was juridically defined 

as a criminal organization during the post—World War II Nuremberg 

trials by the victorious Allies.^ That judgment was due mainly to igno¬ 

rance, for by today’s standards, all four organizations must be regarded 

as criminally responsible. 

The Nazi Physicians’ League was a professional organization formed 

by the Nazi Party for its doctors in 1929, four years before Hitler’s polit¬ 

ical takeover. Its ideology was closely aligned with that of National 

Socialism, and its aims were, as were those of similar organizations for 

other professionals such as lawyers and teachers, to serve as a platform 

for a special interest group—in this case, doctors. At least nominally, 

membership in the Nazi Party was a prerequisite for joining the Physi¬ 

cians’ League, but this rule was often ignored, as were so many rules in 

National Socialist practice. High on the agenda of this party group was 

anti-Semitism. German doctors generally believed that Jewish physi¬ 

cians were overrepresented in the medical profession by a factor of 10 to 

1; at the same time, their statistics told them that approximately 10 per¬ 

cent of all non-Jewish doctors were unemployed, in particular, the 

younger ones. Hence, joining the Nazi Physicians’ League even before 

1933 was predicated on sincere or opportunistic adherence to Judeo- 

phobia. This made Physician League doctors racist, which was then, as 

now, a moral crime. Yet another unsavory pre-1933 aim was to prevent 

the spread of the public health care system, a Social Democratic creation 

and hallmark of the Weimar era, which favored health insurance panels 

and provided for the sick and the poor at the expense of potentially 

wealthy, privately billing physicians and financially privileged patients.^ 

On the basis of an extensive computer analysis, I determined several 

years ago that approximately one-third of all German physicians 

belonged to the Physicians’ League during the Third Reich.^ Until his 

death in 1938, Dr. Gerhard Wagner, the former personal physician of 

Deputy Fiihrer Rudolf Hess, was its leader. Wagner was one of the 

principal architects of the Nuremberg Racial Laws of 1935, which 

legalistically discriminated against German Jews, who were defined as 

Jews if they had at least three Jewish grandparents. The regional and 

local branches of the Nazi Physicians’ League often acted like social 

clubs. They would collaborate with Nazi cultural organizations such as 

Alfred Rosenberg’s Combat League for German Culture (Kampfbund 

fiir Deutsche Kultur), whose specialty was the dissemination of Nazi 

-78- 



Criminal Physicians in the Third Reich 

cultural propaganda, or perhaps attend lectures on Germanic prehis¬ 

tory or concerts of works by Nazi composers performed by Nazi musi¬ 

cians.^ In October of 1934, for instance, Nazi art historian Juliane 

Harms spoke to Nazi League doctors in Wiesbaden on the topic of 

“Old and New Romanticism in Germany,” enabling the Physicians’ 

League members to reciprocate a week later, at a similar event attended 

also by Rosenberg followers, with a lecture on “The General Practi¬ 

tioner and Hereditary Diseases.”^ The Physicians’ League was more 

immediately useful when it spread biographical information about Jew¬ 

ish colleagues who were still practicing medicine at a time early in the 

regime when many were already being driven out of the profession but 

some were trying to hold on. It also sought to steer German patients 

away from the offices of Jewish doctors and those German physicians, 

perhaps Social Democrats, still known to be hostile to the Nazi regime. 

Moreover, members were marched off, in mufti or uniform, to signifi¬ 

cant political events, or merely to drills and flag ceremonies. The league 

also served as an agency to recruit physicians for weekend service in the 

Hitler Youth organization (Hitlerjugend) or the Nazi Motor League 

(NS-Kraftfahrkorps). Of special significance was the so-called Leader¬ 

ship School at Alt-Rehse, situated on a beautiful lake northeast of 

Berlin. Billed in the Nazi literature as the “character school of the Ger¬ 

man doctor,” it was designed as a Nazi social club as well as a training 

center for continuing medical education to transmit Nazi biopolitical 

propaganda, such as the official catechism on eugenics. The regular 

two-week courses for league members were mandatory; they were anti¬ 

intellectual, sports saturated, and vitalistic—ultimately, a training 

ground for martial prowess. Indeed, after the outbreak of World War 

II, Alt-Rehse was rededicated for purely military purposes, excluding 

the doctors who were now serving at the front.^ 

By 1939, the Nazi Physicians’ League had been eclipsed by the Nazi 

Party itself As table 1 shows, nearly 45 percent of all physicians joined 

the party over the span of the Third Reich; exactly half of all male doc¬ 

tors did so. The 45 percent membership figure for doctors compares 

with 25 percent for lawyers, 24 percent for teachers, and 22 percent for 

musicians of all types. The average for the population as a whole never 

exceeded 9 percent. A majority of those doctors joined around 1937 

when it was already apparent that the regime was solving the “Jewish 

question” to the satisfaction of all of the professions, especially the 

physicians. In 1937, they tended to be those who had been licensed 

between 1925 and 1932 and who, before Hitler’s rise to power, had 
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Table 1: Professions in Nazi Organizations, 1933-1945 

Physicians Lawyers Teachers Musicians Total Population 

SA {males only) 

SS {males only) 

26.0% 

7.0% 

11.0% 

0.4% 

15.0% 

3.0% 0.6% 

Nazi Party 

Total 45.0% 25.0% 24.0% 22.0% 9.0% 

Males 50.0% 

Females 20.0% 

Nazi Physicians’ 

League 

Total 31.0% 

Males 35.0% 

Females 10.0% 

been unemployed. In December 1935, a new, centralizing Reich physi¬ 

cians’ code had been promulgated, leading to the creation of a novel 

Reich Physicians’ Chamber (Reichsarztekammer) in April 1936, which 

did the regime’s as well as the doctors’ bidding admirably. In fact, the 

political centralizing tendencies of the Nazi regime over the years coin¬ 

cided with individual centralizing efforts within the medical profession, 

some of which had been striven for, but never realized, in the years of 

the pluralistic Weimar Republic. It was a series of centralized sweeps, 

too, that, in various stages, got rid of the feared Jewish competition by 

the time of the Crystal Night pogrom on 9-10 November 1938. And 

such centralization also neutralized the long-hated quacks.® 

In the Nazi period, 26 percent of all physicians were members of the 

storm troopers, also known as Brown Shirts, or SA. This compares with 

15 percent for musicians and a mere 11 percent for teachers (table 1). 

The SA was the first paramilitary formation of the Nazi Party, and was 

headed by former army captain Ernst Rohm. Even for the physicians, 

membership was significantly low because the SA was a proletarian or 

lower-middle-class phenomenon, and doctors, of course, belonged to 

the social elite. Nonetheless, many of the more visceral activities of the 

SA—perhaps street fights with communist Red Front members before 

1933 and roughing up “enemies of the state” after 1933—appealed to 

certain physically active doctors; besides, they were needed as medics as 

well. Invariably, doctors instantly attained high rank in the SA, which 

needed them only after working hours or on weekends, and paid them 

nothing in money or in kind.^ 
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Hitler purged the SA in June 1934 because he suspected it of dis¬ 

loyalty, with the result that Rohm’s former subordinate, Heinrich 

Himmler, who had led a special black-shirted elite unit of the SA called 

the SS, became preeminent. This meant that many SA physicians now 

switched over to the SS, which had done a good job attracting doctors 

even before the so-called “Rohm purge.” Eventually, 7 percent of all of 

the physicians in the Reich became SS comrades. In absolute terms, 

this figure is low, but it must be remembered that the SS was artificially 

kept small in order to justify its elite claim. Compared to other profes¬ 

sions, however, the doctors were hugely overrepresented there: not even 

half a percent of teachers were in the SS (just under the Reich average 

of 0.6 percent), and only 3 percent of all musicians were members 

(table 1). Only lawyers had a higher representation in the SS.'® 

The reasons for this are significant. Again, Himmler was at that time 

wooing members of the social and professional elites, and lawyers as 

well as doctors belonged to both. Always pillars of a more traditional 

society, lawyers and doctors, who were initially not quite at ease with 

the political change portended by the Nazis, craved enduring profes¬ 

sional and socioeconomic security and desired recognition—even in a 

“revolutionized” polity such as that which Hitler’s new regime claimed 

to represent. Moreover, the SS was able to impress these professionals 

with an aura of technical perfection and, at least on the surface, intel¬ 

lectual brilliance." 

The SS also held out job-specific prospects. Lawyers were interested 

in its preoccupation with redefining legal concepts and practice. Legal¬ 

istic manipulation to justify the concentration camp system or the 

Nuremberg Racial Laws of September 1935 could appeal to many an 

ambitious young lawyer; for some of them, it was attractive to rise 

above the law.'^ For physicians, a different fascination manifested itself, 

and here we are also touching on the realm of the criminal. As Robert 

Jay Lifton has observed: “[DJoctors regularly function at the border of 

life and death. Naturally, Nazi doctors were becoming aware of the 

SS’s seemingly limitless control over life and death, a situation resem¬ 

bling their own. Just as for centuries a patient had to place his or her 

fate into a doctor’s hands, any ordinary citizen now was potentially at 

the mercy of decision-making SS leaders. For a physician in the SS, 

death took on a different quality than it had in a civilian career or even 

in the military, whose norms followed accepted codes of behavior of the 

kind alluded to at the beginning of this essay. The factor of death as 

such loomed large in the value system of the SS, which brandished a 
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skull as its symbol. For the SS doctor, or his or her patients, death now 

assumed a more versatile quality in that it might be used in a threaten¬ 

ing manner. Traditionally, patients had viewed physicians as profes¬ 

sionals whose main aim was to prevent death at all cost; the general 

public’s quintessential respect for doctors was based on this attribute. 

But in a society whose leaders were in the business not only of saving 

patients from the process of dying but also of inflicting death at will, 

doctors could, arguably, command even more respect. 

This brings us to the second category, professional-ethical conduct, 

mentioned at the outset of this essay. The superimposition of new eth¬ 

ical norms observed in the SS over old, accepted ones, including the 

tenets of the Hippocratic oath, was what facilitated criminal medical 

practice among Nazi physicians. In fact, many, though not all, of those 

practices were engaged in by doctors serving in the SS, either after 

hours or, especially during wartime, as full-time salaried staffers. The 

ideology of National Socialism was based on crude notions of Darwin¬ 

ism, biopolitics whereby the racial superiority of “Aryans” was axiomat- 

ically assumed over that of “non-Aryans,” and better “Aryans” were 

supposed to survive lesser ones. This meant, above all, the physical 

elimination of racial aliens such as Jews and Gypsies, but also the pos¬ 

sibility of their function as human guinea pigs. Furthermore, Hitler’s 

social Darwinism implied the artificial breeding of a pure and an 

acceptable genotype, which was to result in “internal negative selec¬ 

tion”—“internal” because it applied to the German “Aryan” people 

themselves, “negative selection” because congenitally and other sick 

persons were targeted for murder in huge “euthanasia” actions. 

It is instructive to look at the individual careers of some of the med¬ 

ical murderers involved in these activities. The careers of the most noto¬ 

rious are already known, such as Josef Mengele at Auschwitz, Sigmund 

Rascher at Dachau, and Werner Heyde, Carl Schneider, and Werner 

Catel in the “euthanasia” killing centers.'^ But there are lesser-known 

men, and even a few women, whose death work can now be detailed. 

Dr. Theodor Steinmeyer, born in 1897, for instance, was a Protestant 

from Catholic Bavaria who had seen action in World War I before 

studying medicine in Erlangen. In 1925 he was a general practitioner in 

Nuremberg. By 1929 he had taken qualifying training as a psychiatrist. 

He became a tenured civil servant as deputy director of the psychiatric 

hospital in Wehnen near Oldenburg in northern Germany. In 1934 he 

changed to a full directorship at the Ellen institution near Bremen. 

Steinmeyer was an old and proven Nazi hack (in a photo he looks 
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remarkably like Hitler), one who had served in the pre-1933 party hier¬ 

archy. Hence, he already believed fully in Nazi social Darwinist tenets 

by the time of the Fiihrer’s takeover in January 1933. He also had been 

an SA physician, having tended to the wounded after street brawls. 

Apart from his duties in the Ellen psychiatric wards, Steinmeyer also 

acted as a judge in one of the regional hereditary health courts, which, 

after the recommendation of loyal Nazi medical practitioners, routinely 

determined which patients should be treated in accordance with the 

newly instituted hereditary laws. Such treatment could mean steriliza¬ 

tion, castration, or the forced transfer to a state psychiatric hospital 

(where the patients would later be killed). Steinmeyer became active in 

the “euthanasia” killing schemes starting in the fall of 1939, both as a 

pencil-pushing planner and a hands-on physician who would take peo¬ 

ple’s lives with medications, injections, and the use of poison gas.^*" 

Another “euthanasia” physician, hardly known today, was Werner 

Sengenhoff. This young psychiatrist, married to the daughter of a 

Lutheran minister and the father of two small children, began his duties 

as director of killing schemes in one of the administrative regions of 

Westphalia in western Germany. Sengenhoff, too, wore the badge of an 

early fighter for the Nazi movement; he had cofounded the National- 

Socialist Students League (NS-Studentenbund) of Diisseldorf and had 

become a staff physician in the regional Hitler Youth. He was a huge 

man with a tendency to overindulge in alcohol and to pick fights. Sen- 

genhoff’s documented loyalty to the Nazi movement, his medical degree 

and specialization, and a large personal ambition enabled him, like Stein¬ 

meyer, to become a tenured civil service state physician. After 1939, he 

became instrumental in “euthanizing” institutionalized babies and tod¬ 

dlers, usually with the help of phenobarbitol or injections of morphine. 

All told, the Nazis sterilized upwards of four hundred thousand 

Germans and “euthanized” more than one hundred thousand. Mov¬ 

ing on to the areas of inflicted pain, maimings, and killings, we now 

focus on victim groups that by Nazi criteria were referred to as “non- 

Aryans”: Gypsies, Slavs, and Jews. The two main categories of activity 

here are experimentation on humans, often terminal ones, and the 

individual and mass killings of men, women, and children in German 

concentration camps and in mass extermination centers in the east. 

Characteristically, the perpetrators of these crimes again tended to be 

SS physicians. 

Ernst Gunther Schenck, who was born in 1904, became a doctor of 

natural science in 1927 and an M.D. in 1929. He joined the SA in 
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1933 and the Nazi Physicians’ League as well as the Nazi Party in 

1937. He was then already an executive physician in a Munich munic¬ 

ipal hospital and a lecturer in internal medicine and physiology at that 

city’s university. In 1942 Schenck became an adjunct professor. By that 

time, he had also become a close adviser to Reich Health Fiihrer 

{Reichsgesundheitsfiihrer) Dr. Leonardo Conti. In April 1940 Schenck 

had joined the Waffen-SS, the armored wing of the regular black- 

shirted SS that fought alongside Wehrmacht units at the fronts, reach¬ 

ing by 1944 the rank of lieutenant colonel. Already in 1942 Schenck 

had become the inspector general of nutrition for the Wafifen-SS, and, 

as such, was responsible to the head of the concentration camp system, 

SS General Oswald Pohl. Schenck was now charged with improving 

the diet of the Wafifen-SS by finding new and portable natural staples 

with high protein content. Late in December 1943, Schenck and Pohl 

conspired to test one of these synthetic products in Dachau, Buchen- 

wald, and Sachsenhausen, using one hundred thousand inmates as 

guinea pigs. The product was derived from a chemical derivative, cel¬ 

lulose—waste matter that was observed by Himmler to kill fresh water 

fish. In the end, only one hundred prisoners were fed the “protein 

sausage,” which looked and was artificially perfumed like liverwurst; 

we do not know what the results were. But in Mauthausen, experi¬ 

ments with this “sausage” were performed on about four hundred 

inmates in 1943-1944, in the course of which more than half of the 

subjects died. One of the surviving inmates later said: “Dogs would 

not touch this sausage.”^^ 

Dr. Kurt Heissmeyer, born in 1905, was the nephew of a high-rank¬ 

ing SS leader and moved within the circle of SS physicians surround¬ 

ing Himmler. He was not yet in the SS when he began his research on 

tuberculosis. Nonetheless, he had been a Nazi Party member since 

1937. Licensed as a physician since 1933, he befriended Professor Karl 

Gebhardt, SS surgeon and director of the SS clinic at Hohenlychen 

near Berlin, where Heissmeyer took care of tubercular German women 

after 1938. His ambition was to find a cure for TB and, hence, to 

become successor to Robert Koch. Having access to the vast human 

resources in the concentration camps, Heissmeyer conducted experi¬ 

ments on prisoners. His underlying hypothesis, based on the then-cur- 

rent teachings of race hygienists such as Otmar Freiherr von Verschuer, 

Mengele’s teacher, held that TB was not traceable to a specific bacillus, 

but rather to the congenitally defective constitution of the patient. 

Hence, Heissmeyer enlisted the aid of Pohl and Himmler himself and 
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began his work in Neuengamme concentration camp near Hamburg in 

the summer of 1944. 

First, Russian and Polish inmates were injected with the TB bacillus, 

which, under the minimally hygienic conditions, killed many. Twenty 

Jewish children, all in their early teens, were then brought to 

Neuengamme from Auschwitz in the fall. They were all infected with 

the virulent strain of the bacillus, as were actual guinea pigs—^which, 

cynically, bore the same identification numbers as the corresponding 

children—in a parallel action. Medications as well as adequate nour¬ 

ishment were administered to the patients only to enable them to be of 

further use for the experiments. As a result, the patients developed a 

very high fever. Axillary glands were cut out for histological examina¬ 

tions. But by early 1945, Heissmeyer was running out of time; the Red 

Army was fast approaching the Elbe River. Hence, on 20 April 1945, 

Hitler’s last birthday, all of the children were sedated with morphine 

and then hanged. The French inmate physicians who had been com¬ 

pelled to assist Heissmeyer were also precipitously killed.^*^ 

Johann Paul Kremer was a professor of medicine at the University of 

Munster when he arrived in Auschwitz in August 1942 to serve for 

three months as a camp physician. His SS membership dated from 

1934. At Auschwitz, Kremer participated in selections of inmates for 

the gas chamber. In addition, he sampled “live-fresh material from the 

human liver, spleen, and pancreas,” according to one of the reports on 

his research on hunger. These organs were cut out of the bodies of spe¬ 

cially chosen prisoners after they had been killed for this very purpose. 

Back in Munster, Kremer wanted to use his “Auschwitz material” to 

force his colleagues into greater recognition of his status as a scientist 

after he had authored a book that was to be titled “Histological Regres¬ 

sion.” To this day, the manuscript remains unpublished.^^ 

Dr. Herta Oberheuser worked at Ravensbruck, the only concentra¬ 

tion camp solely for women. This pediatric dermatologist, born in 

1911, had joined the Nazi Party in 1937 as a 26-year-old intern. By 

1942 she was assisting Professor Karl Gebhardt, that one-time student 

of Ferdinand Sauerbruch and Munich schoolmate of Himmler, in gas 

gangrene experiments at Ravensbruck. Several women inmates had to 

suffer deep cuts in their legs and arms; bacteria and sulfonamide were 

simultaneously injected. The pharmaceutical giant I.G. Farben, as well 

as the Wehrmacht, had an active stake in these trials, which caused the 

death of at least three women. Oberheuser also participated in Geb- 

hardt’s infamous bone transplants, in which women were operated 
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Upon to become cripples. The aim was to observe how these cripples 

would move, if they survived at all. Before dying, these patients suf¬ 

fered much pain.^^ 
One inmate who heard the screams of these dying patients in the 

summer of 1942 was the (in Nazi terms) quarter-Jewish Inga Madlung, 

the 18-year-old daughter of a prominent half-Jewish Hamburg lawyer, 

who had already been removed from his post. Inga, whom I interviewed 

in her London apartment in the late 1980s, had been sent to Ravens- 

briick with her older sister Jutta because both had been notorious mem¬ 

bers of the Hamburg swing scene. They loved to listen and dance to 

illicit recordings of Benny Goodman’s jazz and to imitate the American 

singers the Andrews Sisters, usually in the villas of their wealthy parents. 

With their unconventional lifestyle, including an uninhibited sexuality 

that had made the Madlung sisters extremely popular with the boys, the 

“Swings” were regarded as degenerates by the Nazi regime. Upon arrival 

at Ravensbriick, Inga was slapped in the face as a jazz and BBC broad¬ 

cast lover and burned with a heated coin. Later, sick-with hunger and 

diagnosed with scarlet fever, she was placed on a chair outside the bar¬ 

racks and forced by an SS physician, with a German shepherd as his 

aide, to look straight into the sun. If she tried to move her head just an 

inch in order to avoid the rays, the dog’s nose would be right in her face. 

This continued for two weeks, under the watchful eye of the sadistic 

and ever-present SS doctor, whose name history has not recorded. At 

the end of this torture, Inga Madlung was virtually blind. She would 

not regain her eyesight until the 1970s, when a London opthalmologist 

was able to operate on her successfully.^^ 

SS physicians conducted the selections for the gas chambers on the 

ramp at Auschwitz, where more Jews were liquidated than at any other 

single Nazi killing center. The most notorious of the physician-killers 

was Josef Mengele, a former medical student of Frankfurt race hygienist 

Otmar Freiherr von Verschuer. Mengele conducted lethal medical 

experiments on the side for his former teacher, newly ensconced at the 

Kaiser Wilhelm Society in Berlin.^'^ During the selections, according to 

social Darwinist teachings, what counted was the inmates’ usefulness for 

work. The Berlin nightclub guitarist Coco Schumann, delivered to 

Auschwitz from Theresienstadt on 4 September 1944, remembers. He 

was nineteen years old at the time, with blue eyes, looking young and 

strong. “Where are you from,” barked Mengele. “Berlin, Herr Ober- 

sturmbannfuhrer!” shouted Schumann in his best High German. “What 

do you do?” “Plumber, Herr Obersturmbannfuhrer!” Schumann was a 
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musician, not a plumber, but he knew that a practical occupation might 

save his life. Indeed, Mengele was quick to acknowledge Schumann’s 

straightforward manner, the Berlin origins, and an honest trade that 

might be useful in the concentration camp where the inmates worked, 

apart from the killing center in Birkenau. Mengele told Schumann to 

step to the left, which was to save his life. From then on, he never worked 

as a plumber, but played in one of the numerous inmate bands for the 

SS, on a guitar left over from the recent Hungarian Gypsy transport.^^ 

Apart from such a typical selection on the ramp at Auschwitz-Birke- 

nau, selections could go on virtually anywhere else in the camp—in the 

medical blocks, during roll calls, and at work Kommandos (work 

details). The groups that were selected varied in size from tens to hun¬ 

dreds of people at any one time. From a survivor, Lifton has recorded 

details of a typical procedure: 

The camp doctor, accompanied by some SS, went from block to block. He 

received from the office the number of Jews in each single block. The Jews 

were taken from the blocks ... and their numbers were checked at roll call. 

Then they had to strip completely, whether it was summer or winter. And 

now the doctor went along the rows of naked people, and all who appeared 

weak or frail, who had bandages, showed boils, or even scars or scabies, 

were ... sent along with those to be killed.^^ 

* * * * 

By way of a conclusion, I should attempt to answer two important 

questions. The first is the one posed by the tide of this essay and already 

alluded to at the beginning: Can one construct a group profile of Nazi 

medical criminals? At this point, the question must remain open, at least 

until further research has been accomplished. It would be mandatory, 

initially, to gather as much evidence on commonalities as possible: What 

common factors drove these men and some women? What characterized 

them? Some answers are already available. A large number of these pro¬ 

fessionals were seeking to improve their job standing, using lobby con¬ 

nections, conventional politics such as Nazi Party membership, and the 

time-honored mechanics of economic advancement. Some of the 

assignments in the “euthanasia” apparatus represented a promotion with 

higher pay, a more prestigious title, and higher standing in the civil serv¬ 

ice or professional pecking order. Such postings distinguished the careers 

of the aforementioned Drs. Steinmeyer and Sengenhoff. In the camps, 

ample opportunities for what passed as scientific research existed, which 
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could be used for academic purposes, such as acquiring the Habili- 

tation, or second scholarly book, enabling one to teach in a medical 

faculty or even become a professor. This drove Heissmeyer at 

Neuengamme, Mengele at Auschwitz, and Sigmund Rascher, who 

conducted high-pressure experiments with terminal results, at Dachau. 

Sadism—the experience of pleasure derived from inflicting pain on 

others—may have been a motive; it probably moved Inga Madlungs 

tormentor. This particular motivation often overlapped with others, as 

it did in the case of Mengele, who was both sadistic and highly ambi¬ 

tious. Were sadism and professional ambition aided and abetted by the 

incompetence of many SS camp physicians? For example, a certain SS 

physician in Bergen-Belsen was incapable of sewing up the wound of 

an inmate patient after a hernia operation.^^ Gender bias was a factor 

in the sad efforts by Dr. Herta Oberheuser to measure up to her male 

colleagues at Hohenlychen and Ravensbriick. Female Nazi physicians 

in the Third Reich, who had a documented record of feeling displaced, 

tried to organize themselves to prove their worth as tlie equals of their 

Nazi male colleagues. Their attempts were effectively quashed by Wag¬ 

ner and Conti in 1938-1939.^® And the racist call for the physical 

elimination of allegedly biologically inferior “non-VVryans turned into 

a mandate actually believed in by a plurality of Nazi doctors, to the 

extent that they took Nazi ideology at all seriously.^^ This must have 

been a significant factor in the high percentage of physicians in the 

Nazi Physicians’ League, the Nazi Party, the SA, and the SS, although 

we still do not really know why their membership in these organiza¬ 

tions overshadowed that of most other professions. One important 

methodological task, then, is to determine precisely the size of that plu¬ 

rality and render it measurable and comparable, expressed as a ratio vis- 

a-vis other Nazi or German doctors, or all Nazis, or the German 

population as a whole. 

My catalog is incomplete, for these are just some of the research 

tasks awaiting present-day historians, sociologists, ethicists, demogra¬ 

phers, and medical scientists. The final question concerning us today is 

one to be asked against the larger canvas of the medical culture, both 

then and now. At the top looms the concern of how much of what 

today we can recognize as perversions entered the curricula of the Third 

Reich’s medical schools, which, after all, produced a fresh generation of 

physicians officiating in the 1950s and 1960s. The effect of the med¬ 

ical canon on Third Reich students who would practice in the Federal 

Republic or East Germany must not be underestimated. Although 
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basic elements of the Hippocratic oath had been violated for years, 

post-1945 German medical faculties did not find it necessary to inau¬ 

gurate medical history courses detailing the abuses of the Third Reich 

as a mandatory part of the curriculum. In fact, as has been observed, 

they did not even institute any medical history courses with an empha¬ 

sis on universal ethics or bioethics.^'’ When asked, many post-1945 

physicians found nothing wrong with the way they were taught, even 

though a younger generation that started to practice in the 1960s and 

1970s became much more reflective and, presumably, better doctors. 

Today, the awareness that much was wrong with the medical culture in 

Germany between 1914 and 1945 is particularly strong among 

younger physicians. This was evident at the October 1996 Nuremberg 

conference of the International Physicians for Peace and against 

Nuclear War, which attracted hundreds of young doctors and medical 

students.^' In Germany, there is now an ever-growing, documented, 

and credible literature on the abuses of the past, while on the other 

hand, the teaching of the subject still leaves much to be desired. 

In North America, moreover, awareness of the potential for medical 

crimes as demonstrated by the bad examples of history certainly is not 

as deep and as broad as it should be. The subject of Nazi medical the¬ 

ory and practice tends to be missing from the curricula of U.S. and 

Canadian medical faculties as well; research institutes totally disregard 

this history. Risky medical experiments might still be performed under 

ethically questionable circumstances, in venues such as prisons or psy¬ 

chiatric wards. In April 2000 the Canadian press reported that a victim 

of Dr. Ewen Cameron’s infamous “mind-patterning” experiments in 

Montreal, which occurred some thirty years ago, was denied compen¬ 

sation for her suffering by a Canadian court. Less than a year later, 

almost half of the University of Toronto’s medical students were 

reported to have felt pressure from their teachers “to act unethically, 

including being asked to perform pelvic examinations on women under 

general anesthesia who had not given their consent.” Several alleged to 

have been asked to do “unnecessary procedures on unwary patients, 

including those who were comatose or unconscious.”^^ In some med¬ 

ical quarters, the viability of data gathered from Nazi medical experi¬ 

ments, captured by the Allies after 1945, is still earnestly being 

discussed.^^ At Columbia University in New York, Howard Israel, an 

oral surgeon, was shocked in 1994 to find that a popular anatomical 

textbook originating in Austria but routinely translated into English 

and used in medical courses on this continent featured illustrations of 
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what could well be the cadavers of Jews murdered by Nazis during the 

1940s. Since then, Israel, along with William E. Seidelman of Toronto, 

has pursued the matter with the University of Vienna, which only in 

1997 saw fit to authorize an examination of the case.^"^ The issue of 

involuntary sterilization has still not been set aside once and for all. All 

this means that the negative paradigm of Nazi medicine must be cir¬ 

cumscribed and the facts sought with greater accuracy than in the past, 

so that on both sides of the Atlantic, and wherever else medicine is 

being taught and practiced, further salutary lessons may be learned. 
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Chapter Five 

Pathology of Memory 
German Medical Science and the 

Crimes of the Third Reich 

-esssD- 

William E. Seidelman 

A MAJOR DEVELOPMENT in medicine in the last century was the clin¬ 

ical and pathological elucidation of neuropsychiatric disorders affecting 

memory and behavior. The singular condition associated with impaired 

memory is known by the eponym for the German psychiatrist who first 

described the clinical and pathological entity, Dr. Alois Alzheimer.^ 

Alzheimer’s description and definition of dementia occurred within the 

context of a dynamic intellectual environment comprising the psychi¬ 

atrists, neurologists, pathologists, universities, hospitals, clinics, and 

research institutes of Germany. Alzheimer, his specific discovery, the 

general study of brain disorders and dementia, and the establishment 

of new psychiatric diagnoses were part of this remarkable confluence of 

people and ideas. This intellectual cauldron gave birth to modern psy¬ 

chiatry as we know it today. 

Alzheimer’s discovery occurred within the context of the specialized 

discipline of academic psychiatry dedicated to teaching and research. In 

the early part of the last century, German academic psychiatry had 

achieved world dominance. By 1911, the year that Alzheimer pub¬ 

lished his second case of dementia, almost fourteen hundred German 

physicians were specializing in psychiatry. German psychiatry was to 

flourish further under the leadership of Alzheimer’s professor and men¬ 

tor, Emil Kraepelin, who is considered the founder of modern psychi¬ 

atry. The focus of academic psychiatry was the investigation into the 

organic causes of psychiatric disorder.^ 
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Academic psychiatry in Germany (and Austria) flourished in a 

scholastic, clinical, and research community that fostered the develop¬ 

ment of modern medical science, clinical medicine, and university- 

based medical education. The hospitals, clinics, and laboratories of 

Germany and Austria in the late nineteenth and early twentieth cen¬ 

turies were responsible for some of the greatest advances in the history 

of modern medicine and medical science. 

German psychiatry, as epitomized by Kraepelin, embodied the syn¬ 

ergy of psychology, neurology, and pathology, both macroscopic and 

microscopic. Alois Alzheimer and the neurohistologist Franz Nissl were 

part of Kraepelin’s team of structural researchers who worked with 

Kraepelin in Heidelberg and subsequently in Munich. According to the 

historian Edward Shorter: “What Nissl and Alzheimer could find 

under their microscopes they declared ‘neurology.’ Wliat they couldn’t 

find was psychiatry.”^ 

In 1917 Kraepelin established the German Institute for Psychiatric 

Research in Munich. A major benefactor of the Munich institute was 

the American-born Jewish philanthropist, and at one time a patient of 

Kraepelin’s, James Loeb.^ The Munich psychiatric institute, which in 

1924 joined with the Kaiser Wilhelm Society, became the first and 

foremost psychiatric research institute in the world. The building of the 

new institute, which opened in 1928, was the first major construction 

project of the Kaiser Wilhelm Society to be financed by a grant from 

the medical division of the Rockefeller Foundation.^ 

Tragically, the same academic and research institutions that gave 

birth to modern medicine and medical science and medical education 

also fostered what was to become the greatest program of human 

destruction in the history of humankind. While some of those institu¬ 

tions were to become pioneers in the study of memory disorders, the 

memory of their own role in the terror and tragedies of the Third Reich 

is itself disordered. Most of those institutions have yet to demonstrate 

any memory, any accountability, any conscience for their role. The 

institutions include the Department of Psychiatry of the University of 

Heidelberg and the Kaiser Wilhelm/Max Planck Institute of Psychiatry, 

both once headed by Kraepelin. 

German and Austrian medical science “scientifically” defined indi¬ 

viduals who were considered inferior and therefore expendable by the 

state. Hundreds of thousands of German and Austrian citizens were 

sterilized because of the medical diagnosis of a condition (e.g., “feeble¬ 

mindedness, schizophrenia, manic-depressive disorder) considered 
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both undesirable and hereditary. Medical science selected mentally and 

physically handicapped children and adults for extermination in killing 

operations designated by the euphemism “euthanasia.” The definition 

of a “desirable” Aryan or an “undesirable” non-Aryan under the 

Nuremberg Racial Laws arose from medicine and was based on a med¬ 

ical history and examination.^ The extermination process of the “final 

solution” evolved from eugenic sterilization and medical “euthanasia.”^ 

The concentration and extermination camps of the Third Reich were 

viewed by some German and Austrian medical scientists as a research 

opportunity in which the hundreds of thousands of hapless victims 

were perceived to be potential subjects for inhuman experimentation. 

The infamous selection process on the ramp at Auschwitz was a med¬ 

ical selection made by physicians responsible for determining who was 

fit for slave labor and who would die in the gas chamber.® The infa¬ 

mous gas chamber arose from the T4 “euthanasia” medical killing pro¬ 

gram.^ The turning on of the gas in the “euthanasia” program was 

deemed to be a medical act assigned to a physician. Medical scientists 

associated with some of the most prestigious universities and research 

institutes in the world exploited the killing programs of the Nazi 

regime to acquire anatomical and pathological specimens from the vic¬ 

tims. Such specimens are still to be found to this very day.^^ Three insti¬ 

tutions that acquired specimens were the Department of Psychiatry of 

the University of Heidelberg, the Kaiser Wilhelm/Max Planck Institute 

of Psychiatry and the Kaiser Wilhelm/Max Planck Institute for Brain 

Research. Each of these institutions played an important role in the 

development of modern psychiatry and neurology and in the study of 

the pathology of behavior and memory.*^ 

A piteous irony of the Shoah is the fact that while eminent aca¬ 

demic institutions may have forgotten, survivors of the Holocaust, 

many suffering from dementia of the Alzheimer’s type, have not. 

Examples of this can be found at the Baycrest Centre for Geriatric Care 

in Toronto where 50 percent of the one thousand residents are sur¬ 

vivors of the Shoah, many with Alzheimer’s. Some have forgotten the 

names and faces of their children and grandchildren but still remem¬ 

ber the names and faces of those who tormented and murdered their 

loved ones and irrevocably destroyed their families and communities 

during the Shoah. Some Baycrest residents fear taking showers. One 

resident, who was the subject of vivisection, refuses surgery.Robert 

Proctor described a case reported to him by a German physician friend. 

Proctor’s friend cared for a Holocaust survivor who had had a heart 
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attack. After her heart attack, the woman began to dream that she was 

back in Auschwitz. “That was her very last dream on this earth; she 

died shortly after telling my friend this story, and asking ‘why won’t 

these memories disappear?’”'^ 

While these memories won’t disappear from the minds of the tor¬ 

mented survivors, they appear to have no presence in the institutions 

that gave birth to the evil and the destruction. In the universities and 

research institutes that fostered and exploited evil, there is no memory. 

Neither the history of medicine in the Third Reich nor medical ethics 

are part of the formal curriculum of German and Austrian medical 

schools today. Indeed, physicians graduating in medicine in Germany 

and Austria today are probably ignorant of the Nuremberg code on 

human experimentation and its origins in the medical crimes of Ger¬ 

man and Austrian physicians.'^ 

Psychiatry, Eugenics, and Sterilization 

One of the researchers who joined Kraepelin in Heidelberg was the 

Swiss-born psychiatrist/geneticist Ernst Riidin. Like Alzheimer and 

Nissl, Riidin accompanied Kraepelin when he moved from Heidelberg 

to Munich. In 1909 Riidin succeeded Alzheimer as senior physician at 

the Munich psychiatric hospital. In Munich, Riidin led the genealogi¬ 

cal/demographic research department of the Kaiser Wilhelm Society. 

The focus of Riidin’s research was on the inheritance of psychiatric dis¬ 

orders, and his 1916 paper on that subject is considered a classic that 

continues to be cited in the literature on the genetics of schizophre¬ 

nia.''^ After a brief period as professor at the University Hospital of 

Neurology and Psychiatry in Basel, Riidin returned to the newly con¬ 

structed Munich psychiatry institute where, in November 1928, he 

became director of a “greatly expanded” genealogical department. In 

1931 he ascended to the leadership of the world’s preeminent psychi¬ 

atric research institute.'^ Riidin built on Kraepelin’s relationship with 

two major benefactors, the Rockefeller Foundation and James Loeb. 

His research was well endowed with funding from Rockefeller and the 

Loeb estate. Loeb, who died in 1933, had been a generous supporter of 

the institute from its inception. As his final gift, Loeb bequeathed $1 

million to the Munich institute.'® 

After Hitler’s rise to power, Riidin became an active supporter of 

the eugenic and racial hygiene policies of Hitler’s regime. He was an 
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intellectual leader of the Nazi program of enforced eugenic sterilization 

entrenched under the 1933 sterilization law. He was honored twice by 

Hitler for his contribution to German eugenics.*^ 

The 1933 sterilization law established diagnostic categories for 

enforced sterilization. Two of the categories were for psychiatric condi¬ 

tions first described by Kraepelin and investigated by Riidin, namely, 

schizophrenia and manic-depressive disorder.An estimated four hun¬ 

dred thousand German citizens qualified for sterilization under the law. 

This goal was achieved.^' 

The Munich psychiatry institute became a major academic eugenic 

center during the Hitler period. In 1935 the Rockefeller Foundation 

withheld funding for genealogical and demographic research. In 1940 

the executor of the Loeb estate ceased payment to the institute. Des¬ 

perate for support for his institute and his research, Riidin turned to 

the SS terror organization for salvation. In 1939 the SS incorporated 

the world’s first and foremost psychiatric research institute as part of its 

own research organization, the notorious Ahnenerbe.^^ 

Neuropathology: The Brains of the Dead 

Parallel to the Heidelberg/Munich-based work of Kraepelin, Alz¬ 

heimer, Nissl, and Riidin was the Berlin initiative in brain research by 

the husband-and-wife team of Oskar and Cecile Vogt. Oskar was a psy¬ 

chiatrist/neurologist; French-born Cecile was a neuropathologist. With 

financial support from the German government, the Rockefeller Foun¬ 

dation, and the Krupp family, the Vogts were able to establish a large 

institute for brain research as part of the Kaiser Wilhelm Society. It was 

constructed in the Berlin suburb of Buch and opened in 1931.^^ 

Like many psychiatrists of the day, Oskar Vogt combined the prac¬ 

tice of psychiatry with that of neurology. Psychiatrists/neurologists 

often performed autopsies on their deceased patients. Such was the case 

of Vladimir Lenin, whom Vogt was called to examine after Lenin had 

suffered a stroke. After the death of Lenin, Vogt was given possession 

of Lenin’s brain for study.^^ Lenin’s brain became the prize specimen in 

the collection of a new institute for the study of genius established in 

Moscow by Vogt. With the arrival of Hitler’s regime, Vogt’s well-known 

links with the Soviet state were not viewed with favor, and in 1937 he 

was forced or encouraged to leave the directorship of the institute that 

he and his wife had founded.^^ 
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The Vogts were succeeded by their associates, Hugo Spatz and Julius 

Hallervorden. Hugo Spatz had been a student of Alzheimer’s colleague 

Nissl,^^ working with Nissl and Walther Spielmeyer at Kraepelin’s psy¬ 

chiatric research institute where he and Hallervorden first met. Haller¬ 

vorden was in Munich at the invitation of Spielmeyer. The two 

neuroscientists went on to achieve fame through the eponymous desig¬ 

nation of a congenital neurological disorder first identified by them, 

Hallervorden-Spatz disease.^^ 

Neuropathology depends on the acquisition of brain specimens for 

analysis. During the Third Reich, the acquisition of brains was greatly 

enhanced by the killing programs of Hitler’s state, the first being the 

murder of neurologically handicapped children. 

Under the eugenic sterilization program promoted by Riidin, all 

newborn handicapped children were registered with the state. The ster¬ 

ilization law mandated an expert subcommittee that was responsible 

for planning a program for the intentional killing of the registered chil¬ 

dren. This was done in special Kinderfachabteilungen'{^tdiidxnc depart¬ 

ments) established in psychiatric hospitals throughout the Reich. 

Children transferred to these pediatric departments were killed by 

intentional starvation in “hunger houses” and by the administration of 

high doses of medication, in particular phenobarbital.^® Two of the 

pediatric killing centers, Gorden near Brandenburg and Eglfing-Haar 

near Munich, were designated as clinical teaching units for instruction 

in the killing of patients.^^ 

A psychiatrist who played a key role in this program of killing and sci¬ 

entific study was Professor Carl Schneider of the University of Heidel¬ 

berg. Schneider assumed the chair previously held by Kraepelin. In 

addition to being a leader in the “euthanasia” actions, Schneider 

exploited the killings for his own research. Schneider and his colleagues 

performed psychological studies on children doomed to die. The brains 

of the murdered children were collected and studied in order to correlate 

neuroanatomical findings with the results of the psychological tests.^° 

Professor Hallervorden exploited the T4 adult “euthanasia” killing 

program to acquire brains for the neuropathological collection at the 

Kaiser Wilhelm Institute for Brain Research. The main collection site 

for Hallervorden was the T4 “euthanasia” killing center in the town of 

Brandenburg. Hallervorden was present at the time of killings and 

removed brains from the murdered victims. Hallervorden also sent 

containers with preservative to the other killing centers in the hope of 

acquiring additional specimens for his institute.^^ 
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Some of the Brandenburg victims were killed at the Gorden hospi¬ 

tal, and their brains were removed at the research institute on the hos¬ 

pital grounds. Hallervorden and his associates worked at this 

laboratory. Peiffer has documented that from 1939 to 1944 a total of 

1,651 brains was examined in the Gorden laboratory. Sixty-eight brains 

were sent from the Gorden institute to the Kaiser Wilhelm Society in 

Berlin for examination.^^ Many of the brains collected by Hallervorden 

were preserved as part of the largest neuropathological collection in the 

world at the Kaiser Wilhelm Institute for Brain Research. With the 

Soviet occupation of Berlin, the institute and its collection of brain 

specimens was moved to West Germany and subsequently to a location 

near the University of Frankfurt. After the war, the Kaiser Wilhelm 

Society and the member institutes were renamed after the noted Ger¬ 

man physicist and Nobel Laureate, Max Planck. Despite the change in 

name, the organization remained the same. 

The collection of brain specimens remained at the Frankfurt insti¬ 

tute until 1990. In the late 1980s, the origins of some of the neu¬ 

ropathological collection were reported by a German investigator. After 

initially denying the existence of the specimens, the Max Planck Soci¬ 

ety acknowledged the origins of the collection. In addition to the spec¬ 

imens from the Frankfurt institute, the Max Planck Society affirmed 

the existence of suspect specimens from murdered children in the col¬ 

lection of the Munich psychiatric institute. The collection of speci¬ 

mens, mainly glass slides, was buried in the Forest Cemetery in 

Munich. The collection was so large that two adjoining gravesites had 

to be used. In May 1990 the Max Planck Society held a ceremony at 

the Munich cemetery.^^ Despite the Max Planck Society’s reputation as 

a leading research organization, there was never a proper scientific 

investigation of the neuropathological collections prior to the burial. 

Instead, it was decided to remove all specimens from the Hitler period 

and bury them. There was no documentation in the public domain. 

Hallervorden himself was able to continue to work on the neu¬ 

ropathological collection. After the war, he was appointed head of the 

renamed Max Planck Institute for Brain Research, which had been 

temporarily relocated to Giessen. In 1982 the medical faculty of 

Giessen, on the occasion of its 375th anniversary celebration, honored 

Hallervorden’s contribution as “the grand old man of German and 

international neuropathology.”^^ Hallervorden’s biography can be 

found in an English-language anthology of founders of pediatric neu¬ 

rology.^*^ While Hallervorden is remembered, the victims whose brains 
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he collected have been forgotten. The memory is buried at the Forest 

Cemetery in Munich. 

Hallervorden’s coworker, Professor Berthold Ostertag, was involved 

in the exploitation of child murder in Berlin. Ostertag was a pathologist 

at the Rudolf Virchow Hospital in Berlin, a major teaching hospital affil¬ 

iated with the former University of Berlin. Ostertag examined the brains 

of 106 children murdered at the childrens ward of the Berlin mental 

hospital Wittenau. After the war, Ostertag continued his academic career 

as the head of neuropathology at the University of Tubingen.^^ 

Despite their forced retirement from the Kaiser Wilhelm Society, 

Oscar and Cecile Vogt were able to continue to pursue their joint 

careers in neuropathology. With the support of the Krupp family, the 

Vogts established a brain research institute in the town of Neustadt in 

the Black Forest.^® Eventually, the Vogt institute was moved to Diissel- 

dorf, where it continues to function at the University of Diisseldorf In 

1985 a paper on the pathology of basal ganglia and the limbic system 

in people with schizophrenia was published in the Archives of General 

Psychiatry?'^ The authors were, at that time, with the Cecile and Oskar 

Vogt Institute for Brain Research of the University of Diisseldorf The 

thirteen brains of schizophrenic patients that formed the basis of the 

study were from the collection of the Vogt institute. Subsequent to the 

publication of that paper, two scientists at the National Institutes of 

Health, Dr. Elliott Gershon and Dr. Margaret Hoehe, raised questions 

about two of the specimens reported on in the article. Those two spec¬ 

imens were from twin brothers who died in a psychiatric institution in 

Berlin named Heilstaetten. One of the brothers died in December 

1941, the other in April 1942. An inquiry revealed that the brothers 

probably died as a result of intentional starvation. Whereas most 

patients who died at the Heilstaetten institution were autopsied at that 

hospital, in the case of the brothers, their cadavers were autopsied at the 

Kaiser Wilhelm Institute for Brain Research. The ultimate destination 

of their brains was the shelves of the Vogt institute in Dusseldorf^^ As 

far as is known, there is no record of the Vogt institute having ever 

undertaken a proper examination of its collection with a report in the 

public domain. 

The three institutes established by the Vogts continue up to this day. 

They are the Max Planck Institute for Brain Research in Frankfurt, the 

Cecile and Oskar Vogt Institute for Brain Research at the University of 

Dusseldorf, and the Institute for the Study of Genius in Moscow. 

Lenin’s brain still resides at the Moscow institute. 
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Murder and Deception in Vienna: 

The Case of Dr. Heinrich Gross 

The pathology and perversity of memory is illustrated by the child¬ 

killing program at the Vienna Psychiatric Hospital and the outrageous 

case of Dr. Heinrich Gross. The killing of children as part of the child 

“euthanasia” action took place in the children’s section of the Vienna 

hospital. The children’s section was established in 1940 as the Wiener 

Stadtische Jugendfiirsorgeanstalt am Spiegelgrund (City of Vienna 

Young People’s Welfare Institution am Spiegelgrund), commonly 

referred to as “Spiegelgrund.” At its inception, Spiegelgrund had 640 

beds. In 1942, Spiegelgrund was expanded and divided into the 

Wiener Stadtische Erziehungsheim am Spiegelgrund (City of Vienna 

Educational Establishment am Spiegelgrund), with 680 beds, and the 

Heilpadagogische Klinik am Spiegelgrund (Hospital for Curative Pae- 

dogogics [Child Psychiatry] am Spiegelgrund), with a designated 220 

beds. The latter was subsequently renamed the Wiener Stadtische Ner- 

venklinik fiir Kinder (City of Vienna Psychiatric-Neurological Hospi¬ 

tal for Children). Responsibility as a designated Kinderfachabteilungior 

the killing of children rested first with the Wiener Stadtische Jugend- 

fiursorgeanstalt, then with the HeilpMagogische Klinik, and continued 

under the renamed Nervenklinik fur Kinder. The founding director of 

the Nervenklinik fur Kinder, Dr. Erwin Jekelius, and his successor. Dr. 

Ernst filing, had previously trained and worked at the “euthanasia” 

killing center at Gorden.^^ 

During the tenure of Jekelius and filing, 772 children at Spiegel¬ 

grund were killed; 336 of the murdered children were from the infants’ 

ward, which was headed by Dr. Heinrich Gross from 1941 to 1943. 

During the years 1942 and 1943, Gross shared the directorship with 

Dr. Marianne Turk. In 1941 and 1942 Gross attended instruction 

courses at the “euthanasia” clinical teaching unit at Gorden. In 1943 

Gross was drafted into the Wehrmacht, but during a leave from the 

army in 1944 he worked at Nervenklinik fur Kinder in place of Dr. 

Tiirk, who had taken ill. Gross, like so many physicians, saw the avail¬ 

ability of the children as a research opportunity ready for exploitation. 

Despite his lack of academic connections. Gross undertook studies 

without any potential benefit to the subjects. His research on the chil¬ 

dren included subjecting them to an excruciatingly painful procedure 

known as a pneumoencephalogram, in which cerebrospinal fluid is 

removed via a lumbar puncture and air is injected into the spine and 
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the brain. This procedure was a radiological diagnostic tool in which 

the injected air enhanced the visualization of the structure of the brain 

on X-ray. Some of the children died as a result of this procedure. A 

number of studies carried out on children by physicians at Spiegel- 

grund were done in collaboration with members of the faculty of med¬ 

icine of the University of Vienna. Gross’s first “scientific case,” 

presented in 1942 to the Vienna Medical Society and published in 

1944 and 1952, was done with the guidance of Dozent Wirtinger of 

the Institute of Anatomy of the University of Vienna. 

At the end of the war, filing, Tiirk, and others were charged with 

and convicted of murder in the killing of children at Spiegelgrund. 

filing was hanged, while Tiirk and others were imprisoned for their 

crimes. In 1948 Gross, who had been captured and incarcerated by 

the Soviet army in 1945, was apprehended by the authorities in Vienna 

and charged with murder in the killing of children at Spiegelgrund. 

Gross was prosecuted under the German penal code, which held 

(until 1997) that the definition of murder did not apply in the case of 

mentally handicapped persons, as such persons were not considered 

capable of reasoning. Gross was found guilty, not of the murder of the 

handicapped children, but of manslaughter. The case was appealed to 

the Supreme Court, which suspended the verdict and referred the case 

back to the original court. The prosecutor, for as yet unknown rea¬ 

sons, withdrew the indictment against Gross, and in May 1951 the 

case was closed. 

A free man. Gross resumed his professional career without impedi¬ 

ment. His professional trajectory was facilitated by membership in the 

Socialist Party and the Union of Socialist Scholars, which he joined in 

1953. After further training. Gross returned to the same institution that 

included the pavilions where he had previously carried out the activities 

that formed the basis of his 1948 murder/manslaughter indictment. In 

1957 he was appointed head of what is now known as the Second Psy¬ 

chiatric Department and the Neurohistology Laboratory. He was also 

appointed as a paid psychiatric consultant to the law courts. In his 

capacity as a forensic expert. Gross provided an expert opinion on more 

than twelve thousand cases, including one involving a former inmate of 

Spiegelgrund who had known Gross between 1941 and 1943. 

Gross s return to the former Spiegelgrund gave him access to the 

pathological specimens derived from the murdered children. It is 

believed that this collection originally comprised one thousand speci¬ 

mens of which over four hundred still exist. Gross continued his 
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research using these specimens. In the 1960s he was successful in r 

obtaining funding for his research from the Ludwig Boltzmann Society 

and the City of Vienna. In 1968, the Boltzmann Society established the 

Ludwig Boltzmann Institute for Research on Malformations of the 

Nervous System, which was to be headed by Gross and to be situated 

as a functional unit of the Neurohistology Laboratory of the Vienna 

Psychiatric Hospital, also headed by Gross. Thus, Gross’s professional 

path was facilitated by access to and research on specimens derived 

from children murdered at an institution that he had once directed and 

in whose death he had been implicated. 

Gross published thirty-five papers based on observations made on 

the brains of the “euthanasia” victims, some in conjunction with col¬ 

leagues from the University of Vienna. In addition, brain preparations 

from the “euthanasia” victims were stored in the Institute of Neurology 

of the University of Vienna until 1998, at which time they were 

returned to the Vienna Psychiatric Hospital. Gross’s career as head of 

the Second Psychiatric Department came to an end in 1981 following 

a lawsuit initiated by Gross against accusations made by a Viennese 

physician. Dr. Werner Vogt. Vogt accused Gross of complicity in the 

murder of children at Spiegelgrund. The first verdict in the lawsuit was 

in Gross’s favor. Gross lost on appeal by Vogt. The judge’s decision in 

the appeal included detailed allegations of homicide against Gross. But 

despite the verdict of the High Court and the detailed allegations 

against him. Gross had the audacity to continue (and the institution 

the audacity to sustain his appointment) in his position as head of the 

merged Ludwig Boltzmann Institute for Research on Malformations of 

the Nervous System as well as the Neurohistology Laboratory of the 

Vienna Psychiatric Hospital. Thus, he continued to have unfettered 

access to the brains of the murdered children. A further outrage is that 

Gross was permitted to continue as an expert forensic witness to the 

courts, a position he held until 1996.^^ 

In 1999 Gross was again indicted for the murder of children at 

Spiegelgrund. This indictment is based on evidence derived from the 

records of the Secret Service of the former East Germany, the Stasi.^^ In 

March 2000, the criminal proceedings against Gross were suspended 

because of the finding of psychiatrists that he was unable to understand 

the proceedings against him due to Alzheimer’s dementia. Under Aus¬ 

trian criminal procedure. Gross s mental status and capacity to stand 

trial will be reviewed by the court every few months. In all likelihood, 

this process will continue for the remainder of Gross’s natural life. The 
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burial of the remaining collection of brains from the murdered children 

awaits the completion of the criminal proceedings against Gross, an 

event that may not occur until the natural end of his life. Thus, the 

final interment of the remains of the murdered children must be 

delayed until the end of the natural life of their alleged killer. 

While Gross may be suffering from a disorder of memory that has 

incapacitated his intellect, so, too, have the systems—professional, sci¬ 

entific, academic, political, and legal—that have employed and pro¬ 

tected him for almost six decades. Because of this intellectual, 

professional, and moral negligence, there may never be a proper judi¬ 

cial accounting for what happened to those children. The question to 

be asked now is whether the memory of the children and what hap¬ 

pened to them will be buried with the interment of their brains. 

Institutional Disorder 

Paradoxically, the pathology of institutional memory is also exemplified 

by the very organization responsible for the momentous advances in 

the pathology of memory and behavior, namely, the Kaiser Wil¬ 

helm/Max Planck Society. The Kaiser Wilhelm Society, which was 

established in 1911, spawned some of the most prestigious and influ¬ 

ential scientific and academic institutes in the world. In addition to the 

aforementioned institutes of psychiatry and brain research, Kaiser Wil¬ 

helm institutes encompassed such scientific and academic disciplines as 

physics, chemistry, biology, cell biology, metallurgy, and law. Many of 

the Nobel Laureates of the past century were associated with Kaiser 

Wilhelm institutes. Between its founding in 1911 and 1948, when it 

was renamed after the physicist Max Planck, the Kaiser Wilhelm Soci¬ 

ety supported thirty-five institutes in Germany and other countries.^'* 

The international esteem of the Kaiser Wilhelm institutes is reflected in 

the support of the Rockefeller Foundation. In addition to its major 

contribution to the construction of the institutes of brain research and 

psychiatry, the Rockefeller Foundation provided financial support to 

other institutes adversely affected by ^Msrld ^J^hr I and the ensuing 

Depression.^^ The Rockefeller Foundation was influenced in this effort 

by the American educator Abraham Flexner, whose major interest was 

in the reform of medical education.'^^ Flexner’s model for the reform of 

medical education in the United States and Canada was Germany. 

James Loeb influenced the decision by the Rockefeller Foundation to 
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provide a substantial grant to the Munich psychiatry institute through 

Flexner, who was a powerful official in the Rockefeller organization.^^ 

As the preeminent scientific and research organization in Germany, 

the Kaiser Wilhelm Society, through its scientists and institutes, was, 

not surprisingly, involved in the eugenic and racial programs of the 

Third Reich. What is perplexing is the difficulty that the present-day 

Max Planck Society has had in confronting its own history. Despite the 

evidence linking Kaiser Wilhelm/Max Planck (KW/MP) scientists and 

researchers with the crimes of the Third Reich, it has taken the 

KW/MP Society over half a century to begin an examination of its own 

history. In spite of the documented involvement of KW/MP scientists 

and researchers in a number of nefarious scientific activities during 

Hitler’s regime, the organization has yet to formally apologize for the 

suffering and death inflicted by its scientists and researchers on untold 

numbers of innocent human beings. Hiding under the veneer of aca¬ 

demic and scientific objectivity, officials suggest that an apology would 

be premature and should await the completion of the much-belated 

investigation that would document exactly what the Max Planck Soci¬ 

ety should apologize for."^® It is expected that this investigation will be 

completed in 2004. 

Evidence of the complicity of KW/MP scientists has been in exis¬ 

tence for over a decade. The activities included the scientific legitimiza¬ 

tion and advancement of eugenics and racial hygiene by the Kaiser 

Wilhelm Institute of Psychiatry (Riidin) and the Kaiser Wilhelm Insti¬ 

tute of Anthropology (Eugen Fischer, Fritz Lenz, Otmar Freiherr von 

Verschuer); the exploitation of the “euthanasia” killings to acquire brain 

specimens of the murdered victims by the Kaiser Wilhelm Institute for 

Brain Research (Hallervorden); and genetic research on Jews and Gyp¬ 

sies in Auschwitz by the Kaiser Wilhelm Institute of Anthropology (von 

Verschuer/Mengele). The Max Planck Society has publicly acknowl¬ 

edged its moral responsibility (in the absence of any preceding investi¬ 

gation) for the exploitation of the “euthanasia” murders to acquire the 

brains of the victims.^^ The connection between von Verschuer and Josef 

Mengele has been well known since it was first reported by Professor 

Benno Muller-Hill in 1984.^° In the words of a German social scientist 

published over a decade ago: “In fact, through Verschuer the institute 

[Kaiser Wilhelm Institute of Anthropology] was to become directly con¬ 

nected with the murderous ‘experiments on humans’ at Auschwitz. Even 

though this connection was never substantiated in a court of law, evi¬ 

dence accumulated over the years leaves little doubt. 
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Despite the evidence, the Max Planck Society appears to be demon¬ 

strating signs and symptoms of disordered memory and conscience. 

This disorder of memory is exemplified by the society’s own 1998 

descriptive history of the Berlin institutes of the Kaiser Wilhelm/Max 

Planck Society. The monograph disputes the wording of a commemo¬ 

rative plaque on the building that formerly housed the anthropology 

institute. According to the 1998 document: “The text of the plaque, 

which was revised many times, however, falsely suggests that the con¬ 

centration camp doctor Josef Mengele was a member of the Kaiser Wil¬ 

helm Society. He did, however, send blood and organ samples for 

testing. The statement that the staff of the institute made an ‘active 

contribution to selection and murder’ by virtue of issuing professional 

opinions seems exaggerated, however.”^^ 

The formal examination of the history of the Max Planck Society 

was undertaken one year after the publication of the aforementioned 

dissembling statement. In 1999, the Max Planck Society established 

an “autonomous” Presidential Commission (“History of the Kaiser 

Wilhelm Society in the National Socialist Era”).^^ With two cochairs 

and nine members (one from the United States and one from the 

United Kingdom), and a staff of resident and visiting researchers, the 

commission has embarked on a major research program encompassing 

the following: 

• The organization, policy, and administration of the Kaiser Wil¬ 

helm Society 

• Racial hygiene, genetic, medical, and psychiatric research in Kaiser 

Wilhelm institutes 

• Military research: war-related and applied sciences in Kaiser Wil¬ 

helm institutes under the supervision of the Four-Year Plan and 

the war economy 

• Oslforschung (research on the east) and Lebensraumforschung (re¬ 

search on living space) at Kaiser Wilhelm institutes in the context 

of expansionistic and occupation politics 

One commission researcher, Volker Roelcke of the University of 

Lubeck, has documented that Ernst Rudin provided intellectual and 

financial support for murderous experiments on children performed by 

the Heidelberg psychiatrist Julius Deussen.^^ Another commission 

researcher, Robert Proctor, has been given access to the archives on 

Adolf Butenandt, which show that Butenandt “was aware of and sup¬ 

ported a research project involving blood samples from Auschwitz in an 
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unsuccessful effort to find disease-fighting proteins specific to race.”^^ 

The report of the commission is expected in 2004. 

There is no question that the Presidential Commission will add 

greatly to the body of knowledge concerning the history of science and 

medicine during the Third Reich. However, the issuance of an explicit 

apology on the basis of what is already known should in no way preju¬ 

dice the research into what is not yet known. The half-century delay in 

documenting the society’s own history is of itself deserving of a public 

apology. The moral imperative is emphasized by the fact that the Max 

Planck Society today encompasses institutes embracing such areas as 

human development, criminal law, and foreign and international pri¬ 

vate, public, and social law. The Max Planck Society is now more than 

an organization for basic or applied scientific research; it is also an 

organization with an explicit moral mandate to study the human con¬ 

dition. In so doing, it also has a moral responsibility for its own actions 

and for those of its members, both past and present. 

What the Max Planck Society appears to continue to ignore, or to 

avoid facing, is the fate of the victims—those who perished and those 

who survived. Given the fact that fifty-nine years will have elapsed 

between the end of the Third Reich and the end of the mandate of the 

Presidential Commission, few of the survivors will still be living. If a 

formal apology should be forthcoming, few, if any, will be alive or capa¬ 

ble of receiving it. By the time the Max Planck Society has recovered its 

own institutional memory, there will be few survivors who remember. 

And the pathology of memory will endure. 

Afterword 

On 7 June 2001 in Berlin, Professor Hubert Markl, the president of the 

Max Planck Society, addressed a symposium on the subject “Biomedical 

Sciences and Human Experimentation at Kaiser Wilhelm Institutes— 

The Auschwitz Connection.” In his speech, Markl acknowledged the 

moral continuity and responsibility of the Max Planck Society with the 

Kaiser Wilhelm Society and institutes during the Hitler period. He 

admitted to the culpability of Kaiser Wilhelm institutes and scientists in 

the development of the eugenic and racial hygiene policies and pro¬ 

grams of the Third Reich as well as to the criminal conduct of Kaiser 

Wilhelm scientists. While eschewing any formal link between the Kaiser 

Wilhelm Society and Dr. Josef Mengele, Markl does acknowledge the 
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relationship between Mengele and his mentor Otmar Freiherr von Ver- 

schuer during von Verschuer’s term as director of the Kaiser Wilhelm 

Institute for Anthropology. He admits: “[I]t is safe to say that Verschuer 

knew that crimes were being committed at Auschwitz, that he and his 

employees used the victims for scientific purposes, and that he probably 

had an active influence on how these crimes were carried out.” Markl’s 

speech, which was given at a symposium organized by the Presidential 

Commission of the Max Planck Society, is included in the appendix of 

this volume. It is a remarkable and profound document that was pre¬ 

sented before an audience that included surviving victims of the Men¬ 

gele/von Verschuer Auschwitz twin experiments. Markl’s dissertation is 

an important symptom of a possible recovery of the institutional mem¬ 

ory of German science. Much, however, still remains to be done. 

Notes 

1. German E. Berrios, “Alzheimer’s Disease: A Conceptual History,” International 

Journal of Geriatric Psychiatry 5 (1990): 355-365. 

2. Edward Shorter, A History of Psychiatry: From the Era of the Asylum to the Age of 

Prozac (New York: Wiley, 1997). 

3. Ibid., 109. 

4. Ron Chernow, The Warburgs: The Twentieth-Century Odyssey of a Remarkable Jew¬ 

ish Family QAcvt York: Random House, 1993). 

5. Kristie Macrakis, “The Rockefeller Foundation and German Physics under 

National Socialism,” Minervall (1989): 33-57. 

6. “Federal Commission for the Protection of German Blood,” Journal of the Ameri¬ 

can Medical Association 106 (1936): 1214—1215. 

7. Michael Burleigh, Death and Deliverance: “Euthanasia” in Germany, c. 1900—1945 

(Cambridge: Cambridge University Press, 1994); and Henry Friedlander, The 

Origins of Nazi Genocide: From Euthanasia to the Final Solution (Chapel Hill: Uni¬ 

versity of North Carolina Press, 1995). 

8. William E. Seidelman, “Medical Selection: Auschwitz Antecedents and Effluent,” 

Holocaust and Genocide Studies A (1989): 435—448. 

9. Ftiedlander, The Origins of Nazi Genocide, 215, 286. 

10. Ernst Klee, Turning on the Gas Was No Big Deal’—The Gassing Doctors dur¬ 

ing the Nazi Period and Afterwards,” Dachau Review 2 (1990): 46^6. 

11. William Seidelman, “Medicine and Murder in the Third Reich,” Dimensions 13 

(1999): 9-13; idem, “The Legacy of Academic Medicine and Human Exploitation 

in the Third Reich,” Perspectives in Biology and Medicine 43 (2000): 325-334; 

idem, “Medicine and the Holocaust: Physician Involvement in Genocide,” in 

- 108- 



Pathology of Memory 

Israel W. Charney, ed., Encyclopedia of Genocide (Santa Barbara: ABC-CLIO, 

2000), 412-415. 

12. William Seidelman, “Erinnerung, Medizin und Moral: Die Bedeutung der Aus- 

beutung des menschlichen Korpers im Dritten Reich,” in Eberhard Gabriel and 

Wolfgang Neugebauer, eds., NS-Euthanasie in Wien (Vienna: Bohlau Verlag, 

2000), 27-46. 

13. Paula David and Jodeme Goldhar, “Caring for Aging Survivors of Early Life 

Trauma Due to War; Survivors of the Holocaust: Case in Point Training Manual,” 

in “If Not Now... An Internet Journal for Individuals and Agencies Working with 

Survivors of the Holocaust and Their Eamilies.vol. 1 (2000) http://www.baycrest.org 

/ifnotnow.html; and Michael Gordon, “History Taking in Patients Who Are Sur¬ 

vivors,” in “IfNot Now... An Internet Journal 

14. Robert Proctor, e-mail message to William Seidelman, dated 29 September 1999 

(authors files). 

15. George J. Annas and Michael A. Grodin, The Nazi Doctors and the Nuremberg 

Code: Human Rights in Human Experimentation (New York: Oxford, 1992). 

16. Ernst Riidin, Zur Vererbung und Neuentstehung der Dementiapraecox, vol. 1 of Stu- 

dien tiber Vererbung undEntstehunggeistiger Storungen (Berlin: Springer, 1916). For 

a contemporary discussion of the Riidin legacy in psychiatric genetics, see Irving 

Gottesman and Aksel Bertelsen, “Legacy of German Psychiatric Genetics: Hind¬ 

sight Is Always 20/20,” American Journal of Medical Genetics (Neuropsychiatric 

Genetics) 67 (1996): 317-322; Edith Zerbin-Rudin and Kenneth S. Kendler, 

“Ernst Riidin (1874—1952) and His Genealogic-Demographic Department in 

Munich (1917-1986): An Introduction to Their Family Smdies of Schizophrenia,” 

American Journal of Medical Genetics (Neuropsychiatric Genetics) 67 (1996): 

332-337; Kenneth S. Kendler and Edith Zerbin-Rudin, “Abstract and Review of 

Studien Uber Vererbung und Entstehung Geistiger Storungen. I. Zur Vererbung und 

Neuentstehung der Dementia praecox (Studies on the Inheritance and Origin of 

Mental Illness; 1. To the Problem of the Inheritance and Primary Origin of Demen¬ 

tia Praecox), American Journal of Medical Genetics (Neuropsychiatric Genetics) 67 

(1996); 338-342; Kenneth S. Kendler and Edith Zerbin-Rudin, “Abstract and 

Review of Zur Erbpathologie der Schizophrenia (Contribution to the Genetics of 

Schizophrenia), American Journal of Medical Genetics (Neuropsychiatric Genetics) 67 

(1996): 343-346; Mathias Weber, “Ernst Rudin, 1874-1952: A German Psychia¬ 

trist and Geneticist,” American Journal of Medical Genetics (Neuropsychiatric Genet¬ 

ics) 67 (1996): 323-331; Pablo V. Gejman, “Ernst Rudin and Nazi Euthanasia: 

Another Stain on His Career,” American Journal of Medical Genetics (Neuropsychi¬ 

atric Genetics) 74 (1997): 455-456; Elliot S. Gershon, “Ernst Riidin, a Nazi Psy¬ 

chiatrist and Geneticist,” American Journal of Medical Genetics (Neuropsychiatric 

Genetics) 74 (1997): 457^58; Bernard Lerer and Ronnen H. Segman, “Corre¬ 

spondence Regarding German Psychiatric Genetics and Ernst Rudin,” American 

Journal of Medical Genetics (Neuropsychiatric Genetics) 74 (1997): 459-460; Ken¬ 

neth S. Kendler, “Reply to Gejman, Gershon and Lerer and Segman,” American 

Journal of Medical Genetics (Neuropsychiatric Genetics) 74 (1997): 461-463. 

17. Weber, Ernst Riidin, 1874—1952. 

18. “The German Eugenic Society,” Journal of the American Medical Association 12 

(1933): 101, 943. 

- 109- 



William E. Seidelman 

19. Paul Weindling, Health, Race and German Politics Between National Unification 

and Nazism 1870—1945 (Cambridge: Cambridge University Press, 1989); Robert 

S. Wistrich, Who's Who in Nazi Germany (London: Weidenfeld & Nicholson, 

1982); Weber, Ernst Rtidin, 1874—1952. 

20. The Law for the Prevention of Progeny of Sufferers from Hereditary Diseases 

{Gesetz zur Verhiitung erhkranken Nachwuchses) enacted 14 July 1933 (Berlin: 

ReichsauschuE fiir Volksgesundheitsdienst Berlin) (Paris: Archives du Centre de 

Documentation Juive Contemporaine, Document #B15076). 

21. Robert Proctor, Racial Hygiene: Medicine under the Nazis (Cambridge, MA: Har¬ 

vard University Press, 1988), 108. 

22. Weindling, Health, Race and German Politics, 537-539. 

23. Webb Haymaker, “Cecile and Oskar Vogt: On the Occasion of Her 75th and His 

80th Birthday,” Neurology 1 (1951): 179-204; Webb Haymaker, “Cecile Mugnier 

Vogt (1875—1962) Oskar Vogt (1870-1959),” in Webb Haymaker and Francis 

Schiller, eds.. The Pounders ofi Neurology (Springfield, IL: Charles C. Thomas, 

1970); and Walter Bruetsch, “In Memoriam: Oskar Vogt, M.D., 1870—1959,” 

American Journal ofiPsychiatry 116 (1960): 958-960. 

24. Haymaker, “Cecile and Oskar Vogt”; Ute Deichmann, Biologists Under Hitler 

(Cambridge, MA: Harvard University Press, 1996). 

25. Haymaker, “Cecile and Oskar Vogt.” 

26. Ibid. 

27. Ludo van Boagaert, “Hugo Spatz (1888—1969)” in Haymaker and Schiller, The 

Pounders ofi Neurology, Edward Richardson, “Julius Hallervorden,” in Steven Ash- 

wal, ed.. The Pounders ofi Child Neurology (San Anselmo, CA: Norman Publish¬ 

ing, 1990). 

28. Burleigh, Death and Deliverance, 102; Friedlander, The Origins ofi Nazi Genocide, 

53-54. 

29. V>uAe.i^, Death and Deliverance, 45, 109. 

30. Ibid., 263-265; Friedlander, The Orifins ofi Nazi Genocide, 130-131. 

31. Leo Alexander, “Neuropathology and Neurophysiology, Including Electroenceph¬ 

alography, in Wartime Germany,” Combined Intelligence Objectives Sub-Com¬ 

mittee G-2 Division SHAEF (Rear) APO 413, (Washington D.C.: National 

Archives, Document No. L-170 cont’d. 20 July 1945); Benno Muller-Hill, Mur¬ 

derous Science: Elimination by Scientific Selection ofiJews, Gypsies, and Others, Ger¬ 

many, 1933-1945 (New York: Oxford University Press, 1988); Jurgen Peiffer, 

“Neuropathology in the Third Reich: Memorial to those Victims of National- 

Socialist Atrocities in Germany Who Were Used by Medical Science,” Brain 

Pathology 1 (1991): 125-131; Jurgen Peiffer, “Assessing Neuropathological 

Research Carried Out on Victims of the ‘Euthanasia Programme,” Medical History 

Journal (Urban & Pischer) 34 (1999): 339-356; Michael Shevell, “Racial Hygiene, 

Active Euthanasia, and Julius Hallervorden,” Neurology 42 (1992): 2214-2219. 

32. Peiffer, “Assessing Neuropathological Research.” 

33. Georg Kreutzberg, “Verwicklung, Aufdeckung und Bestattung: Ober den 

Umgang mit einem Erbe,” in Franz-Werner Kerstig, Karl Teppe, and Bernd Wal¬ 

ter, eds., Nach Hadamar: Zum Verhdltnis von Psychiatrie und Gesellschafit im 20. 

Jahrhundert Ferdinand Schoningh, 1993); Seidelman, “Erinnerung, 
Medizin und Moral.” 

34. Seidelman, “Erinnerung, Medizin und Moral.” 

- 110- 



Pathology of Memory 

35. Wolfgang Neugebauer and Georg Stacher, “Nazi Child ‘Euthanasia’ in Vienna and 

the Scientific Exploitation of Its Victims before and after 1945,” Digestive Diseases 

17 (1999): 279-285. 

36. Richardson, “Julius Hallervorden.” 

37. Peiffer, “Neuropathology in the Third Reich,” and “Assessing Neuropathologi- 

cal Research.” 

38. Haymaker, “Cecile and Oskar Vogt”; idem, “Cecile Mugnier Vogt”; Bruetsch, 

“In Memoriam.” 

39. Bernhardt Bogerts, Elizabeth Meertz, and Regina Schonfeldt-Bausch, “Basal Gan¬ 

glia and Limbic System Pathology in Schizophrenia: A Morphometric Study of 

Brain Volume and Shrinkage,” Archives of General Psychiatry Al (1985): 784—791. 

40. Ibid.; Bernd Becker and Martina Kruger, Elliot Gershon and Margaret Hoehe, 

“Brains of the Vogt Collection,” Archives of General Psychiatry (Letter to the Edi¬ 

tor) 45 (1988): 774-776. 

41. The principal source on Heinrich Gross, and the most detailed English-language 

documentation on the subject is the paper by Neugebauer and Stacher, “Nazi 

Child ‘Euthanasia’ in Vienna.” 

42. Ibid.; Jonathan Silvers and Tom Hagler, “In the Name of the Fiihrer,” The Sunday 

Times Magazine ifonAon), 14 September 1997, 32^1 

43. Silvers and Hagler, “In the Name of the Fiihrer.” 

44. Bernd Wirsing, “Opening the Archives (letter),” Haaretz Magazine, 4 August 

2000, 2. 
45. Macrakis, “The Rockefeller Foundation and German Physics.” 

46. Steven C. Wheatley, The Politics of Philanthropy: Abraham Flexner and Medical 

Education (Madison: University of Wisconsin Press, 1988). 

47. Weindling, Health, Race and German Politics, 432; and Wheatley, The Politics 

of Philanthropy. 

48. Hubert Markl, “Anmafiung in Demut: Erst forschen, dann handeln. Fine 

Erwiderung auf Ernst Klee,” Die Zeit 7 (February 2000); Robert Koenig, 

“Reopening the Darkest Chapter in German Science,” Science 288 (2000): 

1576-1577; and Alison Abbott, “German Science Begins to Cure Its Historical 

Amnesia,” Nature AO'S (2000): 474—475. 

49. Wirsing, “Opening the Archives”; MPG Pressinformation, “Den Opfern zum 

Gedenken—den Lebenden zur Mahnung,” 25 May 1990. 

50. Benno Miiller-Hill, Tddliche Wisserischaft {KEinhtck-.'RowroEoh., 1984). 

51. Peter Weingart, “German Eugenics between Science and Politics,” Osiris (2nd 

series) 5 (1989): 260—282. 

52. Eckart Henning and Marion Kazemi, Dahlem-Domain of Science: A Walking Tour 

of the Berlin Institutes of the Kaiser-Wilhelm/Max Planck Society in the “German 

Orford” QAumch-. Max Planck Society, 1998), 42. 

53. Wirsing, “Opening the Archives.” 

54. Abbot, “German Science Begins.” 

55. Koenig, “Reopening the Darkest Chapter.” 

-Ill - 



Chapter Six 

The Legacy of Nazi Medicine 
IN Context 

-osao- 

Michael Burleigh 

There is no ideal conclusion in a collection sucli as this, but there 

are plenty of dilemmas associated with writing one. Should one merely 

summarize what has been so cogently expressed before by many of the 

leading scholars in their respective subdisciplines? But that is surely the 

proper function of an introduction, and Professors Nicosia and Huener 

have provided a splendid introduction already. Or should one expand 

on themes that have been alluded to in passing, or for which no room 

was found at the time of the book’s conception, but which may well 

seem necessary at its completion? Which elements of the complex of 

themes often all too facilely described under the rubric “Nazi medi¬ 
cine” is one supposed to emphasize? 

As Robert Proctor suggests, there is the serious risk of missing the 

simultaneity of heinous criminality, whether murdering sick people or 

carrying out vile “medical” experiments on the living, with research 

that may have been pioneering in such fields as oncology. One suspects 

that the leading British cancer expert. Sir Richard Doll of the Univer¬ 

sity of Oxford, can live with the shocking news that an otherwise 

obscure German scientist, Fritz Lickint, may have reached some of his 

conclusions about the relation between cigarette smoking and certain 

cancers a couple of decades earlier. Neither Lickint nor Franz Muller 

was the first to make such a connection, for in the eighteenth and nine¬ 

teenth centuries, some doctors in Britain, France, and Germany had 

linked pipe smoking with certain cancers of the lips, mouth, and nose. 

Sir Richard studied in Frankfurt for a fortnight in the 1930s. He was 
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naturally more startled by a German lecturer who employed a slide in 

which the cancer cells “were Jews” and the X-rays bombarding them 

“were Nazi Stormtroopers,” than by the quality of what he calls the 

Germans’ “bad epidemiology.”^ 

But regardless of whether or not Proctor has overplayed the signifi¬ 

cance of methodologically indifferent work by some German scientists, 

which is certainly how such major scientific figures as Doll view things, 

how does one reconcile his conclusions with Henry Friedlander’s reve¬ 

lations regarding the cupidity and cruelty of Nazi physicians involved 

in the “euthanasia” programs, or those eminent scientists, such as Julius 

Hallervorden or Otmar Freiherr von Verschuer, who benefited from 

research materials derived respectively from the “euthanasia” programs 

or the activities of the latter’s protege, Mengele of Auschwitz? For as 

William Seidelman demonstrates, the odor of these examples of med- 

icalized criminality extends from the concentration camps and the six 

asylums directly implicated in the “euthanasia” program up to and 

beyond the portals of such august institutions as the Kaiser Wil¬ 

helm/Max Planck Society. He further demonstrates in his finely gauged 

study how the modern German scientific establishment has dealt with 

this past; an institutional equivalent of Alzheimer’s disease seems to 

have afflicted the collective memory of many of the lineal successors of 

these grand establishments until very recent times. 

Maybe, faced with these almost irreconcilable perspectives, an ideal 

concluding essay should strive unofficiously, in the Hippocratic sense, 

simply to acknowledge what is valuable in the book we have before us, 

while indicating things that have inadvertently been left unsaid or 

underscored. Certainly, any introduction or conclusion on this com¬ 

plex of subjects should first pay generous tribute to the pioneers in this 

field, such as Alice Platen-Hallermund, whose important book on 

“euthanasia” was studiously ignored when it first appeared in 1948, to 

the German documentary filmmaker and freelance researcher Ernst 

Klee, whose monumental studies of the Nazi “euthanasia” program still 

represent an unrivaled quarry of original materials, or to Daniel Kevles, 

whose book on eugenics still eclipses many in the field, and which 

reminds us that this story does not just involve Germany. The fact that 

the first two scholars are Germans is certainly worthy of attention.^ 

Appropriately enough, this important volume’s point of departure is 

Garland E. Allen’s wide-ranging discussion of eugenics in the United 

States and Germany between 1900 and 1945, in which he observes that 

eugenics did not begin with the Nazis. Without wishing to diminish in 
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any way the content of what Professor Allen has written, it is his illus¬ 

trations that may surprise and shock English-speaking readers, for here 

ideas that are increasingly exclusively associated with Germans and 

Nazis, at least in the mass media, are visualized in the English language 

in American contexts. The illustration showing the “good” and “bad” 

lineages of the Kallikak family is a case in point, for the Kallikaks were 

taken over—lock, stock, and barrel—in German eugenicist publica¬ 

tions and propaganda. Although on a significantly smaller scale than in 

Germany, we know that tens of thousands of U.S. citizens were invol¬ 

untarily sterilized with state approval, including, as has recently been 

revealed in the case of Virginia, adolescent boys who went on to 

become much decorated soldiers during World War II. 

Professor Allen’s study suggests that eugenics flourished in a wide 

variety of cultural, historical, and political settings. Indeed, the past 

tense is depressingly inappropriate if one thinks of contemporary Sin¬ 

gapore or the People’s Republic of China, both of which practice more 

or less “hard” or “soft” eugenic strategies in the present day. Oddly 

enough, while many studies of Nazi eugenics make warning noises 

about potentially dangerous developments in the genetic present, few 

of them even take note of very worrying current eugenic practices in 

other parts of the world. Do we need, perhaps, fewer attempts to strain 

connections between eugenics and contemporary genetics, which sci¬ 

entists increasingly dismiss, and not without reason, as a form of his¬ 

torical Ludditism, and a greater willingness to look at other cultures in 

which the old ideas are worryingly evident in the present? Why so 

much concern with what might happen, when there are abundant 

causes for concern with what « happening, say in contemporary China? 

Could this reticence be due to a residual gauchiste tiers mondisme, a sort 

of self-inhibition on the part of Western intellectuals and scholars when 

it comes to criticizing unpleasant developments in the “Third World” ?^ 

But before venturing into the contemporary world, let us explore 

the historical record more closely. Eugenics movements existed in both 

predominantly agrarian and industrial societies, including Great 

Britain, Germany, Denmark, Sweden, and the United States. Clusters 

of precursors coalesced into activist lobby groups, which in turn forged 

international connections. Relatively backward countries, or regions 

within them, turned to those with a more developed grid of scientific 

inquiry, whether in the case of Argentina vis-a-vis Italy or the U.S. 

Southern states, which genuflected toward the prestigious and progres¬ 
sive universities in the northeast of the nation."^ 
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In very broad terms, these movements represented a confidently sci¬ 

entistic response on the part of the anxious middle class to a variety of 

what one might describe as urgent social challenges. Some of these were 

real enough; others were mythologized into what were tantamount to 

moral panics, on the order of those that subsequently accompanied the 

appearance of the Beatles and Elvis Presley. With the exception of the 

Frenchman Sicard de Plauzoles, aristocrats were conspicuously under¬ 

represented in eugenic circles, being more relaxed about Bluebeards 

and Draculas lurking in the family background. Middle-class eugenic 

anxieties included the deleterious effects of industrialization, urbaniza¬ 

tion, welfare, and warfare, as well as the acquisition, or loss, of popula¬ 

tion through migration of what were regarded, to use the eugenic argot 

of the times, as either low- or high-value people. These anxieties were 

an offshoot of middle-class encounters v/ith the urban poor, encounters 

that had begun with Engels, Dickens, Disraeli, and Jack London in the 

case of Britain, and that both there and elsewhere appeared to receive 

alarming confirmation through such exercises as large-scale military 

conscription. Eugenicists in predominantly rural societies tended to 

concentrate on the alleged dysgenic effects of what Marx uncharmingly 

called “the idiocy of rural life,” such as deaf-mutism through consan¬ 

guinity. As the example of the United States shows, concern for poor 

“white trash” was intimately connected with latent racial anxieties 

about an African-American population, which itself was controlled 

through disciplinary measures other than eugenics.^ 

So we are dealing with middle-class professionals who were, in the 

main, members of the techno-bureaucratic intelligentsia, although 

there were many intellectual and artistic luminaries, such as Nietzsche 

and Shaw, among eugenic enthusiasts. As Henry Friedlander remarks 

in the context of his fair-minded and informed discussion, Nazi physi¬ 

cians were “professionals no different in their commitment than 

chemists, engineers, or historians.” One might elaborate this realist 

approach in the case of turn-of-the-century eugenicists. We can 

enhance their collective social profile beyond their predominantly mid¬ 

dle-class social origins by alluding to the fact that many of them were 

engaged in the caring professions; many were women; and, in each 

national context, liberals and socialists were generously represented. In 

these circles, loathing of the poor tended to be commingled with guilt, 

although the effects of guilt, evident in Weimar Germany in the 1920s 

and in Scandinavia as recently as the 1970s, were no less harmful to 

those who were the objects of such eugenic “concern.” One might even 
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speculate in a not altogether counterfactual fashion that a Social 

Democrat-dominated Germany might have introduced the sort of neg¬ 

ative eugenic policies that came to characterize the welfare states of 

Social Democratic Scandinavia. 

The reasons why such people were enthusiastic about eugenics are 

not especially difficult to fathom. Eugenics promised to raise the status 

of an intermediary class of professional experts, regardless of their 

motives. As they saw it, they would, in their extended reveries, become 

biocratic sentinels guarding the national gene pool, a project with 

tremendous appeal to those whose unromanticized role in life was dis¬ 

pensing aspirins and suppositories, dealing with the delinquent or dif¬ 

ficult, or, in the case of psychiatrists, warehousing the chronically 

mentally ill and retarded.*^ Michael Kater implies at various points in 

his study of Nazi doctors that eugenics would restore a measure of con¬ 

trol to careers that had been blighted by such factors as inflation, Jew¬ 

ish immigration, or the tangible loss of professional control that was a 

consequence of the growth of patient rights’ groups dr socialized med¬ 

ical systems. Of course, this last explanation may suit interwar Ger¬ 

many, but it sits ill with some North American examples in which 

eugenicists who thrived in public health contexts, such as the psychia¬ 

trist Alfred Blumer, had to tone down their enthusiasm for sterilizing 

patients when employed in a private context: the rich relatives of peo¬ 

ple in asylums in Rhode Island did not take kindly to loose talk about 

eugenic sterilization. A heavily deterministic discipline proved ironi¬ 

cally amenable to environmental influence.^ 

But there was quite possibly something else at work, which may 

require slightly more explicit comment than has been given in this 

book. Just as we might be in danger of overmedicalizing Nazi crimi¬ 

nality, so too might we be in danger of taking the scientific pretensions 

of eugenics at their face value. After all, eugenics was a gigantic leap of 

faith, which, by its very ambition, raised its devotees way above ordi¬ 

nary mortals. Its effects not being visible until the distant future, it was 

work that literally spanned the generations. In view of the criticism that 

eugenics received from a wide range of commentators, pundits, and sci¬ 

entists in Britain alone, encompassing the anti-Semitic Roman 

Catholic moralist G. K. Chesterton and the Marxist biologist J. B. S. 

Haldane, insistence upon this form of scientistic ”*fix” to complex social 

problems represented nothing less than an act of faith on the part of 

eugenic enthusiasts. It was part of a broader displacement of religious 

authority by the secular creed of science, which does not mean that 
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many Christians were not drawn to such ideologies, as the cases of the 

Germans Hans Harmsen of the Protestant Inner Mission and the for¬ 

mer Jesuit Hermann Muckermann suggest. Perhaps in the last few 

decades historians have been overliteral in treating eugenics as simply 

science, or, at any rate, in seeking to expose the nonscientific character 

of the “science” that was used to arrive at such dubious conclusions. 

For just as there was rather more to Nazism than “applied biology,” in 

the sense that it drew upon bastardized, redemptive religiosity as well 

as bastardized science, so the interest in eugenics may have been an 

example oi fides quaerens intellectum, that is, faith seeking understand¬ 

ing. In their introduction, Nicosia and Huener suggest that eugenics 

enthusiasts believed that “[sjcience, not religion or philosophy, would 

direct humanity toward a biological, social, and moral utopia”; the 

Nazis were not alone in conceiving of science in a quasi-religious, 

redemptive fashion.® 

Of course, just as when we look at virtually any great painting, the 

blank spaces around the figures or objects have as much importance to 

the composition as the things themselves, so too should we be more 

conscious of contexts in which eugenics was unsuccessful, leading lit¬ 

erally to a dead end. As Professor Allen shows, not everyone found the 

claims of eugenics compelling. The British case, briefly touched on 

above, illustrates something to which these essays briefly allude, 

namely, the reasons why eugenics was more successful in some political 

contexts—including, most obviously, Nazi Germany—than in others. 

Allen tells us much about the formation of national eugenic societies; 

the elaboration of their international contacts and organizations; their 

funding by wealthy philanthropists, such as the Carnegies, Harrimans, 

Kelloggs, Loebs, and Rockefellers; and so on, down to the proven con¬ 

nections, researched earlier by Stefan Kuhl, between North American 

and German eugenicists such as Harry Laughlin.^ 

But no matter how well organized and vociferous eugenicists might 

have been, they still had to negotiate what might, for convenience sake, 

be called the local political culture. In the British case, the usual sus¬ 

pects, whose social profile was outlined above, tried to put eugenic ster¬ 

ilization on the statute books. The left-wing Fabians and the founders 

of the “progressive” London School of Economics and Political Science, 

Sidney and Beatrice Webb, were zealous in their belief that one must 

“interfere, interfere, interfere.” In 1931, for instance, Webb’s protege. 

Major Church of the National Union of Scientific Workers, introduced 

a bill proposing voluntary sterilization of the mentally deficient. But try 

- 117- 



Michael Burleigh 

as the medico-technocratic lobby within the Labour Party might, these 

goals were never achieved. There were popular folk memories of people 

being “cut up” by crazed bodysnatching scientists, notoriously Burke 

and Hare in gothic Edinburgh.^® There was an elite that valued gentle¬ 

man amateurs, preferably trained in classics, over expert scientific pro¬ 

fessionals, in a country where the adjective “clever” is rarely a social 

compliment. These entirely healthy philistine prejudices were also 

exploited by a vociferous Catholic lobby, whether hailing from work¬ 

ing-class, and Labour-voting, Glasgow or Liverpool, or by Chesterton, 

who traduced eugenics as the handiwork of “tenth-rate Prussian pro¬ 

fessors”—a remarkable act of legerdemain since Francis Galton, who 

coined the term “eugenics,” was in fact an Englishman. Although 

British eugenicists, who were not so easily thwarted, subsequently tried 

to pack a parliamentary committee investigating these issues, the 

bureaucratic Sir Humphreys of Whitehall quietly killed their proposals 

by claiming that they were receiving “the active attention of Ministers,” 

the local code for “nothing doing.” There seems, then, to be value in 

giving more attention than we customarily do to national cases in 

which the local culture actively frustrated the progressive visions of the 

biocratic Utopians." 

Of course, if the interesting cases (the Netherlands, France, and 

southern Europe would be others) of countries that did not go down 

the eugenic route, at least in terms of government policy, is one theme 

only marginal to this book, so too is the prehistory of eugenics in Ger¬ 

many, excepting developments that led directly to the medicalized 

crimes of National Socialism. Some of the most compelling recent 

research on Germany, notably by Michael Schwarz, has not been on 

such avatars of Nazi racial hygiene as Lenz or Ploetz, but rather on the 

ways in which a lower-profile eugenics adapted to the democratic polit¬ 

ical circumstances of the Weimar Republic. There the political running 

was not made by National Socialism, which was politically marginal 

until 1930 in any case, but by the Roman Catholic Center Party, vari¬ 

ous kinds of liberal parties, and, last but not least, the Social Democ¬ 

ratic Party. For if the ostensible point of current interest in “Nazi” 

medicine is not to rummage around in the box of horrors for its own 

sake, but instead to find serviceable lessons for today, then there is 

surely some point in studying the responses of democratic German 

institutions to an insistent eugenics lobby, which was virtually indis- 

tinguishable, except in name, from its confreres elsewhere. Perhaps we 

need to know more about why eugenics appealed so much to the Social 
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Democratic Party as well as the National Socialist German Workers 

Party to find idioms appropriate to discussions in contemporary North 

America or Europe regarding the new genetics. How were these ideas 

pushed within the parties of humanity, and who opposed them—both 

within these parties and beyond them?'^ 

Surprising as it may be, even Adolf Eichmann, during his trial in 

Jerusalem, was quite capable of placing himself in the context of Kant’s 

categorical imperative, informing Judge Raveh: “I mean by my remark 

about Kant that the principle of my will must always be such that it can 

become the principle of general laws.” While Kant would have been 

horrified to have this particular “disciple,” it is instructive that Eich¬ 

mann was cognizant of the terms in which ethical issues are discussed. 

And in fact, as numerous speeches by Himmler show, even at the very 

epicenters of Nazi criminality, hard by the death camps and shooting 

pits in the east, a form of moral discourse was perpetually in evidence, 

as these killers sought to rationalize their own depredations in quasi¬ 

moral terms by alluding to their own enduring decency and incorrupt¬ 

ibility. One cannot simply ignore this discourse, with its direct or 

distorted echoes of the language of Kant or Nietzsche. 

Various parts of this book also allude to the subject of medical 

ethics, although the book contains no sustained discussion of this 

theme. Ironically, the absence of such a discussion replicates the mar¬ 

ginalization of a discipline that is almost universally regarded as one of 

the principal safeguards against the recurrence of physicians becoming 

involved in mass murder. We insist on enhancing the medical aware¬ 

ness of physicians by telling them about Nazi criminality, yet we tell 

them nothing about the ethical context that accompanied the crimi¬ 

nality. Thanks to the research of the German historians Tkidreas Frewer 

and Clemens Eickhofif, we are beginning to know something about the 

shifting content of major journals of medical ethics, although not 

enough about the ethical components of medical training. This is a 

serious omission, for Nazism was, if nothing else, related to Bolshevism 

and fascism in being a dystopian attempt to fabricate “new” men and 

women by erasing or transforming their “inherited” ethical values in 

favor of others derived from a modernized and scientized version of 

pre-Judeo-Christian conduct. In other words, it was a case of ancient 

or primitive civilizations put through the refracting mirrors of Darwin 

and Nietzsche. Again, we may be overstating Nazism as an aberrant 

branch of the scientific imagination, thereby overlooking the extent to 

which even the scientists were informed by what might be described as 
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historical fantasizing. This is something we are quite prepared to accept 

in the case of Croat or Serb aggression in contemporary Albania or 

Bosnia, but not, apparently, in the more “cultivated” context of twen¬ 

tieth-century Germany. Given the twentieth century’s casual attitudes 

toward the sanctity of human life, this can hardly be said to be a 

peripheral issue. Interestingly, while studies of Nazi medicine and sci¬ 

ence are commonplace, the field of ethics in Nazi Germany is barely 

explored, nor is the fact that Nazi publications were saturated with ref¬ 

erences to the mores of prehistoric or barbaric societies deemed worthy 

of special mention. This is unfortunate for discussions of eugenics and 

euthanasia, since both the Nazis and their moral progenitors were 

adamant in their desire to re-create what they imagined to be the sim¬ 

pler habits of earlier (more primitive) societies, explicitly rejecting what 

they regarded as the liberal-sentimental “humanitarianism” of the 

Pyrrhic “welfarist” nineteenth and twentieth centuries. 

In 1870, Ernst Haeckel wrote: “[I]f someone would dare to make 

the suggestion, according to the example of the ancient Spartans and 

Redskins, to immediately kill after birth the miserable and infirm 

children, to whom can be prophesied with assurance a sickly life, 

instead of preserving them to their own harm and the detriment of 

the whole community, our whole so-called ‘humane civilization’ 

would erupt in a cry of indignation.” In the aftermath, a number of 

authors, including Adolf Jost and Alexander Tille, turned to the 

theme of euthanasia, often arguing that the rights of the collective had 

primacy over those of the sick or suffering individual. This theme was 

most systematically explored in the notorious 1920 tract by Karl 

Binding and TUfred Hoche, Permission for the Destruction of Life 

Unworthy of Life, wherein Hoche claimed that just as present-day 

societies were condemnatory of the “barbaric” past, so future societies 

would shake their heads over the “overexaggerated notions of human¬ 

ity and overestimation of the value of existence” in the present. This 

provided the ethical-historical rationale for “euthanasia” programs 

during the Nazi period. This background—of collectivist social Dar¬ 

winism, extreme economism run riot, racism, and imaginings regard¬ 

ing ancient history—may caution us against making forced analogies 

between Nazi crimes committed under the camouflage of “euthana¬ 

sia and attempts to legalize voluntary euthanasia for terminally ill 

individuals in the present. Moreover, the example is instructive in a 

further sense: as no one would seriously indict the discipline of clas¬ 

sics because eugenicists admired the Spartans, so we should be careful 
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indeed in indicting contemporary genetics on the basis of the eugenic 

horror of the earlier decades of the last century. 

Professors Friedlander and Kater are correct in emphasizing the 

baleful role of physicians in eugenic sterilization programs and the suc¬ 

cessive stages of the “euthanasia” programs, and as both selectors and 

“researchers” within the concentration camps. However, we should 

neglect neither the part played by health administrators, who, after all, 

through their decisions shaped the environments in which the physi¬ 

cians labored, nor that of the nursing and ancillary staffs, who worked 

on the instructions of the doctors. Friedlander almost matches the 

morally outraged tone of the pioneer German researcher Ernst Klee by 

highlighting the depressingly base motives that were all too evidently at 

work in the case of many physicians in Nazi Germany. How else could 

any decent-minded person respond when confronted by the grossness 

of a Mennecke or Pfannmuller, whose crimes have been frequently 

reported in the literature on Nazi “euthanasia”? 

Historical accounts that eschew moral perspectives are surely of lim¬ 

ited use, for human beings are, if nothing else, moral actors, equipped 

with such senses as guilt and shame, good and evil, right and wrong, 

which seem to me to be of the essence of any account of human behav¬ 

ior. But while one applauds the deliberate demystification of any pro¬ 

fession, especially one that has been the subject of so much elegant 

psycho-historical speculation, in this case there were many prior and 

ambient economic, ideological, scientific, and professional structural 

circumstances that may have contributed to the ease with which certain 

physicians became participants in mass murder. We need to learn more 

about the nuts and bolts of the fiscal climate in which asylums and the 

like operated, for by concentrating on doctors alone, one may unwit¬ 

tingly confirm their own self-image as “Gods in White Coats,” thereby 

buying into their own professional propaganda. Likewise, it would be 

interesting to know what role such innovations as occupational therapy 

or the various forms of shock therapy might have played in separating 

curable acute patients from those chronic cases who were abandoned to 

the back wards, increasingly beyond the orbit of moral concern. For 

although one would not seriously contest Friedlander s view that some 

Nazi doctors were “arrogant, ambitious and greedy,” this does not apply 

to all of those involved, and may fall short of explaining the full spec¬ 

trum of culpability. When the Erlangen psychiatrist Valentin Faltl- 

hauser was tried for “euthanasia” killings, a Protestant pastor remarked: 

“[H]e seemed to me to be a typical example of what happens when a 
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man abandons one principle, and then is unable to stop.” The crucial 

point here is not the slippery slope itself, but the fact that Faltlhauser, 

an intelligent man who had once coauthored the standard work on care 

in the community and who ran a progressive regime at Erlangen, had 

principles that needed incrementally to be abandoned. While on the 

subject of the physicians Friedlander discusses, it would also be inter¬ 

esting to establish what effect their membership in the SS, which 

inevitably involved exposure to a series of ideological norms, had on 

their prior education as physicians.*^ 

Of course, physicians were hardly the sole group of people respon¬ 

sible for medical criminality, as recent publications reveal. Apart from 

my own work on such regional health bureaucrats as Fritz Bernotat and 

Walter “Bubi” Schultze, and on ancillary staff and nurses, we now have 

the nuanced, if rather costively written, study of nurses in the Third 

Reich by Bronwyn Rebekah McFarland-Icke, although we should not 

overlook the pioneering research of the German Hildegard Steppe. 

One of the merits of McFarland-Icke’s work is to establish the widest 

institutional and professional contexts in which nurses had to function, 

before tracing the moral conduct of nurses in some of the asylums 

involved in the “euthanasia” programs. Readers of McFarland-Icke get 

a vivid sense of people gradually coming to terms with insidious prac¬ 

tices, as it dawned on them that the dosages of medicines they were 

being ordered to give were lethal, or that the fate of patients they took 

to certain parts of their institution was predetermined. Short snatches 

of recorded conversation are inserted in her analysis, giving a genuine 

flavor of the sorts of dilemmas people experienced. For example, after 

three patients had died following her administering above-average 

doses of Luminal or scopolamine, nurse Margarete Goebel asked a Dr. 

Mootz: “Must we really burden ourselves so?” to which his reply was: 

“We have a duty.” Other nurses claimed not to feel personally respon¬ 

sible for killing people, insofar as they had only moved patients into so- 

called killing “spaces,” which, after all, were multifunctional. They had 

merely put a headboard up and puffed up pillows so that another nurse 

could pour a sedative fluid down a patient’s throat, or had only mixed 

certain drugs together or filled syringes, which were then used by oth¬ 

ers. Somewhere or other, they often told themselves, somebody within 

the institution must be responsible, and, notwithstanding the constant 

emphasis upon secrecy, surely these things (they meant crimes) could 

not be done without legal sanction. That normal in-house disciplinary 

codes were maintained throughout these events (that is, people were 
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disciplined or dismissed for having parties or sex) must have led to fur¬ 

ther layers of moral confusion. Among the ancillary staff who had to 

deal with the grim realities of mass murder, attitudes toward work as 

such were relatively easy to carry over to the horrid business of dispos¬ 

ing of large numbers of corpses. In other words, perhaps we need to pay 

much more close attention to the simultaneity of the abnormal and the 

normal if we are to grasp the subtle realities of the contexts in which 

this killing took place. 

There remains a gap between the authors of these essays who exco¬ 

riate Nazi physicians and today’s medical and scientific establishments 

in Austria and Germany that have evaded the issue of Nazi medicalized 

criminality. The gap exists despite the efforts of the Allied authorities, 

and of the German institutions that gradually took over for them, to 

bring to account people responsible for massive crimes. Virtually all of 

the documentation that researchers, German and non-German alike, 

have on Nazi medical criminality represents the painstaking efforts of 

the West German federal prosecution service, which, now acting for a 

united Germany, has been based for some time in Ludwigsburg. We 

would know virtually nothing about these subjects without the files 

and files of interrogations of the accused or depositions from witnesses. 

Anyone who has worked with this documentation will know its sheer 

scale. Moreover, although the subject has been systematically ignored 

by most mainstream historians in Germany, with the conspicuous 

exception of East German researchers connected with Achim Thom, 

virtually every asylum and institution in Germany has been studied by 

people often with a local or professional interest in their recent past. 

There are exceptionally fine studies of eugenics and “euthanasia” in 

Badenese or Bavarian asylums by Heinz Faulstich and Bernhard 

Richarz, to mention only the most outstanding works in that genre, as 

well as very fine monographic studies of such constituencies as the 

blind or deaf during the Nazi period. It would be quite misleading to 

convey the impression to American readers that German or Austrian 

scholars have been negligent in studying their own recent history. 

Unfortunately, not much of this outstanding research work finds its 

way into the apparently insatiable Anglo-Saxon market for books on 

National Socialism. 

At several points in this book, the editors and authors allude to the 

lessons for the future that this dreadful history will hopefully convey. 

Of course, it is by no means self-evident or obvious that any lessons can 

be easily drawn by comparing events in Germany in the 1930s and 
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early 1940s to the very altered democratic conditions of the genetic rev¬ 

olution in the present, although there are some startling continuities 

between the eugenics of the past and the eugenics of the present in, for 

example, the Peoples Republic of China. Most leading contemporary 

scientists are fully prepared to acknowledge the crimes of the Nazi past, 

which they rightly associate with both a certain progressive and snob¬ 

bish fear of disorder and disorderly people on the part of the aristocrats 

of the intellectual Left, as well as with the collectivist eugenic engi¬ 

neering that so tantalized at least one of the totalitarian dictatorships of 

the past. But that is not really what is at issue in the genetic present. 

There is a world of difference, which deserves more notice than it 

seems to receive, between the state deciding to “tidy up” individuals of 

whom the eugenic experts disapprove and society’s current preoccupa¬ 

tion with the awful dilemmas that chronically ill people or parents of 

severely handicapped children have to face. This is a discourse, as far as 

I can see, that deals solely with compassion for the suffering of indi¬ 

viduals. Perhaps the key differences between the dictatorial Nazi past 

and the democratic genetic present and future are that present-day 

geneticists presumably do not operate with a blueprint for what the ideal 

person should be, lack any sense of collective social Darwinist notions 

of “racial” defense and offense, and are focused on the choices made 

freely by individuals or the suffering of individual patients. Such a con¬ 

cern was anathema to the collectivist-oriented physicians of Nazi Ger¬ 

many, who above all else were concerned with the health of a racially 

specific gene pool. Indeed, concern for individual patients accounts for 

those rare instances in which physicians refused to take part in the mur¬ 

der of their patients in the service of abstract objectives. Likewise, we 

should be skeptical of efforts to use the Nazi past to frustrate such 

developments as the legalization of voluntary euthanasia in the present. 

There are certainly many legitimate objections that one might make, 

on social or religious grounds, to the legalization of voluntary euthana¬ 

sia, but constant invocation of the peculiar circumstances of Nazi Ger¬ 

many over half a century ago is not necessarily among them. If we take 

a far less familiar case, such as that of the Netherlands, the relevance of 

history is by no means self-evident. 

Like Britain, the Netherlands is an example of a country that 

rejected the demands of its domestic eugenics lobby, chiefly on the 

grounds that the state had no role to play in individual reproduction. 

Dutch physicians—^who played a noble role in resistance to Nazi 

wartime occupation, including being assimilated into German medical 
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structures, which would have meant pressure to adopt the same 

heinous measures—actually knew virtually nothing about Nazi 

“euthanasia” policies. In fact, they only began to discuss the issue of 

euthanasia after a particularly controversial case in the early 1970s. In 

1973, a doctor responded to the repeated requests of her chronically ill 

mother to give her a large dose of morphine. A trial and public debate 

ensued, in which the Dutch public, who are democratic, individualis¬ 

tic, and resistant to the paternalism of both the medical profession and 

the state, responded sympathetically to the accused physician. From 

1974 onward, both the medical profession and the Dutch Ministry of 

Justice worked out criteria whereby although physician-assisted suicide 

is illegal, it is not pursued through the courts in practice. By 1998, 

these arrangements seem to have been endorsed by 90 percent of the 

Dutch public. 

After a series of milestone test cases in the Netherlands Supreme 

Court, assisted suicide was effectively decriminalized by the Social 

Democrat-Liberal coalition government in August 1999. Doctors have 

to report cases in which they have helped patients to die, according to 

stringent conditions, which automatically triggers an investigation by 

regional euthanasia committees, appointed by the health and justice 

state secretaries. Special care has been taken to establish the prior con¬ 

sent of people who have lost the power of independent judgment, such 

as patients with Alzheimer’s disease, while efforts to bring twelve- to 

sixteen-year-old minors within the scope of these measures—in the 

sense that if seriously ill, they can decide to end their lives regardless of 

parental objections—have yet to be determined. These discussions take 

place without any reference to events in Germany half a century earlier. 

It may be time to generalize the Dutch approach, which in terms of the 

tenor and tone of the debate seems eminently reasonable, insofar as the 

Dutch seem capable of discussing a series of important medical and 

social issues without the need to constantly invoke the horrors of Nazi 

medicine. Unfortunately, this is often not the case in the more charged 

atmosphere of North America, where individuals have been called 

“Nazis” when, like the parents of poor Nancy Cruzan, they have had to 

make agonizing private decisions about their unfortunate children. 

Nancy’s parents were not and never will be “Nazis,” so it is grotesque 

to even contemplate applying such loaded terminology to them.^^ 

This concluding essay has involved highlighting the major themes in 

the book, while indicating areas that have not been included, notably 

eugenics in the contemporary world, or that have not been more fully 
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developed, such as medical ethics or the wider philosophical setting. 

Without quite wishing to play the devil’s advocate, I have also tenta¬ 

tively questioned the assumption that medical science in the Nazi 

period is, in any direct sense, relevant to what humankind is doing in 

the present, or may entertain in the future, for why should this dread¬ 

ful, extreme case be of any greater (or lesser) “relevance” than the exam¬ 

ples of past and present democratic societies such as Great Britain, 

France, or the Netherlands? Scientists are beginning to mutiny at the 

constant stream of “warnings from the Nazi past,” to adapt the rather 

trite title of a recent British television series. There are things to be 

learned from the Nazi experience, but what those things are should be 

as demonstrable as any other scientific proof, rather than somehow 

assumed, as they often are in much historical discourse. This book is an 

excellent place to begin thinking about all of these issues. 
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speech given by the President of the 

Max Planck Society for the Advancement of Science 

Hubert Markl 

on the occasion of the opening of the symposium entitled 

“Biomedical Sciences and Human Experimentation at 

Kaiser Wilhelm Institutes-The Auschwitz Connection” 

Berlin, 7 June 2001 

(Date of release: Thursday, 7 June 2001, 1:00 P.M.) 

The role played by science during the Nazi dictatorship is one of the 

many chapters of Germany’s past that remains insufficiently unveiled 

up to the present day. This also holds for the Kaiser W^ilhelm Society as 

predecessor of the Max Planck Society. The symposium entitled “Bio¬ 

medical Sciences and Human Experimentation at Kaiser Wilhelm Insti¬ 

tutes—The Auschwitz Connection” taking place this afternoon and 

tomorrow is part of a research program based on selected instances and 

scientifically examining the actions of the Kaiser ^JEilhelm Society and 

its scientists during the period of National Socialism. This symposium 

is therefore part of the Max Planck Society’s efforts through the tool of 

historical research to unreservedly reveal all the facts about its history, 

thereby shedding light on the dark chapters of its own past. We must 

be prepared as well—no matter how painful it may be, and even pre¬ 

cisely because it hurts—to accept the truth and face up to our respon¬ 

sibility to learn for the present and the future from insight into the past. 

We owe that above all to the victims of National Socialist ideology. We 

owe it to the many who perished as much as we do to the few survivors. 

Source:i:ht Max Planck Society, http://www.mpg.de. This document is reprinted with 
the permission of the Max Planck Society. 
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The existence of mere suspicions instead of established facts can eas¬ 

ily give rise to distorted historical accounts, allow stubborn denial and 

glossing over to persist, and all too easily turn an admission of respon¬ 

sibility into pure lip service, whereas the unadulterated, historically 

documented knowledge of the crimes committed back then cannot be 

avoided. This is with certainty one area where the Max Planck Society 

and so many post—World War II organizations, companies, and insti¬ 

tutions in Germany have failed. For way too long, many questions 

were not asked; for way too long, many connections remained unin¬ 

vestigated or only dealt with by outsiders; and for way too long, many 

documents lay in the archives, either inaccessible because they 

remained classified or because people were all too glad to disregard 

them. For too long, colleagues supported each other by remaining 

silent and not asking questions instead of opening the door to honest 

investigation that was needed. Too many had collaboration with the 

Nazi dictatorship, either actively or passively, to the point where they 

were happy to hide their own joint responsibility or even complicity so 

that, undisturbed and unburdened, they could be a part of the new, 

democratic, post-war society. 

Today’s greater willingness to face up to the facts of the past is there¬ 

fore not an expression of a hypocritically repetitive fault-finding atti¬ 

tude or even moralizing arrogance of the Spdtgeborene (those too young 

at the time to possibly bear any guilt for the events of the day). Instead, 

it is the fulfillment of a duty which those who were directly involved 

and affected did not see themselves capable of performing for a long 

time or which they, having been directly associated with the events, 

shunned while those not involved exercised what they misperceived as 

consideration for others. Yet, we owe it to ourselves as well as the gen¬ 

erations to come to no longer attempt to avoid the necessary investiga¬ 

tion into the truth. 

As an organization at the leading edge of German research, the Max 

Planck Society has a tremendous responsibility to do its part to uncover 

the past, particularly its own. On the one hand, it is true that the Max 

Planck Society was founded in 1948 at the behest and with the support 

of the American and British occupying forces quite intentionally as a 

new institution, a democratic organization for research in a new and 

democratic Germany. On the other hand, however, the Max Planck 

Society stood at the same time in many scientific aspects in the tradi¬ 

tion of the Kaiser Wilhelm Society, for it felt obligated towards the best 

of scientific heritages that had been passed down to it and which it has 
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sought to preserve to this very day. As far as personnel at the two organ¬ 

izations is concerned, there were also close ties due to the fact that 

many of the newly founded Max Planck Society’s leading scientists had 

previously worked at Kaiser Wilhelm Institutes. 

So, although today’s Max Planck Society is not identical to the 

Kaiser Wilhelm Society, due to a significant number of connections 

between the two, it has without a doubt taken possession of its prede¬ 

cessor’s inheritance in many aspects. Even the simple fact that the Soci¬ 

ety was named after Max Planck—one of the most outstanding 

physicists of the 20th century, a man of impeccable character, Nobel 

Prize laureate in 1918, President of the Kaiser Wilhelm Society from 

1930 to 1937 and in 1945/46—was a deliberate expression of ideal 

continuity, but at the same time also one signifying a new moral begin¬ 

ning. Taking possession of an inheritance, however, means accepting 

responsibility for everything, both the positive—in particular the great 

scientific tradition of individuals named Adolf von Harnack, Albert 

Einstein, Lise Meitner, Max von Laue, or Max Platrck—and the nega¬ 

tive, which means, if need be, admitting guilt. 

Over the past few decades, the Max Planck Society has launched a 

series of initiatives aimed at actively coming to grips with its past. For 

example, as early as the 1950s, we signed long-term cooperation agree¬ 

ments with Israel’s Weizmann Institute, long before the Federal Repub¬ 

lic of Germany was able to establish diplomatic relations with the 

nation of Israel. In 1973, we set up our own archive with the task of 

securing, examining, and making the files of the Kaiser Wilhelm and 

Max Planck Societies accessible to the public and, in particular, 

researchers, provided they meet certain legal requirements. In 1983, 

President Reimar Lust gave inspiration to a festschrift [sic] in celebration 

of the Kaiser Wilhelm Society’s 75th anniversary. It was edited by 

Rudolf Vierhaus and Bernhard vom Brocke, who used it to lay the foun¬ 

dation for further investigation. When it became known that tissue 

samples from victims of Nazi crimes were still in the possession of some 

Max Planck Institutes, the Max Planck Society, then under the leader¬ 

ship of Heinz Staab, did everything conceivable to establish the facts 

and to pay due respect to the victims. In 1990, their remains were cer¬ 

emoniously laid to rest in a Munich cemetery, and a memorial was set 

up in their remembrance. On October 14 of last year, together with the 

Hermann von Helmholtz Association and the Deutsche Forschungsge- 

meinschaft, a memorial to the victims of "euthanasia” murder, and with 

that of blinded science, was unveiled in the Berlin suburb of Buch. 
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Following preparations by my predecessor, Hans Zacher, in 1997 I 

received permission from the Senate of the Max Planck Society to set up 

a research commission whose task would be to delve scientifically into 

the history of the Kaiser Wilhelm Society during the Nazi era and draw 

the most precise picture possible of the events of those days and their 

consequences. The commission’s co-chairmen are Professors Reinhard 

Riirup of the Technical University of Berlin and Wolfgang Schieder of 

the University of Cologne. Both of these men are internationally 

respected historians, and neither of them—and this was of particular 

importance to us—is a member of the Max Planck Society. The remain¬ 

ing members of the commission are Professors Doris Kaufmann (of the 

University of Bremen), Hartmut Lehmann (MPI for History in Got¬ 

tingen), Jurgen Renn (MPI for the History of Science in Berlin), Hans- 

Jorg Rheinberger (MPI for the History of Science in Berlin), Michael 

Stolleis (MPI for European Legal History, Frankfurt), Paul Weindling 

(Oxford Brookes University, Oxford), and Fritz Stern (Columbia Uni¬ 

versity, New York). Jochen Frowein (MPI for International Law, Hei¬ 

delberg, and Vice President of the Humanities Section of the Max 

Planck Society) is also a member of the commission. He takes the place 

of Franz Emanuel Weinert (MPI for Psychological Research, Munich, 

and former Vice President of the Max Planck Society), who passed away 

much too soon in March of this year. Without any outside influence 

from the administration of the Max Planck Society and having to 

answer only to the commission, guest scientists and doctoral candidates 

from Germany and abroad work together on the research program. His¬ 

torian Dr. Carola Sachse is in charge of project management. 

The commission and its workers have free access to all the files the 

Max Planck Society possesses. The commission puts out its own series 

of publications and holds public lectures, symposiums, and workshops 

in order to generate discussion of the results of its work among not just 

the scientific community but the general public as well. Its members 

are aware that the task of scientifically clearing up the Kaiser Wilhelm 

Society’s role in the Third Reich can never be accomplished on its own. 

It reviews and evaluates the status of research on specific fields of related 

topics, it compiles its own reports, it brings initiatives for further 

research work and sees to it that they are carried out or that the work 

is performed by a separate body. No matter how costly and ambitious 

a research program may be, it could hardly evaluate all the sources and 

illuminate all the aspects on its own with limited time and limited 

resources. Confronting the history of Nazism is primarily a permanent 
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task for the science of history and the whole of German society, a task 

with which they see themselves faced over and over again. 

Bit by bit, the commission’s fact-finding mission will, however, be 

able to bring confirmation to the areas where previously there was 

often no more than suspicion. It can lay a strong foundation based on 

fact, one that will enable assessments to go beyond the general expres¬ 

sion of dismay at the crimes committed during the Nazi era. It can 

contribute to uncovering the names of victims and perpetrators. Most 

of all, it can attempt to expose their motives and the reasons for their 

moral failure. It will be able to provide concrete documentation of 

guilt, thereby fulfilling the prerequisite for an honest confrontation 

with the past. However, it should also make it clear to see those areas 

where moral character and scientific ethos caused people to resist the 

temptation of research opportunities that we describe in German as 

entgrenzt, an adjective literally meaning “with its borders removed” but 

indicating something morally unrestricted, in particular the research 

and experiments conducted by the Nazis. 

The Kaiser Wilhelm Society and its administration were a part of the 

times back then. Therefore, the diverse facets of political and social real¬ 

ity in those days were also reflected in the reality of the Kaiser Wilhelm 

Society. Yet, one cannot judge or condemn the people of Germany as a 

whole any more than one can view the Kaiser Wilhelm Society without 

making any distinctions, for that would not do it or its key players real 

justice. It was deeply imbedded in the National Socialist thinking and 

prejudices of its time—even those which it claimed to be studying and 

justifying through science—^just as they were widespread in other coun¬ 

tries. It is for that very reason we are left with the task of explaining why, 

of all places, it was in Germany—in those days at the peak of scientific 

civilization—that opinions turned into incendiary slogans, precon¬ 

ceived notions into condemnation, more or less abstruse theories into 

actions, and chauvinistic literature into bloody crimes. 

Dealing with historical responsibility requires from us Germans a 

high degree of sensitivity. Even though most of us today cannot be held 

personally responsible since we were born later, it remains the task of 

today’s and all future generations to look the historical truth in the eye. 

When doing so, we must insure that guilt and responsibility do not 

degenerate into empty words of politically correct rhetoric by either 

demanding or giving confessions in an abstract manner, so larking in 

specific reference to deeds and perpetrators that, to make up for it, they 

are given even stronger moral impetus. That is why I have always 
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placed great importance on investigating and examining past events 

with all due diligence of historical science first before carrying out an 

evaluation on the scientifically secure foundation of historical fact. 

The research program, set up to be carried out over a period of five 

years, was opened in March 1999 with a four-day conference taking 

place to review current research and give interpretive perspectives on the 

history of science under National Socialism. Numerous internationally 

renowned historians from Germany and abroad carried out a survey 

based on the level of research up to that point of what had been dis¬ 

covered and documented about the role played by the Kaiser Wilhelm 

Society and other organizations in National Socialism. The results of 

the conference were published in an anthology and thus documented 

and made accessible for anyone. The title of this German volume is 

“Geschichte der Kaiser-Wilhelm-Gesellschaft im Nationalsozialismus. 

Bestandsaufnahme und Perspektiven der Forschung,” which means 

“History of the Kaiser Wilhelm Society during National Socialism. 

Portrait and perspectives in research [rfc],” edited by Doris Kaufmann, 

(Gottingen, 2000). 

The commission chose to first focus its work on the field of bio¬ 

medicine and the research into and practical application of racial biol¬ 

ogy. They made a correct and obvious choice, because this is where one 

can most clearly see in what way and to what extent German researchers 

at the time were involved with the Nazi regime. Furthermore, the field 

of biomedicine is where the largest number of people fell victim to sci¬ 

ence in the most horrible ways and where the rejection of science’s 

moral boundaries due to the Nazis’ racial mania becomes most directly 

obvious. For certain, there are many faces—and not just German 

ones—and deep roots—and by no means just German ones—to inhu¬ 

mane racism. There has been exploitation and enslavement, oppression 

and rape, as well as torture and mass murder to the point of genocide 

for reasons of racial arrogance and hatred. There were “master races” 

who subjected their “slave races” to agony and atrocities with a clear 

conscience and afterwards went unpunished. These are neither merely 

German nor modern depravities of a godlessly rootless society, and they 

are unfortunately also not ones that ceased to exist along with the Third 

Reich. We scientists, however, should consider one particular form of 

such malignant racism even worse than all the other atrocities in the 

catalog of humanity’s sins. Because we think of science as one of 

mankind’s greatest achievements-and rightfully so-we ought to shud¬ 

der at the thought of scientifically justified racism and the allegedly 
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scientifically justified practice of human extermination even more than 

at all other forms of torturous degradation and deprivation of a fellow 

human beings rights. For there is no crime worse than highly intelli¬ 

gent people with sound minds, cold hearts, and dead consciences with 

absolutely no compassion mistreating other people worse than animals 

and killing them while professing to be contributing to the search for 

scientific knowledge. Criminal acts of this kind are an inextinguishable 

shame, not only for those who perpetrated them, but also for all those 

who tolerated them, and in fact, for the life sciences themselves, in the 

name of which they were committed, and shame of this kind will con¬ 

tinue to live as long as one remembers it. 

Building upon the already weighty level of research, the commission 

has managed to collect extensive information during its work. First of 

all, it has been able to confirm some of what was suspected up to this 

point. Secondly, additional knowledge has been gained in some impor¬ 

tant areas. After two years now, there is scientific evidence historically 

proving beyond the shadow of a doubt that directors and employees at 

Kaiser Wilhelm Institutes co-masterminded and sometimes even 

actively participated in the crimes of the Nazi regime, thus allowing— 

indeed demanding—clear recognition of these facts. The Max Planck 

Society, as the Kaiser Wilhelm Society’s “heir,” must face up to these 

historical facts and, together with them, its moral responsibility, hs, 

President of the Max Planck Society, I would therefore like to make an 

assessment and publicly substantiate it here today. 

As far as we know, the Kaiser Wilhelm Society as a whole did not 

pass any resolutions via its board of directors or other bodies to take an 

active part in criminal research work. Nevertheless, it did either know¬ 

ingly or unknowingly tolerate directors and leading scientists at several 

Kaiser Wilhelm Institutes as they, by their own endeavor, promoted 

and took an active role in the racist policies of those in power at the 

time. The activities revolved especially (but not exclusively) around the 

Kaiser Wilhelm Institute for Anthropology, Fluman Genetics, and 

Eugenics in Berlin, the Kaiser Wilhelm Institute for Brain Research in 

the Berlin suburb of Buch, and the German Research Institute for Psy¬ 

chiatry in Munich. As far as we have been able to determine with a high 

degree of assurance, the activities transpired in three fields in particular. 

1. Nazi racial legislation, including the revolting 1935 Nuremberg 

Laws, and its practical application for purposes of “racial hygiene” 

was supported and sometimes even initiated by a number of 
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directors and employees at Kaiser Wilhelm Institutes, such as 

Ernst Riidin or Eugen Fischer. 

2. Involvement in criminal euthanasia based on eugenics and “racial 

hygiene” or even the mere use of killed victims for scientific ex¬ 

periments by Kaiser Wilhelm scientists such as Hugo Spatz or 

Julius Hallervorden was a clear and indubitable violation of the 

boundaries of ethically responsible research. 

3. This also holds for knowingly and willingly using without per¬ 

mission the allegedly scientific research facilities at Nazi coercive 

institutions, be they psychiatric clinics or concentration camps 

like Auschwitz. These especially included certain projects involv¬ 

ing studies conducted on twins at the Kaiser Wilhelm Institute 

for Anthropology, under the administration of Otmar von Ver- 

schuer beginning in 1942. Although concentration camp doctor 

Josef Mengele was not working as an employee or on behalf of the 

Kaiser Wilhelm Society, he was a protege of Otmar von Ver- 

schuer’s, under whom he had earned his doctorate in 1938 at the 

University of Frankfurt. Even after that, they maintained close 

contact with one another, as various documents clearly show. We 

may never be able to clear up all the details of their relationship, 

but today, it is safe to say that Verschuer knew that crimes were 

being committed at Auschwitz, that he and his employees used 

the victims for scientific purposes, and that he probably had an 

active influence on how these crimes were carried out. The results 

of the Presidential commissions research on this topic have been 

recorded and published. One title in particular by Doctors Car- 

ola Sachse and Benoit Massin would be in English “Life Science 

Research at Kaiser Wilhelm Institutes and the Crimes of the Nazi 

Regime. Information on the Current Level of Knowledge,” 

(Berlin 2000). Among other things, the symposium taking place 

this afternoon and tomorrow will also be dealing with how these 

details are connected. 

Verschuer and others attempted to justify actions violating every 

known human right by offering the excuse that they were serving the 

best interests of science. Leading German scientists—from within the 

Kaiser Wilhelm Society as well—cooperated in the preparation of Nazi 

crimes, and they used them to pursue their scientific goals beyond 

every moral boundary of humanity. They contributed to innocent peo¬ 

ple, many of them children, being torn away from their families. 
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humiliated, tortured, and even murdered. The assessment of their guilt 

in legal terms is the responsibility of the courts in a society governed by 

the rule of law. Historians can only determine collaboration and 

responsibility. When viewing the past with human compassion, one 

should shudder at the thought of such inhumanity taking on the guise 

of scientific research. 

What lessons and consequences can we draw from all this today? For 

one thing, we have to be aware that every realm of science has to have 

its moral bounds. We need to understand that scientists can become 

guilty of crime and how that happens. The history of the Kaiser Wil¬ 

helm Society during the period of National Socialism in Germany 

demonstrates how science can become involved in devising, preparing, 

and even actively participating in the most abominable crimes and the 

brutalization of scientific research that degrades human beings to mere 

objects of experimentation. For us as scientists, this is a warning to 

never forget there is no goal of research that can be viewed as so impor¬ 

tant and high-ranking that it justifies seriously restricting or completely 

disregarding another persons dignity or human rights against their [rz’c] 

will. The boundaries of freedom in science are delineated by the 

inalienable rights and inviolable dignity of human beings. 

For another, I am forced by the findings of the research into the his¬ 

tory of involvement and guilt of a number of scientists working at Kaiser 

Wilhelm Institutes at the time to both personally and as President of the 

Max Planck Society state my position on the events that took place. I 

feel it as a moral obligation that has been placed upon the Max Planck 

Society in accordance with its responsibility as the Kaiser Wilhelm Soci¬ 

ety’s “heir,” and I feel it as a German scientist—especially as a biolo¬ 

gist—in the presence of victims of those inhumane experiments carried 

out at the time by German life scientists or on their orders. 

A sincere confession of our historical responsibility must be 

expressed clearly, but it must equally include clear differentiation. In 

retrospect, I see three levels of guilt. 

1. The guilt of German scientists: 

At the time, Germany was at the global forefront of many fields of 

science. The work done by the commission has made evident that 

even leading-edge research is not invulnerable to moral abysses. 

What took place then in the name of science for the purpose of 

promoting racism and allegedly “eugenic” human expurgation 

were crimes that will forever weigh heavily on German science. 
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2. The guilt of life scientists; 

National Socialism’s entire body of racist thought is an expression 

of a materialistic, Social Darwinist, dehumanized form of biology, 

for which Charles Darwin himself, however, in contrast to his 

racist disciples, is the last one who can be held responsible. For 

certain, the roots of this body of ideas were planted before 1933 

and were even international and not just confined to Germany. 

But, here in Germany, doctors and biologists, having accepted 

that man descended from animals, went one step further: to treat¬ 

ing human beings like animals. The guilt for utilizing human 

beings as laboratory animals can be specifically placed on bio¬ 

medical science that was robbed of every moral boundary, a sci¬ 

ence whose racist theories do indeed not deserve to be called 

“scientific,” but which cannot deny that it is also to blame for the 

terrible consequences to which they led. 

3. The guilt of the Kaiser Wilhelm Society: 

As I already outlined at the beginning, the Max Planck Society 

was intentionally founded after the war to be a new organization 

in order to enable science to have a fresh start in a new, demo¬ 

cratic Germany. However, due to the fact that the Max Planck 

Society sees itself as the Kaiser Wilhelm Society’s “heir,” it has the 

obligation to admit its guilt as well. The Kaiser Wilhelm Society 

tolerated or even promoted within its ranks research that was not 

to be justified for any ethical or moral reasons. Thus, it placed 

itself—at least in a number of areas—in the service of a criminal 

regime, thereby taking upon itself the moral guilt for assisting in 

such crimes. 

By confessing this three-fold historical responsibility, I, as a German 

scientist, life scientist, and President of the Max Planck Society, am ful¬ 

filling the obligation that has been placed upon us by the past. There¬ 

fore, I wish to apologize for the suffering inflicted upon the victims of 

these crimes in the name of science—to those who perished and have 

since passed away and the ones who have survived. 

I do not make such an apology lightly. Though many people today 

are quite quick to think of demanding an apology and then give imme¬ 

diate expression to their thoughts, if one is to truly mean what is 

expressed by the English phrase “excuse me,” namely the “removal of 

guilt,” then one cannot remain silent concerning one’s doubts. Most 
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people apologize by saying, “Excuse me,” or I m sorry, when they 

offend someone, say something wrong, or—either literally or figura¬ 

tively—step one someone’s toes. But can a perpetrator of heinous crimes 

against humanity really make an apology? Certainly, he can if he feels 

sincere remorse for his deeds. However, can another person feel that 

remorse in the offender’s place, especially if the one who committed the 

crime perhaps felt none at all? Is there no such thing as an injustice so 

inexcusable that any apology seems to be shedding responsibility? As I 

stand here and apologize both personally and on behalf of the Max 

Planck Society in proxy for the Kaiser Wilhelm Society, I am referring 

to the sincere expression of deepest regret, compassion, and shame at the 

fact that crimes of this sort were committed, promoted, and not pre¬ 

vented within the ranks of German scientists. 

There is something else I must add. The members of later genera¬ 

tions may not be able to be held personally responsible for the events 

that took place back then, but they carry the responsibility for expos¬ 

ing and shedding light on the historical truth as .a precondition for 

honest remembrance and learning. The fact that, for a long time, this 

did not take place to the desired extent within the Max Planck Society 

is for certain only partially due to classified documents having 

remained in the archives. It is certainly due to a lack of willingness on 

the part of some accessories or even accomplices inside and outside the 

Max Planck Society to face up to their historical responsibility. The 

Max Planck Society must also admit its fault in this area, for which I 

offer a very special apology, for it did not happen under the constraints 

of dictatorship, but in a free society which expressly guarantees and 

encourages freedom of research. 

An admission of guilt is only concrete and complete once it has been 

spoken directly to those who have been injured, the ill-treated victims 

who suffered all these unimaginable atrocities with their very own 

minds and bodies. Therefore, both personally and on behalf of the Max 

Planck Society, allow me to express my deepest regrets to you, Mrs. 

Kor; to you, Mrs. Laks; and to the other victims in attendance, for 

today you are representing in a sense the victims in their entirety. I am 

very sorry. 

It is a painful way to meet the past when one personally stands face 

to face with the victims of those crimes. At the same time, we feel grow¬ 

ing in us a most enduring dedication to continue making every effort 

to unreservedly elucidate what happened back then, and it serves as a 

most permanent admonition to preserve the memory of it and, by 
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teaching from what we remember, to learn together with others. 

Though truth does not set one free from guilt and shame, it releases 

one from repression and lying and opens the door to a future that can 

learn from the past. 

The most honest form of apology is therefore exposing guilt; for sci¬ 

entists this ought to be perhaps the most appropriate form of apology. 

In actuality, the perpetrator is the only one who can ask for forgiveness. 

Nevertheless, I beg you, the surviving victims, from the bottom of my 

heart to forgive those who, no matter what their reasons, failed to ask 

you themselves. 
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