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Introduction

We have long heard that science helps us to expand our horizons, to
cure disease, and to make our lives easier. Especially since World War
II, we have seen the increasing use of science to augment industrial
production, military strength, and medical excellence. Science in the
modern world serves to stimulate production and provides a well-
spring for new technologies and inventions.

Most people are also aware, however, that enlightenment and pro-
duction are not the only functions of science. Particularly in recent
years, people have come to recognize that science-based technologies
also serve to maintain social order and to facilitate the policing of
society. In the 1950s and 1960s, the development of the sciences of
counterinsurgency and of riot and crowd control demonstrated that
science and science-based technologies could be used for the mainte-
nance or disruption of social order.!

Since the 1960s, recognition of the fact that science may be used or
abused has given rise to concerns that science be socially responsible.
This in turn has coincided with a growing awareness that the kind of
science people create has something to do with the social context
within which science is formed. In this sense, we may speak of a new
appreciation of the politics of science—politics that affects not only
how science is used or abused but also what aspects of nature are
investigated in the first place. Historians now generally recognize that
the logic, the methods, and the social structure of science have varied
over time and place, and that the growth of knowledge can no longer
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be understood simply in terms of the mastery of nature by tools or the
application of genius or curiosity to nature. We recognize, in short,
that there are circumstances in broader society that structure the
interests and priorities of science.

There is also increasing recognition that this dependence of the
interests or priorities of science on broader social goals has fostered a
rethinking of traditional ideals of academic freedom. J. D. Bernal
once observed that science, however free, must be funded. And when
we study the effects of neutron flux on semiconductors or the expres-
sion of oncogenes in viruses, this may have as much to do with the
priorities of a nation’s military or medical budget as with any “inher-
ent” interest of some particular part of nature. Nature, after all, is
infinitely large and infinitely rich, and scientists must narrow their
focus. Scientists may divide among themselves their piece of the pie,
but only after others have decided how big that piece will be.

If the structure and priorities of science are part of the broader
structure of society, then enlightenment, production, and even social
control are not the only functions of science. A fourth function, one
that is important in the history of science under the Nazis, is closely
tied to social control: this is the function of apology. It has long been
recognized that if people can be convinced that the social order is a
natural order, and that the misery (or abundance) they find around
them derives from the will of God or Nature or both, then attention
can be diverted from those parts of the social order that are the true
source of that misery (or abundance).

The idea that the social order is natural or inevitable, fixed by the
will of God or the laws of nature (or, more recently, by the structure
of one’s genes) is not a new one. According to Roman legend,
Menenius Agrippa in the sixth century B.C. was sent to a plebeian
camp to quell a rebellion. Agrippa told the plebeians a fable in which
the various parts of the body rebel against the stomach. He convinced
the unruly mob that the several classes of society are dependent on
one another, like the parts of the body, and that it makes no more
sense for one part of society to rebel against another than for the
stomach to rebel against the heart. Legend has it that Agrippa was
thereby able to persuade the crowd that the rebellion should stop and
the troublemakers should return quietly to the city.

There are many other examples where lessons concerning human
rank and privilege are said to be learned from nature. In the Middle
Ages, literary “‘bestiaries” instructed men and women in vice and
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virtue through examples of the courageous lion, the crafty fox, and
the industrious bee. Metaphors of the city and the body—the “body
politic”’—justified the ways of the polis in terms of the ways of the
natural body. In the nineteenth and twentieth centuries, biology con-
tinues to serve as a social weapon, providing a set of tools and argu-
ments that allow either the direct control of populations (through
sterilization or biological warfare, for example) or their indirect con-
trol by reinforcing particular visions of the proper social order (socio-
biology, theories of brain lateralization, and so on).”

The various functions of science—enlightenment, production, con-
trol, and apology—are interconnected. Knowledge of nature, for ex-
ample, requires a certain degree of control over nature; hence the
progress of science depends on the development of tools and instru-
ments. Development of the tools and instruments of science depends
on the progress of industrial or craft production. Continuous and
profitable production in turn requires a certain level of social stabil-
ity; the sciences of social and personal control (economic and behav-
ioral sciences, management and police science, counterinsurgency
technologies, and the like) help maintain that stability. Control in
turn, at least when people are the object, is most effective when
invisible; hence the importance of ideologies in obscuring the nature
of that control. Hence also the importance of apologetics designed to
demonstrate the naturalness or inevitability of some status or fluxus
quo, that what is, or will be, ought to be.

The following pages explore the place of science, especially bio-
medical science, under the Nazis, with particular reference to the
functions of apology and social control. This departs somewhat from
other ways science under the Nazis has been studied. Until recently,
most historical and sociological studies have concentrated on the
Nazi destruction of science, the expulsion of Jews from the univer-
sities, and the corruption of intellectual and liberal values. Each of
these is an important aspect of the fate of science under the Nazis. My
focus here, however, is not primarily on how the Nazis corrupted or
abused science, but rather on how scientists themselves participated
in the construction of Nazi racial policy.

This approach can perhaps be distinguished most clearly when
compared with that of Alan Beyerchen’s pioneering book, Scientists
under Hitler,> which has played an important role in reopening dis-
cussion of Nazi science, especially in the field of what was known as
deutsche Physik. Beyerchen’s book represents one of the more thor-
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oughgoing attempts to wrestle with the problem of science under
the Nazis, and his work has inspired others in both Germany and the
United States to pursue this further. Beyerchen, however, sees the
power relations between science and National Socialism working al-
most entirely one way: he is primarily interested in how German
physicists responded to National Socialism, and to what extent the
Nazi regime pressured scientists into cooperation with the regime. He
does not see the scientific community in the years 1933-1945 as
responsible in any deep sense for the political events or crimes in this
period; rather, he sees the politicization of science as something that
emerged after World War Il, especially as scientists began to reflect on
their role in the construction and use of the atomic bomb. Scientists
up to this time, according to Beyerchen, were not generally aware of
the potential uses or abuses of their skills; they eschewed political
power and political responsibility and retreated to the privacy of their
laboratories and seminars. Science in this view was largely indepen-
dent of politics. To be fair, Beyerchen does point out that under the
Nazis “a small band of politically active scientists’ did try “to inject
racial considerations into the content and conduct of physics as a
discipline.”* He considers this primarily an injection of politics into
science, however, rather than a movement growing from within sci-
ence itself.

[t is important to distinguish the political nature of science from the
political consciousness of scientists; it is also important to distinguish
among the various sciences in this regard. It is true that the political
consciousness of physicists increased in the years following the devel-
opment of the atomic bomb. But the question of how and in what
sense science is political is not simply a question of political con-
sciousness. The development of a discipline may be shaped by polit-
ical forces, even if its leading agents are unaware of this influence.

This becomes clear when we turn to the case of the German
biomedical community. Here, the model of an essentially passive and
apolitical scientific community responding to purely external political
forces underestimates (a) the extent to which political initiatives arose
from within the scientific community itself, and (b) the extent to
which medical scientists actively designed and administered key ele-
ments of National Socialist racial policy. I do not want to suggest that
there was no political coercion of medical science in this period. What
we shall see, however, is that the coercion often took the form of one
part of the scientific community coercing another, rather than a
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nonscientific political force imposing its will on an apolitical scientific
community. If this is true, then the most common way we have been
led to see the experience of science under the Nazis is flawed in at
least two senses. First, people have generally assumed that science
suffered under the Nazis. In much of the early literature on science
under the Nazis, scholars tended to accept at face value the testimony
of emigrés that the Nazis were either hostile to science or supported
what today would be called pseudoscience. Joseph Needham, for
example, in The Nazi Attack on International Science, argued that
“German science has been largely destroyed,” and illustrated this
with the claim that the Biochemische Zeitschrift had become “thin”
under Nazi rule.® It is true that as many as 18 percent of German
academics were dismissed from their posts and that the number of
students studying at German universities dropped by about one-half
from 1933 to 1938. Yet one should not conclude from this that
German medical science was entirely or even in large part destroyed
under the Nazis. In 1937 more than 25,000 books were published in
Germany; nearly a thousand of these were medical books.® The over-
whelming majority of German medical journals continued publishing
uninterruptedly during the first five years of Nazi rule; and more than
a dozen new medical journals began publication in this period (see
Appendix A). Medical journals published in Germany between 1933
and 1938 fill more than 100 meters of shelf space—more than any
other country in the world in this period.

The tacit assumption of Needham’s book, and of much other early
literature, is that science thrives only under democracy and that de-
mocracy in turn benefits from values implicit in the free pursuit of
science.” A closer look at the history of science under the Nazis
indicates that this is not always the case. While certain sciences, such
as physics and mathematics, suffered, other sciences, such as psychol-
ogy, anthropology, human genetics, and various forms of racial sci-
ence and racial hygiene, actually flourished. A second and related
misconception concerns a more general view of the nature of the Nazi
regime itself. The popular media, for example, commonly portray the
Nazi regime as fanatic, half-crazed criminals conducting their evil
plans with as much reason or sense as 1930s television gangsters. This
is a false impression for a number of reasons, but primarily because it
underestimates the degree to which large numbers of intellectuals,
often leaders in their fields, were willing and eager to serve the Nazi
regime.
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Nazi racial science is probably most often associated with the med-
ical experiments performed on so-called lower races. Testimony pre-
sented at the Nuremberg and Buchenwald trials documented the in-
volvement of German physicians in a series of brutal and often
“terminal” experiments, where prisoners in concentration camps
were forced to submit to bone grafts or limb transplants, or were
exposed over long periods to severe cold or low pressure, or were
forced to drink seawater. These experiments were justified by Nazi
doctors on the grounds that the knowledge collected could be used to
help save pilots forced to bail out at high altitudes or to crash-land in
the icy waters of the North Sea. Evidence presented in the trials
revealed the involvement of doctors in a massive program for the
extermination of “lives not worth living,” including, first, infants
with heritable defects, and later, handicapped children and patients of
psychiatric institutions, and finally, entire populations of ‘“‘unwanted
races.”

The Nazi medical experiments and even the program for the de-
struction of “lives not worth living” represent only the tip of a much
larger iceberg. In fact, the ideological structure we associate with
National Socialism was deeply embedded in the philosophy and in-
stitutional structure of German biomedical science long before the
beginning of the euthanasia program in 1939—and to a certain ex-
tent, even before 1933. The published record of the German medical
profession makes it clear that many intellectuals cooperated fully in
Nazi racial programs, and that many of the social and intellectual
foundations for these programs were laid long before the rise of
Hitler to power. What I want to argue in addition to this, however
(and here I shall be drawing upon a growing body of recent German
scholarship on this question) is that biomedical scientists played an
active, even leading role in the initiation, administration, and execu-
tion of Nazi racial programs. In this sense the case can be made that
science (especially biomedical science) under the Nazis cannot simply
be seen in terms of a fundamentally “‘passive” or ‘‘apolitical”
scientific community responding to purely external political forces;
on the contrary, there is strong evidence that scientists actively de-
signed and administered central aspects of National Socialist racial
policy.

The structure of this book is as follows. The first chapter traces the
rise of what was known as racial hygiene® (Rassenhygiene) from the
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social Darwinism of the late nineteenth century to its synthesis with
National Socialism at the end of the Weimar period. In the second
chapter I explore the conception of race espoused by Fritz Lenz,
Germany’s most eminent racial hygienist and coauthor of the most
important genetics textbook of the interwar years. In the third chap-
ter I document the dual phenomenon of (a) the early and active
support of the German medical profession for National Socialism and
(b) the eagerness of Nazi philosophers to base their “revolution” on
what they considered sound biology and medicine. Nazism, accord-
ing to many in this period, was simply applied biology. Here I also
trace the Gleichschaltung (unification and subordination to Nazi
ideals) of the German medical profession and the place of racial
hygiene within the German biomedical research establishment.

Chapters 1-3 are intended to lay the groundwork for understand-
ing the extent to which the German medical profession found Nazi
ideology attractive; Chapters 4—8 detail the participation of the med-
ical profession in Nazi racial practice. Chapter 4 explores the origins
and administration of the 1933 Sterilization Law—a law that re-
sulted in the sterilization of more than 1 percent of the entire adult
population of Germany. The Sterilization Law (modeled on similar
laws in the United States) represents the first major triumph of Nazi
racial hygiene. Chapter 5 presents a discussion of Nazi attempts to
provide what some called “‘a solution to the woman question”; here
the focus is on the Nazi conception of women as bearers and rearers
of children. This chapter also explores the curious confrontation of
this ideology with the practical exigencies that emerged with prepara-
tions for war.

Chapter 6 discusses attempts to solve “‘the Jewish question” in Nazi
racial science and racial policy. My focus here is on what can be
called the medicalization of anti-Semitism: the attempt on the part of
doctors to conceive the so-called Jewish problem as a medical prob-
lem, one that required a “medical solution.” The medicalization of
anti-Semitism represents only part of a larger attempt by the German
medical profession to medicalize or biologize various forms of social,
sexual, political, or racial deviance; Jews, homosexuals, Gypsies,
Marxists, and other groups were typecast as “‘health hazards” to the
German population. When the Nazis herded Jews into the ghettos of
the occupied East, public health provided the ideological rationale:
concentration was justified as “‘quarantine.” Chapter 7 continues this
discussion, exploring the participation of physicians in the Nazi pro-
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gram to destroy “‘lives not worth living.” Here we examine how the
Nazi extermination of handicapped children and psychiatric patients
in gas chambers outfitted in German hospitals provided a model for
the subsequent destruction of Germany’s racial and ethnic minorities.
We also look at some of the links between the euthanasia operation
and plans for a “final solution” to the Jewish question; the chapter
concludes with a brief look at some of the medical experiments con-
ducted by physicians in Germany’s concentration camps.

The final three chapters discuss certain broader aspects of German
racial science and medicine. Chapter 8 explores the “organic” vision
of Nazi racial medicine. Many people may be surprised to learn that
the Nazis worried about the long-term effects of environmental pol-
lutants and established policies to guard against the toxic effects of
substances such as alcohol, tobacco, heavy metals, and asbestos. The
Nazis stressed the importance of a diet rich in fruit and fiber and
encouraged the consumption of whole-grain bread. Nazi medical phi-
losophers encouraged a return to the practices of the traditional Ger-
man midwife; these and other practices were defended on the grounds
they would improve the quality of “the German germ plasm.”

Chapter 9 investigates one of the “paths not taken” by German
medical science, examining the structure of medical resistance to the
Nazis, with special focus on the activities of the Association of Social-
ist Physicians (Verein Sozialistischer Arzte). Here, we see an example
of how German medicine might have evolved had the Nazis not come
to power. Chapter 10 then considers some of the broader moral and
political questions raised by the example of doctors under National
Socialism. And in the Epilogue, we look at some of the legacies of
racial science in postwar Germany.

[ should also introduce a caveat on the method followed in this
study. My focus is on the role of physicians in the construction of
Nazi racial science and policy. By physicians, | mean those with med-
ical degrees. Many of those we shall be looking at were biologists or
anthropologists. The divisions between medicine and biology or an-
thropology were not always clear in the early part of this century. For
most of those pursuing basic biological or racial research, the medical
degree was the appropriate path of study. Thus August Weismann,
Ernst Haeckel, Wilhelm Weinberg, Wilhelm Schallmayer, Fritz Lenz,
Eugen Fischer, and Alfred Ploetz all had medical degrees; Weismann,
Weinberg, Lenz, and Ploetz all practiced medicine at one time or
another. Biology was simply not a separate profession, as we think of
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it today. “Racial hygiene” was both a priority of scientific research
and a form of medical practice.

I have assumed throughout this study that “science is what scien-
tists do.” Not because there is no difference between genuine and
spurious science (there is, or at least can be), or because it is necessary
to maintain a cool and detached attitude toward such things in order
to understand them (it isn’t, and one shouldn’t). I believe instead that
it serves little purpose to continually ask, “But was it science?”” We
should not allow our judgment of the ethical character of Nazi med-
ical practice to hinge entirely on whether we consider it to have been
based on ‘“‘genuine science.” One cannot (or at least should not)
radically divide the practice of science from its product; science is,
among other things, a social activity, and the politics of those who
practice it is part of that science. Furthermore, we miss something if
we assume at the outset a fundamental hostility between science and a
form of political practice such as National Socialism. This was not
how scientists themselves viewed the matter; understanding how this
could have come to be is one of the goals of this study.

The purpose of this study is programmatic as well as expository.
The broader thesis guiding this book is that movements that shape the
policies of nations can also shape the structure and priorities of sci-
ence. The history of medicine under National Socialism presents a
clear and indeed dramatic case; but it may not be as extraordinary as
people sometimes think. Politics enters science in ways we are only
beginning to understand. If we are to appreciate how this works, then
we need to examine more closely the political history and philosophy
of science. The following pages explore one example of how politics
can shape the practice of science. One should keep in mind, however,
that science shaped by politics is not something foreign to science as it
1s practiced today.
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Biology and genetics are the roots, from which
the National Socialist world-view has grown.

—Rudolf Ramm, 1943

Scientific racism is older than one might imagine. As early as 1727 the
earl of Boulainvilliers tried to argue that the noblemen of France
represented descendants of an original and superior race of long-
headed Nordic Franks, whereas the lower estates of French society
were descended from subjugated Celtic Gauls. Boulainvilliers’ doc-
trine was intended to support the claims of vested nobility against the
critics of noble privilege.! Critics of that privilege turned to quite
another metaphor to explain the origins of human institutions and
character: philosophers championing a new and enlightened liberal-
ism argued that it was nurture, rather than nature, that was responsi-
ble for determining a man’s standing. Enlightenment enthusiasts in-
vested climate or education with extraordinary powers: Dr. Samuel
Smith, seventh president of Princeton College, speculated toward the
end of the eighteenth century that Negro pigmentation was the result
of “a large freckle” that spread itself over the body after long expo-
sure to the tropical sun. Dr. Benjamin Rush speculated that all babies
were born white, and that the distinctive coloration of the Negro
arose as a “‘mild form of leprosy,” from which a certain former slave
named Henry Moss was said to be undergoing a spontaneous cure.?

Early Scientific Racism

In the period of history we call the Enlightenment, many of those who
claimed that race was the product of climate or disease also argued
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that the races of men were equal to one another in dignity or charac-
ter. Locke, for example, argued that the human mind was at birth a
blank slate, or “empty cabinet,” and that character was the product
of education, or soil, or climate. The Scottish philosopher Lord Mon-
boddo suggested that, with proper training, even certain apes (such as
the chimpanzee) might one day be taught to speak and to reason.?

Enlightenment “environmentalism” emerged in what many saw as
a hopeful period of history. Many imagined that social, sexual, or
racial differences separating the various stations of men and women
would be soon overcome through proper implementation of social
reforms and legislation. In the French Revolution, many aristocratic
privileges were overthrown. Jews were granted certain civil liberties,
and feminists wrote treatises on ‘“‘the Rights of Woman.” The liberal
spirit of liberté, egalité, and fraternité oftered hope that, given equal
opportunity and the rule of enlightened laws, the free play of eco-
nomic markets might soon eradicate social differences and ine-
qualities.

Enlightenment philosophers were not of course willing to grant the
privileges of liberty, equality, and fraternity to everyone. John Locke,
himself a merchant adventurer in the African slave trade, defended
slavery as the natural consequence of relations that ensue from the
fighting of a “just war.”* The American Constitution recognized the
legitimacy of slavery and extended the full “rights of man” only to
propertied white males. Enlightened European philosophers champi-
oned liberty and yet made the enjoyment of liberty contingent upon
the practice of “‘reason,” a faculty shared unequally among humans.
David Hume, for example, compared the intelligence of the Negro to
that of a parrot, and argued that a man of this race could never
achieve a status equal to that of the European.’ Jean-Jacques Rous-
seau claimed that women were inferior to men in the sphere of reason
and therefore did not deserve the same rights as men. Such were the
kinds of views that led Samuel Johnson, in the middle of the eight-
eenth century, to ask, “How is it that we hear the loudest yelps for
liberty among the drivers of negroes?”

In the midst of the social changes that shook European and Ameri-
can society at the end of the eighteenth century, scholars looked to
experimental science for help in finding something fixed in human
nature, qualities that were stable amid the chaos of changing political
relations. Joseph Gall’s “phrenology” became popular in France and
Germany (both Auguste Comte and G. W. F. Hegel appealed to
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Gall’s theories). Pieter Camper (1722—1789) presented the ““facial
angle” as the key to comparing humans and lower animals; Anders
Retzius (1796—1860) developed the concept of the “cephalic index.”
In the first half of the nineteenth century, however, the idea of “‘race”
remained in Europe a relatively unimportant category of scholarly
discussion. Racial theories were written,® but these remained mar-
ginal to larger movements within European science and philosophy
(positivism, empiricism, romanticism, German idealism, and so
forth). In Europe it was not until the second half of the nineteenth
century that the problem of race began to receive detailed attention
from scholars.

In 1853-1855 Arthur Comte de Gobineau published his pioneer-
ing Essay on the Inequality of the Human Races. The significance of
Gobineau’s treatise was that, for the first time, race was cast as the
primary moving force of world history.” According to Gobineau,
“racial vitality” lies at the root of all great transformations in history.
Greece flourished because of it; Rome fell for want of it. Gobineau
argued that the shift from the Stone Age to the Bronze Age was the
result of one race seizing the reins of history from another; racial
movement is the root cause of all that is grand in history.

Gobineau’s theory was not initially well received in Europe. Tocque-
ville, for example, in a letter to Gobineau, pointed out that the racial
theorist would probably find a better audience for his ideas among
the slave-owning planters of the American South.®,

The significance of Gobineau’s theory was not just that he saw the
history of the world as a history of racial struggle. Equally important
was his contention that his racial history was a science. Racial or
ethnic prejudice, after all, predates Gobineau by many hundreds of
years. Yet prior to the nineteenth century, racial or ethnic prejudice
was couched primarily in religious rather than biological or racial
terms.

The attempt to cast a theory of race in biological terms was the
product, in part, of the growing importance of science in European
culture. By the second half of the nineteenth century, the dramatic
achievements of the experimental and theoretical sciences had
brought a certain prestige to science. Science in the middle decades of
the century becomes a major source of military, industrial, and eco-
nomic strength. As a consequence, one sees a fundamental transfor-
mation in the political function of science. Science becomes increas-
ingly a metaphor for the explanation of why things are as they are:
people look to science to explain the origin of human character and
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institutions; science becomes an important part of ideological ar-
gumentation and a means of social control.

Examples of this are easy to name. Cesare Lombroso’s 1876
L’uomo delinquente sought to identify “criminal types” according to
head forms and body markings; in America, scholars following in the
tradition of Samuel George Morton attempted to prove the intellec-
tual inferiority of Indians, blacks, and women through the size of
their skulls.” The intent of such sciences was to find evidence for what
many already believed—that criminality is inborn, or that the school-
ing of women will shrink their ovaries,!® or that the social station of
certain groups is natural and inevitable. The use of science for such
purposes generally arises in the context of concrete struggles. Prior to
1863, for example, medical men in the American South tried to iden-
tify certain “Negro diseases” to prove the inevitability of Negro ser-
vitude; Samuel Cartwright thus sought to prove that Negroes “‘con-
sume less oxygen than white people” and suffer from a host of
diseases peculiar to their race, such as “dirt eating” (Cachexia Afri-
cana) and ““an insane desire to run away”’ (Drapetomania).!! Ethnolo-
gists and zoologists (such as Samuel George Morton and Louis Agas-
siz) sought to prove that the various races of men represent the fruits
of separate creations (“‘polygeny”). American “pre-Adamites” even
went so far as to claim that the Negro was ‘““a beast of the field”
created by God on the fifth day to labor for the ultimate object of
God’s creation: white human beings.'?

In many such cases, the appeal to science lent a certain authority to
ideological pronouncements. By the mid-nineteenth century, science
had become an important metaphor in Anglo-European culture, and
people looked to science for the answers to social problems. The
science to which one looked, however, was of a very special kind.
Science was appealed to, not in the abstract, but only insofar as it
could be given a certain interpretation. The kind of “science” that
found expression in scientific racism claimed that the empirically real
exhausts the ontologically possible, that the way things are is the way
things ought to be. Scientific racism was an explanatory program, but
it was also a political program, designed to reinforce certain power
relations as natural and inevitable.

From Social Darwinism to Racial Hygiene

The publication of Charles Darwin’s Origin of Species in 1859 repre-
sents a watershed in the history of biological determinism in general
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and scientific racism in particular. Prior to Darwin, it was difficult to
argue against the Judeo-Christian conception of the unity of man,
based on the single creation of Adam and Eve. Darwin’s theory sug-
gested that humans had evolved over hundreds of thousands, even
millions of years, and that the races of men had diverged while adapt-
ing to the particularities of local conditions.

The impact of Darwin’s theory was enormous. Scholars in both
Europe and America, excited by the prospect of founding a science of
man on biological principles, began to apply the principle of natural
selection to the science and ethics of human society. Opinions differed
widely, however, over just how Darwin’s theory was to be applied.
American social Darwinists saw in evolution by natural selection a
kind of scientific guarantee of “cosmic optimism,” whereby those
who survive are (by definition) those who are also most fit; Darwin in
this view had demonstrated the moral superiority of industrial capi-
talism and the competitive entrepreneurial spirit. For American social
Darwinists, economic competition was a natural form of social exis-
tence, one that would guarantee the success and prosperity of a soci-
ety evolving gradually by variation and natural selection. Andrew
Carnegie’s motto was, “All is well since all grows better”; John D.
Rockefeller saw in the success of a large business “merely the working
out of a law of nature and a law of God.”"?

Social Darwinists in Germany also sought to justify a certain polit-
ical order by a natural order, but with a somewhat. different empha-
sis. Wilhelm Schallmayer and Alfred Ploetz—two of Germany’s lead-
ing social Darwinists—were no less enthusiastic about the need to
maintain the struggle for existence in social life, but were much less
optimistic about whether that struggle could be maintained, given the
rise of revolutionary democratic movements (the French Revolution,
German Social Democracy) and policies designed to secure minimum
standards of welfare in the spheres of medicine and social services.'*
Neither conservative nor progressive German intellectuals at the end
of the nineteenth century had much confidence in the automatic or
inevitable nature of evolution; Germany had come out short in the
struggle for overseas colonies and was in the midst of a political
struggle that would polarize German society into far Right and far
Left. This may help explain why German social Darwinists rejected
the optimistic laissez-faire free-market liberalism so popular in Eng-
land and America, and stressed instead the need for state interven-
tion to stop what they saw as the beginnings of a supposed “degener-
ation” of the human species.
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The degeneration of the race feared by German social Darwinists
was said to have come about for two reasons: first, because medical
care for “the weak” had begun to destroy the natural struggle for
existence; and second, because the poor and misfits of the world were
beginning to multiply faster than the talented and fit.

The German eugenics, or racial hygiene, movement emerged in
the late nineteenth century in response to these fears. In 1895, in
the founding document of what came to be known as racial hy-
giene, Alfred Ploetz warned against the various kinds of social
“counterselection” (such as bloody war, revolution, welfare for the
sick or inferior) that lead to racial degeneration. If only the fit are to
survive, Ploetz argued, then such counterselective forces must be
avoided. He listed ways this might be achieved. War and revolution
should be avoided wherever possible, and support for the poor should
be given only to those past child-bearing age. Inbreeding and procrea-
tion by the very young or very old should be discouraged, and people
should be protected from agents such as alcohol, venereal disease, or
anything else that might damage the human germ plasm.'®> But most
of all, Ploetz warned against medical care for “the weak,” for this
allows those individuals to survive and reproduce who otherwise,
without the intervention of doctors, would never have survived. (The
British social Darwinist John Haycraft wrote in a similar vein that
diseases such as tuberculosis, scrofula, and leprosy should actually be
considered “our racial friends,” because they attacked only those of
weak constitution.)'® Traditional medical care thus helps the individ-
ual but endangers the race; Ploetz called for a new kind of hygiene—a
racial hygiene (Rassenhygzene—-Ploetz coined this term) that would
consider not just the good of the individual but also the good of the
race.

Ploetz sympathized with many of the ideals of other social reform-
ers of his time. He claimed to support many of the policies put for-
ward in the name of “Socialismus”—policies designed to reduce un-
employment and to insure against accidents and disease; policies
supporting social security in old age, reduced work hours, and the
elimination of child labor; policies that favored higher wages, profit
sharing, the construction of workers’ cooperatives, and so forth.
Ploetz expressed sympathy for these policies but also noted that,
important as these are, they place an obstacle in the path of “main-
taining the quality of the race” insofar as they all, in one way or
another, allow the weak elements in society to prosper and to pro-
create. In such situations, he argued, there is a contradiction between
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the goals of welfare or charity, on the one hand, and the “‘brute facts
of nature,” on the other.!”

The solution to such a contradiction, according to Ploetz, lies in
recognizing alternative ways human breeding might be controlled. If
negative qualities of the race could be located and eliminated in the
germ cells, then the need for a Darwinian struggle for existence would
be eliminated.'® A kinder and more “humane” form of selection
might thereby replace the brutal force of natural selection; indeed,
intelligent racial hygiene might eliminate the need for a struggle for
existence altogether.

It is important to realize that social Darwinism was not simply
the result of any straightforward application of science to so-
ciety. Others, after all, saw the import of Darwin’s message quite
differently. Socialists tended to stress the historical fact of evolution
(that is, that humans are descended from apes); conservatives or liber-
als tended to stress the mechanism of selection (natural selection, the
struggle for existence).!” People _generally found in Darwin what they
wanted to find, Where Carnegie saw competition, Kropotkin saw
cooperation. Where Morgan and Alexander found the glory of God,
the American pragmatists found the liberation from teleology. Where
Spencer found the necessity of struggle, Bebel found the possibility of
symbiosis. The particular version of social Darwinism that found
favor among industrial and academic circles was one that harmonized
with the interests of those circles. When phrases such as “the struggle
for existence” and ““the survival of the fittest” became catchwords for
the new social Darwinism, this reflected the broader social and eco-
nomic structure of the times; this is what is meant when we hear that
Darwin’s theory cannot be understood apart from the Manchester
economics of Ricardo and Smith and the dog-eat-dog world of mid-
nineteenth-century British capitalism. This was the view of Karl
Marx, for example, reflecting on how remarkable it was that

Darwin recognizes among brutes and plants his English society with its
“division of labour,” competition, opening up of new markets, “inven-
tions” and Malthusian “struggle for existence.” It is Hobbes’ bellum
omnium contra omnes, and it is reminiscent of Hegel in the Phenome-
nology, where bourgeois society figures as ““spiritual animal kingdom,”
while with Darwin the animal kingdom figures as bourgeois society.*

It is not surprising, then, that Darwin was used as well by the champi-
ons of Germany’s rising industrial classes to justify their particular
interests.
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In 1900 the German arms industrialist Friedrich Alfred Krupp
sponsored a prize essay contest on the question: ‘““What can the the-
ory of evolution tell us about domestic political development and
legislation of the state?” The prize money of 30,000 reichsmarks
drew more than sixty applicants, and the ten winning volumes were
published as a veritable encyclopedia of social Darwinism, for which
there was no equivalent in any other country.?!

Wilhelm Schallmayer, winner of the 1900 Krupp contest, joined a
host of other writers in calling for ways to “improve the race.” The
French Count Georges Vacher de Lapouge proposed the breeding of
men; Heinrich Driesmans in his Die Wahlverwandtschaften en-
visioned the betterment of the race through careful selection of mates.
The Nibelungen poet Wilhelm Jordan in his novel Zwei Wiegen pos-
tulated a utopia where breeding was a central part of life.?

The most sustained efforts toward “improving the biology of the
human species,” however, were those advanced by Alfred Ploetz.
In 1904 Ploetz founded the Archiv fiir Rassen- und Gesell-
schaftsbiologie (Journal of racial and social biology) to investigate
“the principles of the optimal conditions for the maintenance and
development of the race.””?* In 1905 Ploetz, together with the psy-
chiatrist Ernst Ridin, the lawyer Anastasius Nordenholz, and the
anthropologist Richard Thurnwald, founded the Society for Racial
Hygiene (Gesellschaft fiir Rassenhygiene) to further the cause of hu-
man racial improvement.?* Those wanting to join the society were
asked to promise they would refrain from marriage if they were in
any way ‘“‘unfit.” (There is, I should point out, no evidence that
anyone in the society ever admitted such a defect.) Membership in the
society grew throughout the teens and twenties, as racial hygiene
became recognized as a respectable part of German biomedical sci-
ence. In 1905 there were 32 members in the society; by 1907 this had
grown to 100. In 1907 local branches of the society were founded in
Berlin and Munich; the Berlin society, headed by Ploetz, Thurnwald,
and (later, in 1917) the geneticist Erwin Baur, included “notable
scholars, physicians, industrialists, and representatives of other pro-
fessions.”?* In 1909 Freiburg established a local branch with Fritz
Lenz as secretary and Eugen Fischer as chairman; in 1910 Stuttgart
established a branch under the leadership of Wilhelm Weinberg (fa-
mous for what later became known as the Hardy-Weinberg Law).

In 1907 the Society for Racial Hygiene changed its name to the
Internationale Gesellschaft fiir Rassenhygiene, and in 1910 Sweden’s
Sallskap for Rashygien became the first foreign affiliate. After World
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War [, the society expanded rapidly. In 1922 a Dresden branch was
formed (headed by Philalethes Kuhn); this was followed by branches
in Kiel, Bremen, and Graz (1923); Wiirttemberg and Vienna (1925);
Munster and Osnabriick (1926); Solingen, Barmen-Elberfeldt, Wup-
pertal, and Lower Silesia (1929); Leverkusen, Vechta-Cloppenburg,
Cologne, and the state of Baden (1930). Beginning with only a hand-
ful of members before World War I, the Society for Racial Hygiene by
1930 had grown to over 1,300 members in sixteen local branches,
with four additional branches in Austria. Regional branches con-
tinued to form in the early 1930s. By 1933 new branches had been
founded in Westphalia, East Friesland, Gorlitz, Erfurt, Upper Silesia,
and Holstein. In 1935 Professor Andreas Pratje announced the for-
mation of an Erlangen Society for Racial Hygiene (he stressed the
relevance of racial hygiene for “the Jewish question”); this same year
the journal Volk und Rasse announced the appointment of new lead-
ers for societies in Augsburg, Karlsruhe, Schleswig, Freiburg, and
Kaufbeuren. In 1941 the Anthropologischer Anzeiger announced the
formation of a local branch in Prague, under the leadership of Karl
Thums. In 1943 a branch of the society, chaired by Dr. H. Girschek,
was formed in Troppau (in the eastern Sudetenland); this was proba-
bly the last branch formed.*®

Two examples may be cited to illustrate the fears of racial hygien-
ists for the degeneration of the race. In her article in the 1912 Archiv,
Dr. Agnes Bluhm criticized the racial hygiene of modern medical
birth assistance. Fewer women, Bluhm wrote, die in childbirth—but
this is precisely the danger, for modern medicine allows women to
survive and reproduce who, without the intervention of doctors,
would never have been able to give birth. Bluhm argued that the
incidence of incapacity to give birth (due to narrow pelvis and so
forth) was growing in the population (evidenced by the growing num-
bers of caesarean sections), and even maintained that the labor pains
associated with modern childbirth were of recent historical origin. “It
is well known,” Bluhm wrote, quoting the racial anthropologist Lud-
wig Woltmann, ‘“‘that the ‘primitive peoples’ of the world
[Naturvilker] give birth without pain.” Citing Wilhelm Schallmayer,
Bluhm ended her article with a warning to the effect that the more
women rely on medical aid to give birth, the more dependent on that
help they will become.?’

Related to this fear of the care for the weak was a growing fear of
what Dr. Hermann Siemens (of the Siemens industrial family) called
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the proletarization of the population: the fear that various inferiors of
the world—the poor and the weak, but also the sick and the insane—
were beginning to multiply more rapidly than more ““gifted”” elements
of society, by which was usually meant the military, political, and
intellectual elite. In his article in the 1916/18 issue of the Archiv,
“The Proletarization of Our Future Generations—a Danger of Non-
Racial Hygienic Population Policy,” Siemens cited Galton and Pear-
son’s estimate that the “value” of a man usually stands in inverse
proportion to the number of his children. Siemens warned that the
poor were outbreeding the rich, and illustrated this with birthrates
from rich and poor areas of Vienna, Paris, and Berlin. He also noted
that his own illustrious family (of whose genetic excellence he had no
doubts) had averaged only 2.8 children per marriage. Siemens warned
that unless this rising tide of inferiors was stemmed, ‘“the best of
human heredity will be swamped with a mess of inferior types”?® (see
Figures 1 and 2).

Racial hygienists criticized “neo-Malthusians” in the first decade of
the twentieth century for their indiscriminate advocacy of birth con-
trol. According to the racial hygienists, those advocating free access
to birth control failed to recognize the importance of a high birthrate
in maintaining a stiff struggle for existence; it was also wrong, they
argued, to emphasize the importance of population size per se, with-
out differentiating between valuable and worthless hereditary lines.
Alfred Ploetz, in his 1895 Grundlinien einer Rassenhygiene, had ar-
gued similarly against the indiscriminate distribution of birth control,
on the grounds that it tended to be used by the “fitter” elements of a
population, leading thereby to the degeneration of the race.’

Racial hygienists worried not only about the birthrate of the fit
versus the unfit within Germany, but also about the declining birth-
rate of Germany vis-a-vis other European nations (see Figures 3 and
4). In 1914 Professor Max von Gruber, whom Fritz Lenz called the
leading racial hygienist in the first two decades of the twentieth cen-
tury, warned that from 1876 to 1911 the birthrate in Germany had
declined from 4.3 births per thousand to only 3.0 per thousand;
fecundity in Berlin for married women in this same period had
dropped from 240 births per thousand inhabitants to less than 85 per
thousand. Gruber attributed this decline to voluntary contraception,
on the one hand, and to sterility caused by venereal disease, on the
other. Voluntary contraception was in turn the product of the rise of
“theoretical and practical individualism” and its most dangerous
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offshoot: the ‘“so-called women’s liberation movement,” with its de-
valuation of motherhood and its emphasis on the employment of
women outside the home. This was not an uncommon view at this
time: American eugenicists rejected the entire concept of birth control
because it was associated, in their view, with an “‘antibaby strike” on
the part of emancipated women.>°

Curiously, at the same time that racial hygienists warned of a
declining population, conservative apologists for the Pan-German
League argued that overseas colonies were needed to relieve the
“overcrowding” caused by Germany’s rapidly growing population.>!
Similar contradictions would persist into the Nazi period. Nazi Inte-
rior Minister Wilhelm Frick in 1933 thus found it possible to warn of
“race-suicide” (caused by the declining birthrate) in one breath and
then to call for the need to acquire Lebensraum for Germany’s
growth, in the next.>?> Such pronouncements make one suspect that
population concerns were (then as now) more the product of political
interests than of incontrovertible facts.

Was Racial Hygiene Racist?

The concerns of racial hygienists, at least until the 1920s, were differ-
ent from what one might today imagine. Racial hygienists worried
less about the “Jewish question,” or the ““de-nordification” (Entnor-
dung) of the German people,*® than about the declining birthrate and
the growing number of mentally ill in state institutions. They stressed
both the importance of population growth for maintaining national
strength and the links between ““racial fitness’ and national efficiency.
Alfred Grotjahn linked racial hygiene with the ‘“‘rationalization of
sexual life”’; Erwin Baur spoke of the “‘rational economy in human
life.”34 Racial hygienists worried that feminism and World War I had
destroyed the family; racial hygiene was proposed as one way to
reverse this destruction.® The ideology of racial hygiene, at least
before the mid-twenties, was in this sense less racialist than national-
ist or meritocratic, less concerned with the comparison of one race
against another than with discovering principles of improving the
human race in general—or at least the Western “‘cultured races”
(Kulturrassen).3®

Alfred Ploetz, for example, in his 1895 founding treatise, made it
clear that he did not intend his racial hygiene to be anti-Semitic.
Ploetz ranked Jews along with Aryans as two of the world’s premier
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cultured races, citing as evidence the cultural and scientific achieve-
ments of Jesus, Spinoza, and Marx. He called anti-Semitism a useless
ploy (Schlag ins Wasser) that would one day disappear, washed away
by the rising tide of scientific knowledge and the forces of democracy.
(Ploetz did caution, however, that anti-Semitism would disappear
more rapidly were it not for the “reactionary nationalist spirit that
has recently arisen among the Jews.”) He rejected the notion that
there are pure races anywhere in the world; the races, Ploetz argued,
have been mixing since time immemorial, and European peoples are
no more purely Aryan, than Jews are purely Semitic. He also denied
that racial mixing is necessarily harmful; he claimed that the inter-
breeding of individuals belonging to races “not too far apart” was
widely recognized as ““a means of increasing fitness and as a source of
good variations.” Ploetz cited the Japanese as an example of a people
whose achievements might be traced to racial mixing—the Japanese,
according to Ploetz, are not a pure race but rather a mixture of
Mongol and Malay. Trying to strike what he considered a prudent
balance in the nature-nurture debate, he criticized as one-sided T. H.
Buckle and other “socialists” who deny that there are hereditary
differences between the rich and the poor; he criticized as equally
one-sided, however, those “bourgeois Darwinians” who ignore en-
tirely the effects of the environment and try to trace everything back
to heredity.?”

Others agreed with Ploetz that the goals of racial hygiene should
not be restricted to any one people. Hugo Ribbert, for example, listed
among the goals of racial hygiene “‘the prevention and conquest of
diseases afflicting the entire human race, diseases from which each of
the various races might suffer in similar manner.”*® Wilhelm Schall-
mayer preferred the term Rassehygiene (rather than the plural Ras-
senbygiene) to express the idea that his science concerned itself with
the human species as a whole, and not just the Nordic race. Schall-
mayer, winner of the 1900 Krupp Prize and one of the earliest mem-
bers of the Society for Racial Hygiene (along with Ploetz, Riidin, and
Bluhm), criticized those who followed, cultlike, the Gobineau-
inspired visions of Nordic superiority professed by various groups at
this time; both Ploetz and Schallmayer warned against letting “vulgar
race propaganda” spoil what they saw as the objective and value-free
goals of racial science.®”

Ploetz, Schallmayer, and even Ludwig Woltmann were all, at least
until sometime before World War I, cautious advocates of certain
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forms of progressive social reform. Many racial hygienists supported
a kind of state socialism whereby a strong central government would
direct social policy toward programs to improve the race. The Society
for Racial Hygiene allied itself with a number of groups advocating
social reform (for example, the Mutterschutzbund, which racial hy-
gienists admired for its efforts to establish colonies in the countryside
where unwed mothers could raise their children). Conversely, many
of those today remembered as progressives were attracted by Ploetz’s
movement to improve the health of the race. Alfred Grotjahn, for
example, today considered the father of German social medicine and
one of the leading architects of Weimar Germany’s progressive health
reforms, saw racial hygiene as a legitimate concern of medicine. He
was one of those who defended the use of the term eugenics (rather
than racial hygiene) in order to avoid confusion with racist notions of
the political-anthropological variety. According to Grotjahn, racial
hygiene would provide long-range preventive medicine for the germ
plasm of humanity; this would complement both (a) traditional
“curative” medical care and (b) concerns for the human physical and
social environment provided by public health and social medicine.
Racial hygiene—along with social hygiene and personal hygiene—
was simply one element in a larger, more comprehensive program of
human health care. Grotjahn’s views earned him the respect of more
devout racial hygienists: he was one of the few social hygienists in
the Weimar Republic willing to advocate compulsory sterilization; he
also advocated increased powers to commit upward of a million “de-
fective asocials” to psychiatric institutions. After 1933, Nazi racial
theorists (such as Lenz, Astel, and Schultze) were able to turn to
Grotjahn as an example of a socialist who supported strong measures
in the field of racial hygiene.*’

We now know, from a number of recent studies, that the early
racial hygiene movement does not fall cleanly into Left-Right divi-
sions.*! Many socialists identified eugenics with state planning and
the rationalization of the means of production; many thus found the
idea of a “planned genetic future” an attractive one. Loren Graham
has shown that even as late as 1925, the leading Soviet eugenics
journal published translations of articles from the Archiv fiir Rassen-
und Gesellschaftsbiologie; the journal also reported favorably on
German treatises on racial hygiene, including the works of Fritz Lenz
(see Chapter 2).** Some of the first sterilizations undertaken on
eugenic (that is, nonpunitive) grounds in Germany were performed
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(illegally) in 1928 by Rainer Fetscher, a physician with socialist sym-
pathies.*? In 1930 the women’s supplement to the Social Democratic
party’s newspaper, Vorwadrts, criticized the 1929 Danish sterilization
law for not allowing compulsory sterilization of inferiors.** And in
1931 the Communist party of Germany expressed support for the
sterilization of psychiatric patients under certain circumstances.*’
Paul Weindling has pointed out that between 1931 and 1938 Ger-
many and the Soviet Union shared a joint Institute for Racial Biology
established in Moscow on the initiative of the German eugenicists
Ludwig Aschoff and Oscar Vogt.** A number of historians have
concluded from this that racial hygiene (or eugenics), at least in its
early stages, cannot be considered a conservative movement but
should be seen instead as a progressive movement designed to
rationalize and control the reproductive process.*’

Garland Allen has defined progressivism as ‘“naturalism coupled
with a belief in social reform.” And in this sense it is certainly fair to
call certain aspects of racial hygiene progressive. Racial hygienists
saw in genetics and eugenics a set of tools that might help solve social
problems. One might even say that National Socialism was itself
progressive—if we mean by this that application of science to social
problems (in a particularly “biologistic” manner) was an important
element in Nazi ideology. If such diverse ideologies are all “progres-
sive,”” however, one may doubt the value of the term. As Allen and
others (such as Nils Roll-Hansen) have pointed out,*® the value of
casting eugenicists as progressives may be dubious, given the fact that
some of the strongest critics of eugenics—figures such as Franz Boas,
John Dewey, or Georg Lukdcs—were equally and quintessentially
“progressive.”’

One important point to recognize here is that many of those who
considered themselves progressive were in fact quite sympathetic to
nativist or protofascist assumptions. Karl Valentin Miiller, professor
of anthropology at the German University of Prague, is a case in
point. Miiller belonged to that right-wing faction of the German
Social Democratic party (SPD) which found itself increasingly en-
chanted with racist and nationalist variants of socialism in the course
of the 1920s. In his 1927 article “Race and Socialism,” Miiller re-
jected the idea that socialism applied equally to all races of the world.
Miiller maintained that ““the goals of the workers’ movement extend
only to white workers: socialism simply cannot mean the same thing
for a Chinese and an Indian, for an ‘Alpine’ Frenchman or a Nordic
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Swede.” He collected statistics to show that the most highly honored
heroes of the socialist movement were generally of “Nordic stock”:
Miiller counted 75—80 percent blonds among the leaders of a textile
union, and referred the reader to his findings that 54 percent of all
participants at an SPD school for leaders in the workers’ movement
were blond.*” The Nazis would later use the works of men like Miiller
to argue that even socialists (and not just National Socialists) were
forced to recognize Nordic supremacy.

It would be a mistake, however, to conclude from the example of
certain isolated individuals such as Miiller that race played an impor-
tant role for the Marxist Social Democrats. Neither the Association
of Socialist Physicians nor the Association of Social Democratic Doc-
tors supported racial hygiene to anywhere near the degree that Nazi
medical groups did. In the final years of the Weimar Republic, physi-
cians writing in the leading socialist doctors’ journal (Der Sozial-
istische Arzt) attacked the racial hygiene that was growing in pop-
ularity among the Nazis. This contrasts sharply with early Nazi
medical publications (Ziel und Weg; Zur Gesundung), in which racial
hygiene played a leading role (see also Chapter 9).

In recent years some German historians have tried to drive a wedge
between the (generally anti-Semitic) Nordic movement and the non-
racist racial hygiene movement supported by medical men.’° But one
must admit that there was significant overlap between the two move-
ments even before World War 1. Consider the case of Alfred Ploetz
himself. Ploetz was a member of a secret Nordic club called the
Mittgartbund; he also organized a secret Nordic division within the
Society for Racial Hygiene from the very beginning. It is true that in
189S he denounced anti-Semitism in his founding treatise on racial
hygiene. Part of his evidence for ranking the Jews among the cultured
races of the world, however, was that European Jews were ‘“‘more
Aryan than Semitic”’; Ploetz cited Lombroso’s estimate that only §
percent of all Jews were “‘of pure Semitic blood” and claimed that
most Jews should actually be classed as Aryan.*!

In his 1895 treatise Ploetz makes it clear he considers the white man
to represent the superior race on earth. He devotes a substantial
portion of his book to a comparison of the “aptitudes” of the various
races; he begins chapter 3, for example, with the query, “Why is the
white man more perfect than the Negro, and the Negro more perfect
than the gorilla?” The answer, Ploetz says, is that the Caucasian is
better adapted to the different conditions of the earth than is the
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Negro; the Negro is in turn better adapted than the gorilla. As evi-
dence, he cites the works of several craniologists and demographers,
supposedly demonstrating that the Negro has a smaller skull and a
lower birthrate than the white. Ploetz also claims it is a fact “known
to every American school child” that the Negro learns more slowly
than does the white and that in terms of intelligence, the white is to
the Negro as the Negro is to the gorilla. As further evidence of Negro
inferiority, he cites studies showing that in 1890 illiteracy was nearly
ten times higher among American blacks than among American
whites.*?

Ploetz’s Nordic supremacy can also be seen in certain institutional
affiliations. In 1907 Ploetz, together with F. Wollny and Fritz Lenz,
established a secret Nordic Ring (Ring der Norda—which later be-
came the Bogenclub Miinchen), a club whose goals included the culti-
vation of German racial character through training and sports. The
Society for Racial Hygiene also maintained a loose affiliation with the
Gobineau Vereinigung, an organization founded in 1894 by Ludwig
Schemann to popularize Gobineau’s works and ideas. Schemann him-
self joined the Freiburg branch of the Society for Racial Hygiene,
where he was not alone in his support for Gobineau. Fritz Lenz,
Germany’s premier racial hygienist in the Weimar and Nazi periods,
ended his 1917 article ““The Rebirth of Ethics” with a celebration of
Gobineau’s vision of ‘“the German Volk, last bastion of the Nordic
race.”*? Lenz, as we shall see, forged an important link between the
Nordic movement and the racial hygiene movement: it was in his
1923 textbook (written with Erwin Baur and Eugen Fischer) that we
first find mention of the expression “Nordic Ideal” (der Nordische
Gedanke).

Several years before this, the ideal of Nordic supremacy had been
recognized as an integral part of the Society for Racial Hygiene. On
March 14, 1909, during discussions at the fifth annual meeting of the
society (at Munich’s Institute for Hygiene), a lively debate arose over
whether membership in the society should be limited to individuals
belonging to a particular race. While some argued that membership
should be open “‘even to the yellow race,” the consensus was that
membership should be limited to those of the “white,” or “Nordic,”
race. The society resolved to include this requirement as section 4 of
its new statutes.”*

One cannot, in other words, draw a sharp line between the Nordic
movement and racial hygiene in the early decades of the century.
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Many of the leading figures in the early Nordic movement were med-
ical doctors. Ludwig Woltmann, editor of the Politisch-anthropolog-
ische Revue (Germany’s leading Nordic-supremacist journal), was
himself a doctor, as were many other contributors to the Revue. A
number of Germany’s foremost racial hygienists (Riidin, Lenz, Fis-
cher, and Schallmayer) wrote for the Revue; we also find that the
Revue included from the very beginning (1902) goals similar to those
of the Society for Racial Hygiene, including research into “‘the condi-
tions required for the maintenance and development of the human
species and human society, and the problems of social and racial
hygiene.”>?

The early racial hygiene movement was not a monolithic structure
but rather a diverse blend of both Left and Right, liberals and reac-
tionaries. By the end of World War I, however, conservative national-
ist forces controlled most of the important institutional centers of
German racial hygiene; it was this right wing of the racial hygiene
movement that was ultimately incorporated into the Nazi medical
apparatus. Crucial in this transition from Weimar to Nazi racial hy-
giene were the activities of one of Germany’s leading medical pub-
lishers: Julius Friedrich Lehmann (see Figure 5). Beginning even be-
fore the war, Lehmann built a reputation for publishing handsomely
illustrated medical atlases and texts; it was Lehmann who turned the
Miinchener Medizinische Wochenschrift from a relatively small jour-
nal into one of the largest medical weeklies in Germany. (The com-
pany once boasted that Lehmann had never allowed Jews to work in
any position of power in the journal.)*® Lehmann published military
tracts during World War I; after the war he assumed publication of
the Archiv fiir Rassen- und Gesellschaftsbiologie and founded (in
1917) the nationalist Deutschlands Erneuerung, the “first German
political journal to give the question of race and racial hygiene its
deserved and proper place.”®” He was responsible for founding the
journal Volk und Rasse in 1926 and was also said to have urged the
anthropologist Hans F. K. Glinther to write his Rassenkunde des
deutschen Volkes.>® Lehmann published the Baur-Fischer-Lenz text-
book I shall describe at length in Chapter 2; after the triumph of the
Nazis, he published the official commentaries to the 1933 Steriliza-
tion Law and the 1935 Nuremberg Laws. The Lehmann Verlag may
well have published more works in the fields of racial science, racial
hygiene, and racial anthropology than all other private publishers
combined.’® By 1940, for example, publication of the various editions



Figure §S. Julius Friedrich Lehmann, Germany’s most important publisher of
works in the field of racial hygiene. From Volk und Rasse, 9 (1934): 369.
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of Glinther’s fifteen racialist tracts alone had reached half a million
volumes.

Lehmann was rewarded for his efforts. In 1934 he became the first
member of the Nazi party to receive the Nazi’s Golden Medal of
Honor (Goldene Ehrenzeichen), an honor bestowed only upon the
original 100,000 members of the party (Lehmann joined the party in
1920; he also distinguished himself in both the Wiirttemberg
Freikorps and the Kapp Putsch). He was granted this award even
before such Nazi notables as Gerhard Wagner, Walther Darré, Justice
Minister Franz Girtner, or Finance Minister Johannes Popitz. In
1935 the Nazi medical journal Ziel und Weg announced that Leh-
mann had been awarded the Adlerschild des Deutschen Reiches;®° he
was subsequently awarded honorary degrees at the universities of
Tiibingen and Munich.

Lehmann’s takeover of the publication of the Archiv fiir Rassen-
und Gesellschaftsbiologie in 1918 marked a fundamental shift in the
political orientation of the German racial hygiene movement. The
political Right began at this time to forge an alliance with the racial
hygiene movement. Even though it is still possible after this time to
distinguish between Right and Left or racist and nonracist forms of
racial hygiene, by the end of World War I the forces on the Right held
sway in the movement’s leading journals, publishing houses, and pro-
fessional societies.

In the course of the twenties, racial hygienists began to link them-
selves with the growing Nordic movement. In the late 1920s Ploetz
visited Lehmann to see whether he might influence the rising Nazi
Wilhelm Frick to establish a chair for social anthropology at Jena,
and to have Hans F. K. Giinther (known to his friends as “‘Rassen-
Giinther”) occupy the position. Glinther, who was to become one of
Germany’s most popular racial theorists, was appointed professor of
anthropology at Jena in 1932 despite opposition by a majority of the
university senate; Hitler attended Giinther’s inaugural lecture.®!
Ploetz himself, by the end of the twenties, had become a darling of the
Nazi cause. In the first (1930) volume of the National Socialist
Monthly, Ploetz was elevated into the ranks of the greatest heroes of
the Nazi cause, among men such as Paul de Lagarde, General von
Clausewitz, Horst Wessel, and Philipp Lenard. According to the long
and laudatory review of his life and works, Ploetz had sought not
only to preserve the health of the general population but also to
maintain the higher stages of the “Nordic race.”®* The title of the
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review, published in the Nazis’ leading theoretical journal, contained
what would later become a slogan in much of Nazi literature: “Na-
tional Socialism as the Political Expression of Our Biological Know-
ledge” (see Figure 6).

German racial hygienists found this an attractive idea. In fact, by
1930 links between the Nordic/Nazi and racial hygiene movements
had become quite close. Fritz Lenz, coauthor of the most important
textbook on genetics of Weimar Germany and editor of the Archiv
fiir Rassen- und Gesellschaftsbiologie, could suggest in 1930 that
there might not even have been a Nordic movement had it not been
for Ploetz’s racial hygiene.®®> In subsequent years the Nazi regime
would credit Ploetz and his colleagues with having helped provide the
“biological foundations” for the Nazi racial state. On January 9,
1936, Ploetz was appointed (honorary) professor of racial hygiene at
Munich, in recognition of his services in the area of racial hygiene.®*
In the same year he was awarded the Goethe Medallion, Germany’s
highest honor for achievement in science and the arts. One year later,
at age seventy-seven, Ploetz joined the Nazi party (no. 4,457,957).

By this time it had become difficult to distinguish the rhetoric of
racial hygiene from that of official Nazi policy. Ploetz’s critique of
war, for example—one of the consistent early elements in his racial
hygiene—now drew upon themes popular in Nazi ideology. In 1934,
at the meeting of the International Federation of Eugenics Organiza-
tions in Zurich, Ploetz warned that another great war “would once
again decimate the most virile males of the nations engaged,” and that
recovery from such a war would require many years.®> He also ar-
gued, however, that the ill effects of war derived from the ways in
which different elements of society were affected. Ploetz claimed that
individuals of “Nordic stock” were especially hurt by wars—first of
all, because such individuals are large and therefore tend to be put on
the front lines; and second, because Nordics are “more willing to
fight for their ideas.” Jews, on the other hand, “tend to suffer least
from war, partly due to their smaller physique and weaker constitu-
tion, and partly due to their lack of support for their fellow citizens
and the state.” As they enlist only half as often, and are killed only
half as often, Jews suffer only a quarter as much as non-Jews from
war.®® Ploetz’s views on this question were taken seriously: in 1936
he was nominated for the Nobel Peace Prize for his work in racial
hygiene. Hitler himself apparently appreciated Ploetz’s argument: in a
speech before the German parliament on May 21, 193§, Hitler pro-
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claimed that “Every war goes against the selection of the fittest,” and
concluded from this that National Socialism was “profoundly and
philosophically committed to peace.”®’

I do not want to leave the impression that ‘“racial hygiene” was a
movement that wholly endorsed the rise of Nazism. As is true in the
case of American eugenics, there were important figures within the
German movement who rejected Nordic supremacy, and these people
suffered to some extent under the Nazis. The Jesuit anthropologist
Hermann Muckermann and the Weimar health minister Arthur Os-
termann, for example, both opposed the Nordic movement and suf-
fered for expressing their opinions.®® After the rise of the Nazis, some
medical philosophers wanted to distinguish between the home-
grown, racially oriented Rassenhygiene and the more internationalist
Eugenik. In 1933, for example, Ziel und Weg reviewed Karl Saller’s
book Eugenische Erziehung (Eugenic education) and criticized it for
not paying sufficient attention to the Nordic question.®” This was a
common Nazi criticism of the eugenics movement. The publisher J. F.
Lehmann, for example, once argued that after World War I, “Jewish-
democratic and clerical circles” had tried to “‘neutralize” racial hy-
giene under the name of eugenics, and that this fault had been cor-
rected only after the triumph of the Nazis.”® Fritz Lenz, however, had
tried to resolve this dispute as early as 1921, when he wrote:

To those in Germany who find any mention of the word “‘race’ unpleas-
ant, and who wish to construct an opposition between racial hygiene
and eugenics, it should be pointed out that the term “‘race” is important
even in Galton’s original [1883] definition of eugenics. Galton did not
want to have the analysis of racial differences excluded from the science
of eugenics.”!

Differences between racist and nonracist versions of racial hygiene
continued to appear from time to time in both the medical and popu-
lar press, even after the rise of the Nazis. In 1935, for example,
Professor Hans Luxenburger of the Riidin Institute in Munich deliv-
ered a lecture titled “Racial Hygiene and Genetic Issues of Our
Times” at a rally organized by physicians in the town of Fiirth. Lux-
enburger was attacked, however, for presenting an account of popu-
lation policy, selection, degeneration, and other favorite themes of the
racial hygiene movement without addressing “‘the Jewish question.”
The moderator of the evening’s discussion—Dr. Friedrich Bartels,
one of the leading figures in the Nazi Physician’s League—protested
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Luxenburger’s speech, arguing that “‘a lecture on racial hygiene in
which the word ‘Jew’ does not appear even once is a contradiction in
terms.”’? The speaker after Luxenburger, the notorious anti-Semite
Julius Streicher (editor of Der Stiirmer), no doubt satisfied Bartels on
this issue; yet the exchange does show that even after 1933, differ-
ences persisted in how the term racial hygiene was to be interpreted.

Weismann, Lamarck, and the Politics of Inheritance

Theobald Lang’s celebration of Alfred Ploetz for the National Social-
ist Monthly is revealing for the light it sheds on the place of biology in
Nazi ideology. The title of Lang’s article is itself noteworthy: “Na-
tional Socialism as the Political Expression of Our Biological Know-
ledge.” Lang claimed that National Socialism was simply applied
biology, and that a biological perspective was one of the defining
features of the Nazi world view. This, Lang asserted, is what distin-
guishes National Socialism from Marxist socialism: Marxist social-
ism assumes the biological equality of humans and denies the impor-
tance of biological differences. National Socialism, in contrast, rests
on the following three principles:

1. The genetics of particular individuals, races, and race mixtures are
different.

2. We cannot consciously change the traits specified by genetics; nor
does it appear likely that science in the foreseeable future will allow us
to make such changes.

3. The current [liberal, Weimar] economic order and conception of
civilization exert a negative selection on future generations, having as a
consequence a general decimation of German peoples and thereby the
entire world.

According to Lang, thousands of scientific articles from very different
disciplines had confirmed each of these views (he cited August Weis-
mann’s work as especially important—see below). He claimed that
National Socialism had founded itself upon these views, and that in
this sense “National Socialist methodology is strictly scientific.””?
One point raised by Lang is significant in Nazi ideology: he lists the
“immutability of the human genetic material” as one of the funda-
mental principles of National Socialism. This was a common inter-
pretation of the implications of genetics for political and social life at
this time.”* Weismann’s doctrine of the immutability of the human
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genetic material was often used as a foil against calls for socialism or
social reform. In the early decades of this century, questions of the
mechanisms of human heredity, the plasticity of human character,
and the origins and dynamics of human institutions were commonly
confused with one another, and the science and mission of racial
hygiene played a crucial role in perpetuating this confusion.

We know today that the question of the relative importance of
nature and nurture in the development of human character and in-
stitutions can be addressed quite independently of particular ques-
tions of hereditary mechanisms. Whether acquired characters can be
inherited, for example, says nothing about how or to what extent the
environment may affect an organism in the course of its life. In
the early part of the twentieth century, however, the question of the
relative importance of nature and nurture often (and perhaps unfor-
tunately) focused on the question of whether characteristics acquired
by an organism in the course of its lifetime (calluses from sitting,
longer limbs due to stretching, and the like) could be inberited. The
“inheritance of acquired characteristics” was originally advanced by
the French zoologist Jean-Baptiste Lamarck at the beginning of the
nineteenth century in what is today regarded as one of the earliest
attempts to provide a mechanism for the transmutation of species.””
In the second half of the nineteenth century, and for several decades
into the twentieth, many biologists accepted some form of Lamarck-
ian inheritance.”® The Lamarckian principle was conceived as consis-
tent with, rather than in opposition to, the Darwinian principle of
evolution by natural selection. Darwin, in fact, incorporated a kind of
Lamarckian inheritance in his own theory of heredity—which he
called pangenesis—according to which hereditary material was gath-
ered from all parts of the body and collected into the germ cells (eggs,
sperm), from where it could be passed on to subsequent generations.
If germ cells for fingers came from the fingers, and germ cells for the
eyes came from the eyes, then changes wrought by the environment
on the fingers or the eyes might well be inherited in subsequent gener-
ations.

Throughout the nineteenth century most scientists had little or no
sound theory for the mechanisms of hereditary transmission, and
Lamarckian inheritance served as well as any other. The discoveries
that were to change all this were announced by the Austrian monk
Gregor Mendel, shortly after the publication of Darwin’s Origin of
Species. In 1866 Mendel published a paper in an obscure botanical
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journal presenting the results of experiments demonstrating the laws
of assortment and segregation that today bear his name.”” His paper,
establishing the basic principles of modern genetics, went almost en-
tirely unnoticed in European biological circles; it was not until 1900
that three biologists—Carl Correns in Tibingen, Hugo de Vries in
Amsterdam, and Erich von Tschermak in Vienna—independently
rediscovered the work. Shortly thereafter, biologists began to debate
in earnest the question of whether hereditary transmission followed
true to Mendelian or to Lamarckian principles.

The problem with Lamarckian inheritance was in one sense a me-
chanical one. It was difficult to imagine how something thar affected
the bodily parts of an organism could be transported to the germ cells
of that organism. If a mouse lost its tail, how could this “informa-
tion” (in modern terms) be transmitted to its offspring, as Lamarck
and even Darwin believed? An even bigger problem, however, was
empirical. In the 1880s the Freiburg zoologist August Weismann
attempted to discover whether characters acquired in the course of an
animal’s lifetime could in fact be inherited. In what later became a
widely publicized experiment, Weismann cut off the tails of a number
of mice for several generations to see whether he could thereby breed
a race of mice with shorter tails. The experiment failed, and Weis-
mann’s negative results subsequently became one of the most widely
cited refutations of Lamarckian inheritance. (Critics of Weismann
were nonetheless able to argue that such experiments did not disprove
Lamarck’s original hypothesis, because the kind of mutilations Weis-
mann envisioned had nothing to do with the “needs” of an organism.
In Lamarck’s view, acquired characters were inherited only if they
satisfied the needs of organisms; one would therefore not expect
useless or mutilating traits to be inherited.)

Weismann proposed a model to explain his findings. In his view,
organisms produce two kinds of cells: somatic and germ cells
(Somatoplasma and Keimplasma). Somatic (or body) cells undergo
development and yet play no role in heredity. Germ cells, in contrast,
do not undergo development but are simply passed on to future gen-
erations as the genetic material. In such a model, it is easy to explain
both the evolution of organisms and their stability in the face of
environmental change. Evolution occurs through the random varia-
tion of germ cells, which then (in modern terms) code for a changed
phenotype. At the same time, the stability of organisms is guaranteed
by virtue of the fact that only the germ cells (and not the cells of the
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larger body) contain and transmit the genetic material. In Weis-
mann’s model the genetic material is largely impervious to environ-
mental influences acting on the living organism.”®

At the end of the nineteenth century Weismann’s model of inher-
itance provided an attractive alternative to the Lamarckian model.
When combined with Mendel’s principles of the independent assort-
ment of genetic traits, Lamarckian theories were dealt what ulti-
mately proved to be a fatal blow. By 1913 William Bateson, the first
to demonstrate the applicability of Mendel’s laws to animals (Mendel
had restricted his experiments to plants), could describe Lamarckian
inheritance as “frankly inconceivable.”””

The question of Lamarckian versus Mendelian (or “Weismann-
ian”) inheritance was not, however, a purely scientific one—at least
if we conceive this in narrow terms. In the early years of the twentieth
century, the question of Lamarckian versus Mendelian inheritance
took on political overtones. At root was the question of the relative
importance of hereditary (or race) and environment (or socialization)
in the growth and expression of human character and institutions.
Racial hygienists tended to reject the inheritance of acquired charac-
teristics, along with any other theory stressing the importance of the
environment in forming the human constitution. Racial hygienists
appealed instead to the doctrine of Weismann, according to which the
genetic material (germ plasm) was transmitted from generation to
generation, uninfluenced by anything that happened to the rest of the
organism (soma plasm) in the course of its life.?

For the racial hygienists, Weismann’s radical separation of germ
cells and body cells provided a central link in their argument that it
was nature rather than nurture that provided the key to human char-
acter and institutions. The Society for Racial Hygiene underscored its
debt to Weismann: the first issue of the Archiv fiir Rassen- und
Gesellschaftsbiologie in 1904 was dedicated to Weismann (and Ernst
Haeckel); Weismann (along with Haeckel) was named honorary
chairman of the Society for Racial Hygiene when it was formed in
1905. A number of Weismann’s students were among the earliest
leaders of the society: Eugen Fischer, Fritz Lenz, and Wilhelm Schall-
mayer all studied under Weismann in Freiburg;®! Heinrich Ernst
Ziegler, editor of the ten-volume series Natur und Staat, was also a
Weismann student. Weismann’s principle of the separation of germ
and somatic cells and his assertions that the germ cells remain unal-
tered (except for rare mutations) down through the generations were
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used by racial hygienists to argue that “mere social change” was
impotent to alter the human condition.

Many of those who rejected Lamarckian inheritance did so as part
of an effort to defend the goals of racial hygiene. Without appre-
ciating this, it is difficult to understand the vehemence with which
the Lamarckian doctrine was attacked (or defended).®* Hermann
Siemens, for example, in a 1918 article, “What is Racial Hygiene?”
complained that “‘educators, philosophers, and socialists clutch mali-
ciously and persistently onto the belief in the inheritance of acquired
characters.” He maintained that anyone who still believed in the
Lamarckian doctrine could only be the product of “the crudest
biological ignorance,” combined with “superstition” and “a curious
lack of clarity concerning the fundamental ideas of the science of
genetics.”®3 Obvious from his article, however, is that Siemens was
less concerned to discuss evidence than to raise the political implica-
tions of the two theories. For Siemens, the inheritance of acquired
characteristics implied a malleability of the human constitution that
violated fundamental principles of race and inheritance. Racial hy-
giene, Siemens maintained, could not tolerate such plasticity in hu-
man character; he went so far as to argue that the science of racial
hygiene “only had meaning” when one rejected, entirely, the idea
that the environment might in any substantial way affect the human
racial-genetic constitution.

Confusion is sometimes as important as clarity in the history of
science. The question of the role of the environment in determining
the structure of human character or institutions does not necessarily
have anything to do with the question of whether biological inher-
itance is Lamarckian or Mendelian. (It may well have to do with
whether there is such a thing as cultural inheritance, and whether that
is “Lamarckian”—but that is an entirely different question.)®* Yet the
identification of racial hygiene with Mendelian genetics, and of hu-
man social plasticity with Lamarckian inheritance, are themes one
commonly finds among biologists and racial hygienists in the 1920s
and 1930s. In the first issue of the Zeitschrift fiir Volksaufartung und
Erbkunde (1926), the Swedish racial hygienist H. Lundborg listed the
inheritance of acquired characters as one of the three main “dogmas”
racial hygiene had to overcome, alongside the dogmas of human
equality and the omnipotence of education and the environment.®’

Identification of Lamarckian inheritance with a belief in the plastic-
ity of human behavior continued into the Nazi period. At a 1938
meeting of the German Genetics Society, the geneticist N. V.
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Timofeev-Ressovsky argued that the genetic material could not be
influenced by the environment; Timofeev drew from this the implica-
tion that one must reject both environmentalism, and the Lamarckian
doctrine of the inheritance of acquired characteristics.®® Others in the
German medical community defended racial hygiene as a natural
consequence of the triumph of Mendelian genetics over doctrines
conceived to be exaggerating the power of the social or physical
environment to shape the human species. It was in this sense that the
Nazi’s Office of Racial Policy was able to declare in 1938 that Men-
del’s discovery “made it possible to refute, once and for all, the liberal
theory of the environment [liberalistische Milieutheorie].”®” On simi-
lar grounds, Nazi medical philosophers were able to reject Marxism
on the basis of evidence garnered by biologists—evidence supposedly
establishing the primacy of race and biology over class and econ-
omy.®®

In the German biomedical community, opinions on the question of
Lamarckian versus Mendelian inheritance divided roughly along
political lines. (I use German here in the sense of “German-
speaking”—Paul Kammerer was an Austrian; debates in this period
do not fall neatly within national boundaries.) On the one side,
socialists such as Kammerer or members of the Association of Social-
ist Physicians defended Lamarck, arguing that the environment plays
an important role in determining certain hereditary patterns.®? On the
other side, geneticists and eugenicists such as William Bateson, Erwin
Baur, and Fritz Lenz defended Mendelian genetics (against Kammerer
and the Lamarckians), based partly on their opposition to socialism.””
The triumph of the Nazis in Germany, following upon the consolida-
tion of Soviet rule in Russia, polarized this debate. In Nazi Germany,
Lamarckian inheritance was commonly regarded as the folly of
Marxists and liberals who naively assumed the “omnipotence of the
environment’’;’! Nazi racial hygienists rejected the inheritance of ac-
quired characteristics as typical of the thought of “Jews and Free
Masons.””?? In the Soviet Union, Mendelian inheritance was taken as
part of the ideological apparatus used by bourgeois apologists to
defend racial discrimination. The opposition of Nazi biologists to
Lamarckian inheritance can be understood, at least in part, as a reac-
tion against demands for social reform—especially those advocated
by socialists and communists. Soviet support for Lamarckian inher-
itance can similarly be understood (especially after 1935) as partly a
reaction against Nazi racial hygiene.

Historians have long recognized the importance of politics in the
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survival or resurrection of Lamarckian and neo-Lamarckian concep-
tions of heredity.”® In the Soviet Union, for example, the doctrine of
the inheritance of acquired characteristics was felt to allow for the
rapid creation of a “‘new Soviet man,” accumulating through his new
experiences qualities that could be passed on to subsequent genera-
tions.”* It was in this spirit that scientists such as Pavlov, and later
Lysenko and the Michurinists, defended Lamarckian heredity against
“Mendel-Morganism.”

What has not been sufficiently appreciated is the extent to which
the genetics of Mendel, Morgan, and Weismann was itself supported
for political reasons. The origins of this point of view are easy to
understand. Lamarck turns out to be wrong, and the principles ar-
ticulated by Mendel, Morgan, and Weismann turn out to be more or
less correct. And according to one conception of the relations of
science and politics, it is easier to see politics behind the support for a
false view than for what turns out to be a true view. There are two
problems with this conception. First of all, it is not always clear,
without the benefit of hindsight, what the most “‘reasonable” stance
to take in such a controversy was, given the evidence available at the
time. In the case of hereditary theory, it was not at all clear in 1918
whether or to what extent acquired characters might be inherited.

A second point that should be appreciated in this context is that
political motivations can be as important in justifying correct views in
science as they are in justifying false views. In:the early twentieth
century supporters of a strict Weismannian conception of the im-
mutability of the germ plasm were attracted to the conservative im-
plications of this idea. Those objecting, for example, to Paul Kam-
merer’s experiments supposedly demonstrating the inheritance of
acquired characteristics did so (in part) out of fears for the political
implications conceived to flow from a doctrine that suggested a high
degree of plasticity in the genetic or “racial” structure of life. This
was what Siemens meant when he argued that racial hygiene stood or
fell with the rejection of Lamarckian inheritance. Fritz Lenz made
similar arguments (see Chapter 2). This helps us understand how
Theobald Lang could consider biology and racial hygiene allies in the
struggle of the Nazis against Marxism.

By 1930, when Lang celebrated the career of Alfred Ploetz for the
National Socialist Monthly, Lamarckian inheritance was widely dis-
credited in most of Western science. Revelations that certain parts of
Kammerer’s evidence had been doctored led many to believe that all
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of his results were unreliable. And yet for many on both sides of the
debate, the political question remained a live one. Many in the young
Soviet regime, for example, felt that Kammerer had been unfairly
judged, even persecuted; a popular Soviet film at this time (Sala-
mandra) dramatized the plight of Kammerer, driven to suicide by
monks and right-wing racialist scientists.”> German racial hygienists
(Baur, Lenz), for their part, ridiculed any suggestion of Lamarckian
inheritance, especially within Soviet science. Racial hygienists claimed
that by upholding Lamarckian inheritance, Soviet ideologues had il-
legitimately imported politics into science in order to discredit racial
hygiene. As early as 1931, Lenz protested that it had become verbo-
ten for Soviet professors to deny the inheritance of acquired charac-
ters; he also cited Schallmayer’s 1911 warning that the day might
come when the proletarian masses would proclaim a certain version
of biological theory to be the “politically correct” one.”®

Hereditary theory remained a point of political contention through-
out the period of Nazi rule (and indeed, for some time after). In 1939
the Moscow Anthropological Museum sponsored an exhibit on “Race
and Race Theory” attacking the Nazi ideal of Nordic supremacy as
part of an “effort by the German ruling class to justify its domination
over subjugated classes as ‘natural’.”” Nazi physicians reporting on
the exhibit claimed that by virtue of their support for the inheritance
of acquired characteristics, Soviet biologists had abandoned the goal
of “pure science”; Nazi physicians also suggested that the Soviets
hoped, with the help of the Lamarckian doctrine, to “disprove the
existence of racial boundaries” and thereby ““facilitate the assimila-
tion of Jews into the country.””” By this time, however, Russia was
not the only country issuing official proclamations on the nature of
heredity. In 1937 the Nazi party published its official Handbook for
the Hitler Youth, issued as required reading for the 7 million mem-
bers of this organization. The Handbook presented a chapter titled
“Race Formation: Heredity and Environment,” including discussions
of Mendel’s laws of inheritance, Darwin’s theory of the origin of
species by natural selection, and the Lamarckian principle of the
inheritance of acquired characteristics. It reviewed Weismann’s ex-
periments refuting the inheritance of acquired characteristics and
then instructed the youth of Germany:

What we need to learn from these experiments is the following: Envi-
ronmental influences have never been known to bring about the forma-
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tion of a new race. That is one more reason for our belief that a Jew
remains a Jew, in Germany or in any other country. He can never
change his race, even by centuries of residence among another people.”®

According to the Handbook, experimental genetics had shown that
“inheritance is in the long run always victorious over environmental
influences,” and that “political demands founded on a belief in the
power of the environment are therefore false and weak.”*’

One could of course multiply such examples. The point [ want to
stress, however, is that biology was important for the Nazis: the
Nazis appealed to biology to provide support for their idea that na-
ture, rather than nurture, was the key to the development of human
talents and institutions.

Pawns or Pioneers?

One often hears that National Socialists distorted science, that scien-
tists perhaps cooperated more with the Nazi regime than they should
have, but that by 1933, as one emigré said, it was too late—scientists
had no alternative but to cooperate or flee. There is certainly some
truth in this, but it misses the more important point that it was largely
medical scientists who invented racial hygiene in the first place. Many
of the leading institutes and courses on Rassenhygiene and Rassen-
kunde were established at German universities long before the Nazi
rise to power. And by 1932 it is fair to say that ‘racial hygiene had
become a scientific orthodoxy in the German medical community. In
the winter semester 1932—33, racial hygiene was taught in twenty-six
separate courses of lectures in the medical faculties of most German
universities; the major expansion in this department occurred before
Hitler came to power (see Figure 7). Most of the leading journals of
racial hygiene were established before the rise of National Socialism
(see Table 1).

Racial hygiene received recognition from the German government
prior to World War I. Some time around 1910, the Reich Health
Office began to assemble a file on Rassenhygiene, including materials
on population policy, birth control, anthropology, paleontology, and
occasional papers on racial differences between Germans and Jews. In
May 1920 the Prussian Interior Ministry established a Council for
Racial Hygiene to discuss racial policy, including how to foster the
growth of the German population and how to curb illegal abor-
tions. %"
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Figure 7. “Courses in Genetics (double line), Anthropology (broken line),
and Racial Hygiene and Eugenics (solid line) Taught at German Univer-
sities since 1900.” From Der Biologe, 9 (1938): 308.
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Figure 8. ““The Relative Influence of Heredity and Environment for
Various Diseases.” Otmar von Verschuer and Karl Diehl compared
identical and nonidentical twins to see to what degree identical twins
share a higher concordance for a particular trait (identical twins, for
example, are shown to be twice as likely to be “highly concordant” for
tuberculosis as nonidentical twins). Verschuer and Diehl assumed that
this provided a measure of the relative importance of heredity and
environment for a given trait. The box on the left shows the degree of
similarity (dark) and dissimilarity (light) in various traits for identical
twins; the box on the right, for nonidentical twins. The chart purports
to show that blood groups, tuberculosis, feeble-mindedness, crimi-
nality, and other human traits are highly heritable. From Verschuer
and Diehl, Zwillingstuberkulose (Jena, 1933), p. 461.



Figure 9. “On the Cutting Edge of Racial Thinking.” Racial hygienists at work
in the archives of the Institute for Human Genetics and Racial Policy in Jena.
The Jena Institute, directed by Rector Karl Astel, was one of Germany’s thirty-
odd institutes for racial science and racial care. From Das Schwarze Korps, July
1937, p. 3.
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Table 1. Journals of racial hygiene and allied fields published prior to 1933

Period of

Journal publication
Archiv der Julius Klaus-Stiftung fiir Vererbungswissenschaft, 1925-

Sozialanthropologie und Rassenhygiene
Archiv fir Bevolkerungswissenschaft und Bevolkerungspolitik 1931-1943
Archiv fiir Rassen- und Gesellschaftsbiologie 1904-1944
Eugenik, Erblehre und Erbpflege 1930-1931
Das Kommende Geschlecht 1920-1934
Mitteilungen an die Mitglieder der Berliner Gesellschaft 1917- 2

fur Rassenhygiene
Monatsschrift fiir Kriminalbiologie und Strafrechtsreform 1904-1938
Politisch-anthropologische Revue 1902-1922
Verhandlungen der Deutschen Gesellschaft fiir Rassenforschung ~ 1926—1944
Volk und Rasse 1926-1944
Zeitschrift fiir Psychische Hygiene 1928-1944
Zeitschrift fur Rassenphysiologie 1928-1943
Zeitschrift fir Volksaufartung und Erbkunde 1926-1930

One of the most important events in the institutionalization of
racial hygiene in Weimar Germany was the establishment, in 1927, of
the Kaiser Wilhelm Institute for Anthropology, Human Genetics, and
Eugenics. In the summer of 1922 the Prussian Council for Racial
Hygiene had recommended the establishment of a Reich Institute for
Human Genetics and Population Science, staffed by three physicians
and a statistician, whose mission would be to provide knowledge
useful in the struggle against the “physical and mental degeneration
of the German people.” Research in the new institute was to include
an anthropological survey of the German people; research into the
effects of alcohol and venereal disease on the germ plasm; analysis of
demographic trends and genealogies; and investigations into the
heritability of feeble-mindedness, crime, nervous disorders, cancer,
tuberculosis, and other human ailments.!*!

Support for the establishment of an institute devoted to anthropol-
ogy, human genetics, and racial hygiene came from the highest levels
of German health policy. Franz Bumm, president of the Reich Health
Office, supported the project, as did the medical statistician Emil
Résle. Rosle argued that such an institute might help draft legislation
to prevent the marriage of the mentally ill; statistical information
gathered by such an institute might also be useful for insurance com-
panies. He noted that other ““cultured nations”—England, Sweden,
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Norway, the United States, and Hungary—already had such insti-
tutes. Bumm similarly noted that the value of eugenics research had
been convincingly demonstrated in the United States, where an-
thropological statistics had been gathered for 2 million men recruited
for the American armed forces.!??

Eugen Fischer was appointed director of the Kaiser Wilhelm Insti-
tute for Anthropology, Human Genetics, and Eugenics when the in-
stitute opened its doors in 1927. Fischer was a conservative and
nationalist Catholic, who surrounded himself with like-minded col-
leagues (such as Hermann Muckermann and Otmar von Verschuer).
His earliest scientific work cannot be considered particularly racist—
his 1913 study of the “Rehobother Bastards” stressed the value of
interbreeding for racial/genetic health. Even as late as January 1933,
he was expressing views diametrically opposite to those of orthodox
Nazi physicians. On January 29, 1933, one day before Hitler’s Macht-
ergreifung, Fischer delivered a speech to the Kaiser Wilhelm
Gesellschaft maintaining that the racial mixing of Nordic with non-
Nordic peoples of Europe—Alpine, Dinaric, Mediterranean—was
not only not harmful but was in fact responsible for many of the
spiritual achievements of present-day peoples. He even maintained
that “where it has remained most pure, the Nordic race has brought
forth no great cultural achievements.”!?3

Shortly after the rise of the Nazis, however, on June 3, 1933,
Fischer was replaced by the psychiatrist Ernst Riidin as head of the
Society for Racial Hygiene, as part of a broader effort by Nazi au-
thorities to sever links with the more moderate wing of the Weimar
eugenics movement.'% Fischer was denounced by Karl Astel and
Bruno K. Schultz of the Munich Society for Racial Hygiene; his name
was struck from the list of editors of the Archiv fiir Rassen- und
Gesellschaftsbiologie.'%®

Fischer continued, however, as director of the Kaiser Wilhelm Insti-
tute for Anthropology and indeed gained considerable power in July
1933, as he was named rector of the University of Berlin. In his
inaugural address, and in a series of essays published shortly before,
Fischer adopted attitudes more in tune with the times. He praised the
Nazis as the first to realize that the culture of a people is not the
product of its soil or its history alone but is instead “the product of
the qualities of the race that has given rise to and carried on that
culture.” Fischer contrasted two fundamental philosophies of human
health: “The Marxist socialist view concerns itself with the single
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individual; we [National Socialists], in contrast, concern ourselves
with the family.” According to Fischer, it was not particular sick
individuals that are important in medicine but rather sick genetic
lines. “Why,” he asked, “do we have mandatory registration for
contagious diseases such as measles, and diphtheria, but not for ge-
netic diseases, such as schizophrenia, and mental illness? Why do we
know a thousand crippling mutations of the fruit fly, Drosophila, and
hardly any in man?>1%

Fischer directed the research activities of his Institute for An-
thropology, Human Genetics, and Eugenics into areas that fit well
with Nazi biologistic goals. Records of the institute’s activities for the
period 1933-1936 reveal a wide range of projects designed to sepa-
rate the effects of nature and nurture, genetics and environment.
Scholars explored the heritability of a host of human traits and dis-
abilities, including diabetes (Steiner), tuberculosis (Karl Diehl),
manual dexterity (Schiff), patterns in the menstrual cycle (Petri), the
structure of the internal and external ear (Thordar Quelprud), and
certain brain diseases (Werner Wolfslast). Wolfgang lLehmann
studied the heritability of rickets and muscular dystrophy; Biihler
investigated racial patterns in blood types. H. W. Kranz analyzed 150
“criminal twins” as part of an effort to demonstrate the heritability of
crime; K. Kithne examined X-rays of 10,000 individuals to determine
the importance of heredity in the structure of the backbone. Wolf-
gang Abel traveled to Romania, where he investigated the effects of
racial miscegenation among Gypsies; Johann Schiuble spent a year
in Chile looking at Spanish-Indian racial miscegenation. Fritz Lenz
explored the genetic origins of Down’s syndrome; Peret explored the
persistence of the “Cromagnon” racial type in certain populations.
Work at the institute was serious and intense: by 1940 its fellows had
published a total of 569 scholarly works on racial hygiene and allied
fields.'0”

Scientists at the Fischer Institute were also involved in more practi-
cal activities during this period. Fischer, for example, served as a
judge in Berlin’s Appellate Genetic Health Court; Lenz and Fischer
both helped evaluate the ““genetic health” of individuals brought be-
fore such courts for sterilization (see also Chapter 4). Fischer and
Abel provided Nazi officials (especially the Reichsstelle fiir Sippen-
forschung) with expert advice on racial purity (Rassereinheit); Fischer
and Biihler provided expert testimony for civil courts in cases where
paternity was in question. Fellows at the institute also taught courses
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for the National Socialist Teachers’ Association (NS-Lehrerbund),
National Socialist Physicians’ League, and SS physicians’ groups.'%®

On April 1, 1935, the Fischer Institute established a new division
for genetic psychology (Erbpsychologie), headed by Dr. Kurt Gott-
schaldt from Bonn. The staff of this division cooperated with the
Reich War Ministry in performing twin studies to determine who was
fit for military service. In the summers of 1936 and 1937, Gottschaldt
also established two special camps (Erholungsheime) on the North
Sea exclusively for the study of twin children. The purpose of these
camps was to discover whether Mendelian laws held true for human
behavior. Fellows from the institute lived at the camp for weeks on
end to study whether behavioral traits such as industry and persever-
ance were inherited or acquired.

The 1936 meeting of the board of directors of the Kaiser Wilhelm
Institute for Anthropology listed the following “research activities”
for the year 1935: the training of SS doctors; racial hygiene training;
expert testimony for the Reich Ministry of the Interior on cases of
dubious heritage; collecting and classifying skulls from Africa; stud-
les in race crossing; and experimental genetic pathology. The mag-
nitude of these efforts is difficult to capture in numbers; we do know,
however, that by the end of 1934, according to institute records, the
Kaiser Wilhelm Institute for Anthropology had trained 1,100 physi-
cians in “genetic and racial care” (Erb- und Rassenpflege).®® We also
know that both the Riidin and Fischer institutes were funded very
well: in 1935 the Fischer Institute received 140,000 reichsmarks
(RM) and the Riidin Institute received 300,000 RM—more than the
Kaiser Wilhelm Institutes for Physics and for Chemistry combined.!!°

One of the leading research efforts of Germany’s racial hygiene
institutes was twin studies (for example, studies of identical twins
raised apart) designed to determine the relative importance of hered-
ity and environment. Suggestions that the study of twins might be
used for this purpose date back at least as far as Francis Galton’s
1875 “History of Twins as a Criterion of the Relative Powers of
Nature and Nurture.”''! In the Third Reich, twin studies were lav-
ishly funded as part of an effort to prove that heredity was the key to
many human talents and imperfections. Twin studies purportedly
demonstrated the heritability of everything from epilepsy, criminality,
memory, and hernias to tuberculosis, cancer, schizophrenia, and di-
vorce.''? In 1933 Otmar Freiherr von Verschuer published a book
purporting to provide exact ratios of the relative influence of heredity
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and environment in a wide range of bodily traits; he derived his data
from the study of several thousand identical and nonidentical twins
(see Figure 8). Verschuer’s studies were followed by hundreds of
others. By 1936 Otto Reche’s Institute for the Study of Race and Volk
had examined 1,250 pairs of twins, recording forty-two separate
physical or physiognomic traits for each pair.!'® Eugen Fischer called
twin studies the single most important research tool in the field of
racial hygiene; Verschuer called twin research the “sovereign method
for genetic research in humans.”'!'* Racial hygienists were able to
convince Nazi authorities that twin studies warranted substantial
government support: in 1939 Interior Minister Wilhelm Frick or-
dered the registration of all twins, triplets, or quadruplets born in the
Reich, for the express purpose of research to isolate the effects of
nature and nurture in the formation of the human racial constitu-
tion.'!®

The Kaiser Wilhelm Gesellschaft was not the only body providing
funds for research efforts in this area. The German Research
Council (Deutsche Forschungsgemeinschaft—DFG) supported racial
hygiene research through a special Division for Population Policy,
Genetics, and Racial Care headed by Kurt Blome, the man responsi-
ble for Germany’s postgraduate medical education. In 1934 the DFG
provided Lothar Loeffler 7,000 RM to study the harmful effects of
radiation on the human genetic material; in 1943 it provided
thousands of reichsmarks to Loeffler’s Institute for Racial Biology in
Vienna to study the racial specificity of blood groups. The DFG sup-
ported Karl Valentin Miiller’s attempts to construct a ‘‘socio-
anthropological profile” of (occupied) Bohemia and Moravia; funds
were also supplied to SS officer and racial hygienist Falk Ruttke for
work on a series of books constituting ““a history of German law,
grounded on the principles of racial science.”'!® The DFG funded
Otto Reche’s work on criminal biology (5,000 RM) and Ludwig
Schmidt-Kehl’s work on racial biology. The council supported re-
search at Berlin’s Policlinic for Genetic and Racial Care on the genet-
ics of asocial families and the family background of psychopaths;
Karl Thums received support for his racial-biological examinations of
German-Czech mixed marriages.!!” DFG support for racial hygiene
was in some cases quite substantial. In 1938, for example, Otmar von
Verschuer received 20,000 RM for work at his Institute for Racial
Hygiene at the University of Frankfurt. Between 1937 and 1944 he
received more than 160,000 RM for racial hygiene research, much of
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this coming after his appointment, in 1942, as successor to Eugen
Fischer as head of the Kaiser Wilhelm Institute for Anthropology.
Verschuer’s DFG support continued long into the war years. In April
1944, for example, he received 10,000 RM to explore the genetics of
tuberculosis; in May the Reichsforschungsrat awarded him 40,000
RM for research into comparative genetic pathology. At about the
same time (1943—44) Verschuer received funds to help support the
analysis of an extensive body of data (120,000 individual measure-
ments) gathered from twins in Germany’s concentration camps. This
was also the period in which the SS physician Josef Mengele
(Verschuer’s former graduate student) served as Verschuer’s assistant
at the Kaiser Wilhelm Institute for Anthropology; Mengele helped
supply the institute with some of the ‘‘scientific materials” he had
acquired at Auschwitz. In his report to the DFG, Verschuer presented
the following description of this project:

My assistant, Dr. [Josef] Mengele (M.D., Ph.D.) has joined me in this
branch of research. He is presently employed as Hauptsturmfiihrer and
camp physician in the concentration camp at Auschwitz. Anthropolog-
ical investigations on the most diverse racial groups of this concentra-
tion camp are being carried out with permission of the SS Reichsfiihrer
[Himmler]; the blood samples are being sent to my laboratory for analy-
sis.!1®

Verschuer noted that war conditions had made it difficult for his
institute to procure ‘‘twin materials” for study; Mengele’s position
offered a unique opportunity in this regard, given the fact that the
camp held such “diverse racial groupings.” In the summer and au-
tumn of 1944 Mengele had his Jewish slave assistant Dr. Miklos
Nyiszli send other “scientific materials” to the institute, including the
bodies of murdered Gypsies, internal organs of dead children, skele-
tons of two murdered Jews, and blood samples of twins infected by
Mengele with typhus.'!”

The German Research Council supported most of the thirty-odd
institutes for racial hygiene and anthropology established during or
shortly before the Nazi period (see Figure 9; also Appendix B). Grant
proposals were evaluated by a careful process of peer review: Riidin
wrote letters for Friedrich Stumpfl; Glinther reviewed Ludwig F.
Clauss’s proposal for a project on “Race and Character.” Giinther
wrote for Abel; Fischer, Mollison, Giitt, and Riidin wrote for Eick-
stedt. Applicants for DFG grants were asked to indicate their racial
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identity and whether they had ever been a member of the Communist
party or the SPD; applicants were also asked to respond to questions
such as: “How long have you been a member of the Nazi party?”
“When did you join the SA [Storm Troopers] or $S?” “Did your
father fight in World War One?”12°

German biomedical scientists thus participated in a broad program of
racial research. The Nazis found biology and medicine a suitable
language in which to articulate their goals; scientists found the Nazis
willing to support many of their endeavors. Furthermore, racial hy-
giene was not “imposed on”’ the German medical community; physi-
cians eagerly embraced the racial ideal and the racial state. This in
fact was perceived by observers at the time. In 1933 Fritz Lenz noted:

Whatever resistance the idea of racial hygiene may have encountered in
previous times among German doctors, this resistance exists no longer.
The German core [Kern] within the medical community has recognized
the demands of German racial hygiene as its own; the medical profes-
sion has become the leading force in making these demands.

Lenz then cited the words of Gerhard Wagner, leader of the German
medical profession:

Knowledge of racial hygiene and genetics has become, by a purely
scientific path, the knowledge of an extraordinary number of German
doctors. It has influenced to a substantial degree the basic world view of
the State, and indeed may even be said to embody the very foundations
of the present state [Staatsraison].'*!



2 “Neutral Racism”’:
The Case of Fritz Lenz

It is the will of the Fiihrer, that the
demands of racial hygiene should be
put into practice, without delay.

—Fritz Lenz, 1933

The transformation of medical racial hygiene into Nazi racial science
was not achieved without a struggle. Racial hygienists prior to 1933
were in fact divided over the question of Nordic supremacy. Some,
such as the Jesuit anthropologist Hermann Muckermann or the
Weimar health minister Wilhelm Ostermann, wanted nothing to do
with the invidious racial judgments of the Nazis. Others, such as
Ploetz, Lenz, and Riidin, sympathized with the Nazis and hoped their
racial ideals might be realized in the Nazi regime. Differences over
this issue were regional, religious, and political. Members of the Ber-
lin Society for Racial Hygiene (Schallmayer, Baur, Ostermann, Muck-
ermann, Grotjahn) tended to be more reluctant than their Munich
colleagues (Ploetz, Gruber, Lenz, Riidin) to embrace the Nordic ideals
of the rising tide of fascism.!

A Painful Oversight

By the mid-1920s, tensions within the Society for Racial Hygiene over
the question of Nordic supremacy had grown sufficiently strong that
the “liberal” (nonracist) wing of the society (led by Ostermann and
Muckermann) seceded to form a new body, the German Association
for Volkish Improvement and Genetics (Deutscher Bund fiir Volks-
aufartung und Erbkunde). The association maintained many of the
traditional goals of racial hygiene, calling for sterilization of physical
and mental inferiors and attacking venereal disease and narcotics as
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the “external enemies of inheritance.”* But it also made clear its
opposition to the Nordic movement. In the first issue of its journal,
the association declared itself “free of all political and religious posi-
tions, and free from all particular racial tendencies [sonderrassischen
Bestrebungen).”> Muckermann proclaimed that no conflict need arise
between racial hygiene and religion (that is, Catholicism) as long as
racial hygiene was applied to the human species as a whole, without
differentiating between inferior and superior races.* These views were
not uncommon among racial hygienists in the 1920s and 1930s.
Leading figures in the Berlin branch of the Society for Racial Hygiene
expressed concerns for the growing force of racism; on February 26,
1930, the Berlin Society for Racial Hygiene changed its name to the
Berlin Society for Eugenics as part of an effort to dissociate itself from
the Nordic supremacist and Nazi movements, which were increas-
ingly looking to racial hygiene for support.

The division between the two factions of the society was short-
lived. In 1931, after a series of compromises negotiated by Mucker-
mann, the rift was healed and the society was reunited under the
name Society for Racial Hygiene (Eugenics), with a renewed promise
to unload the “ballast of racial ideology.” The word eugenics was
included in the title of the reconstituted society as a symbol of the
supposedly ‘‘value-free” nature of the science, in contrast with the
politicized polemics of the Nordic movement.’

By the end of the Weimar Republic, however, such pronounce-
ments were not in tune with larger movements sweeping the country.
Racial hygiene was no longer confined to the programmatics of a
professional medical society; it was becoming a concept increasingly
associated with National Socialism. As early as 1930, leading racial
hygienists had begun to identify with this new political movement. In
that year Fritz Lenz, editor since 1913 of the Archiv fiir Rassen- und
Gesellschaftsbiologie, praised Hitler as “the first politician of truly
great import who has taken racial hygiene as a serious element of
state policy.”® When Giinther Just published Eugenics and World-
view in 1932, Lenz reviewed the book for one of Germany’s most
widely read medical weeklies and complained that it had failed to
include “the Nazi point of view.”” Lenz called this a painful over-
sight, given that eugenics had become a central part of the National
Socialist world view. Other racial hygienists joined Lenz in praise of
the Nazi revolution. In the spring of 1933, the editors of the Archiv
fiir Rassen- und Gesellschaftsbiologie heralded ‘‘a new age of racial-
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biological revolution [rassenbiologischer Umwilzung]” and ap-
plauded Hitler for his promise to put race at the center of the policies
of the new volkish state.?

The Grandfather of Racial Hygiene

The leaders of German racial hygiene in the 1920s included men such
as Alfred Ploetz, Fritz Lenz, Ernst Riidin, and Eugen Fischer. Among
these, Lenz’s work is perhaps most telling for the spirit of racial
hygiene. Lenz was named Germany’s first professor of racial hygiene
at the University of Munich in 1923; it was Lenz who, with Eugen
Fischer and Erwin Baur, coauthored the most important German
textbook on genetics and racial hygiene of the interwar years. This
was also the man who, in the early months of the war, would write to
the head of the Office of Race and Settlement asking to participate in
planning resettlement policy for the occupied East, providing detailed
suggestions on how the region might be racially restructured.” And it
was Lenz who, in 1972, on the occasion of his eighty-fifth birthday,
would be honored in the first issue of the neo-Nazi Neue Anthro-
pologie as the grandfather of racial hygiene in Germany.

Fritz Lenz was born in Pflugrade, Pomerania, in 1887, the son of a
farmer.' Beginning in 1905 he studied medicine and philosophy, first
at the University of Berlin and later at Freiburg, where he was in-
trigued by the neo-Kantian philosophy of Heinrich Rickert. From
Rickert, Lenz gained an appreciation of the importance of the “‘value
problem”—the problem of the nature and origins of good and evil.
Lenz would later see racial hygiene as providing a solution to the
value problem: race, he argued, is “the ultimate principle of value.”'!
During medical school his favorite courses were those in the new
science of genetics; he became convinced that human genetics might
help unlock the secrets of a practical racial hygiene. In 1909 Lenz met
Alfred Ploetz, the founding pioneer of racial hygiene, and the young
medical student was moved to devote his life to the new science. Lenz
was also strongly impressed at this time by Weismann’s theory of the
continuity and immutability of the germ plasm; for Lenz, as for many
others at this time, Weismann’s principle, when combined with
Mendelian genetics, provided proof of the stability of the genetic
substance in the face of environmental change. As early as 1914, Lenz
rejected the Lamarckian doctrine of the inheritance of acquired char-
acteristics.'?
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Lenz’s rejection of Lamarckian inheritance was part of the broader
rejection by racial hygienists of any substantial role for the environ-
ment in shaping human behavior and social institutions. For Lenz,
“environmentalism” could be upheld only on ideological, not
scientific, grounds. He repeatedly poked fun at Soviet attempts to
“politicize”” genetics by identifying the doctrine of the inheritance of
acquired characteristics with socialist or proletarian science. Science,
according to Lenz, was value free, and politics must not play a role in
its development. Science, however, could and should inform the prac-
tice of politics. In 1930, in his celebration of Ploetz’s seventieth birth-
day, Lenz wrote:

Ploetz recognized as unsatisfactory from the very beginning the Marxist
doctrine of historical materialism—a doctrine which, biologically
speaking, derived from the principle of the omnipotence of the environ-
ment. The recognition that not all evil is determined by the environ-
ment, and that the roots of most evil lie instead in hereditary defects,
became the decisive motivating force in racial hygiene."?

The search for hereditary defects had occupied Lenz since his years
in medical school. Even before World War I, Lenz called for state-
regulated marital counseling, obligatory registration of venereal dis-
ease, and prison terms up to two months (or fines up to 10,000
marks) for anyone who knowingly exposed another person to syphilis
or gonorrhea. In 1912 he completed his doctoral work with a thesis
on “The Diseased Genes of Males, and the Determination of Sex in
Humans.” In his thesis, Lenz gave expression to a principle that
would guide much of his later work: “The only way to eliminate
genetic illness is through the negative selection of the afflicted
families.””!* This, combined with the belief that much of human suf-
fering is the product of genetic illness, would become one of the major
principles of racial hygiene over the next three decades.

After completing his studies, Lenz went to Munich, where he
worked as assistant to Max von Gruber at the Institute for Hygiene.
(Gruber, along with Ploetz and Rudin, was one of the founders of the
Munich Society for Racial Hygiene.) Over the next twenty years
(from 1913 to 1933), Lenz edited the Archiv fiir Rassen- und
Gesellschaftsbiologie and rapidly established himself as one of Ger-
many’s foremost racial hygienists. In 1923 he was appointed to the
first German chair of racial hygiene at the University of Munich, a
position that had evolved from Gruber’s Institute for Hygiene. In
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1933 Lenz was called to Berlin, where he was appointed professor
(Ordinarius) for racial hygiene at Germany’s most prestigious univer-
sity. The appointment signaled a broader shift in German university
policy: until 1933 this chair had been Germany’s leading professor-
ship for social hygiene, a position originally occupied by Alfred Grot-
jahn and subsequently by the socialist Benno Chajes. The replacement
of Berlin’s professorship for social hygiene by Lenz’s new professor-
ship for racial hygiene marked a sea-change in German academic
policy that would last for more than a decade.

While in school at Freiburg, Lenz attended the lectures of the med-
ically trained anthropologist Eugen Fischer. Fischer was impressed
with the young geneticist, and in 1909 the two men collaborated to
found a Freiburg branch of the Society for Racial Hygiene. The
friendship that developed between the two men led to their coopera-
tion, in 1921, with the geneticist Erwin Baur in publishing a massive
two-volume work: Grundriss der menschlichen Erblichkeitslehre und
Rassenhygiene (Outline of human genetics and racial hygiene), a
monument of scholarship and careful argumentation. The book
strongly influenced German biomedical thinking and provided scien-
tific legitimacy for many of the views that came to be favored in the
Nazi era (see Figure 10).

Let us explore, then, the elaborate vision of race and racial hygiene
Lenz presents in the concluding chapter of the 1927 edition of his
Outline of Human Genetics and Racial Hygiene.

Long Noses and Natural Lamarckians

Lenz introduces his chapter “The Inheritance of Particular Talents”
with a series of questions: “Why is it that many persons are able,
many others stupid, and the majority mediocre? Why are some people
cheerful and others gloomy; some industrious and others slothful;
some unselfish and others selfish?”” Those “accustomed to thinking
biologically,” he answers, “have no difficulty understanding that
characteristics of the mind, no less than those of the body, are rooted
in the human hereditary equipment, and that environmental in-
fluences (including education in the narrower sense of the term) can
do nothing more than help or hinder the flowering of hereditary
potentialities.”!®

Clear, genetically based mental differences, Lenz continues, exist



Figure 10. Erwin Baur, Eugen Fischer, and Fritz Lenz (counterclockwise from
top), authors of Grundriss der Menschlichen Erblichkeitslehre und Rassenhy-
giene (Munich, 1921-1940) and leading figures in the fields of genetics,
anthropology, and racial hygiene in the 1920s and 1930s. Lenz’s picture is
from “Lehrer der Heilkunde,” published as a supplement to the Miinchener
Medizinische Wochenschrift, June 28, 1935; Baur’s is from the Galerie Hervor-
ragender Arzte und Naturforscher, Beilage zur Miinchener Medizinische
Wochenschrift, no. 501 (1934); and Fischer’s is from the Festschrift for Fischer
in the 1934 Zeitschrift fiir Morphologie und Anthropologie.
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Von Dr. med. Stephnn Partenkirchen

Figure 11. “‘Adolf Hitler, Doctor of the German People.” From Die Volksgesund-
heitswacht, Ostermond 19335, p. 3.
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between the sexes, among the races, and among the individuals of any
particular race. Consider the differences between men and women:

Men are specially selected for the control of nature, for success in war
and the chase and in the winning of women; whereas women are spe-
cially selected as breeders and rearers of children and as persons who are
successful in attracting the male . . . Hence arise the essential differences
between the sexes . . . Not only do these differences exist, but they are
natural and normal.'®

In intellectual ability, Lenz concedes, young girls do generally score as
well as young boys; but one should not forget that girls mature more
rapidly than boys, both mentally and physically. Women reach their
peak earlier than men and, although female students may do well on
university exams, their development is inevitably arrested shortly
thereafter. That is why ¢ ‘great women,” endowed with ‘greatness’ in
the sense of outstanding creative faculty are practically unknown.”
Women may occasionally equal men in powers of perception and in
memory, but they invariably fall behind in powers of imagination and
critical judgment.

Even greater than these differences in intellectual ability are differ-
ences in interest and in what Lenz calls “impulsive trends’:

A woman wishes, above all, to be regarded as beautiful and desirable,
whereas a man wants to be regarded as a hero and as a person who gets
things done. Man has more courage than woman in attack, whereas
woman shows more valiancy in suffering. Since women are selected by
nature mainly for the breeding of children and for the allurement of
man, their interests are dependent upon those of man and of children,
and are directed towards persons rather than towards things. Owing to
the particular nature of her part in life, woman is endowed with more
imaginative insight, more empathy, than men. She can more readily put
herself in another’s place, she lives more for others, her main motive
being her love for her husband and her children.!”

Lenz argued that differences between the sexes are greater even than
differences among the races; so much so, in fact, that women and men
should be considered “entirely different forms of organisms” living
only in “symbiosis” with one another.!®

Body size also reflects the character of an individual, according to
Lenz. He is confident, for example, that if ten “musical” and ten
“nonmusical” persons were placed in a room, he should be able to tell
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instantly which was which. A person with good hereditary equipment
can be recognized from the size and shape of his forehead, chest, and
nose. The size of the head gives some measure of intelligence; the size
of the chest gives some idea of vigor. “Genius,” writes Lenz, “is out of
the question in persons the circumference of whose head is less than
56 cm.”’ And great men, he assures his readers, “tend to have long
noses.”

Lenz is most interested in differences among the races of mankind.
Of all the races, the primitives of Australia “are certainly closest to
our own apish ancestors.” They make no weapons or tools of pol-
ished stone, and all attempts to teach them agriculture or to make
them settle down have failed. Lenz leaves no doubts as to the cause of
this failure:

The chief cause of the inability of these primitive races to attain a higher
degree of civilization would seem to be their lack of imagination . . .
Those who hold a more favorable view of the possibilities of such
primitive races should be reminded that these latter have had just as
long a time as we have had to develop a higher civilization.?°

The Negro, according to Lenz, is considerably advanced above the
Australian aborigine. And yet, compared with European races, the
Negro ““certainly lacks foresight.” This, he maintains, accounts for
the propensity of Negroes both to commit crime and to fall into
poverty. The Negro is “more strongly influenced than Europeans by
the immediate impressions of the senses,” and as a result he is “less
inclined to work hard in the present in order to provide for well-being
in a distant future.” Lenz cites the opinion of Eugen Fischer:

He [the Negro] is not particularly intelligent in the proper sense of the
term, and above all he is devoid of the power of mental creation, is poor
in imagination, so that he has not developed any original art and has no
elaborate folk sagas or folk myths. He is, however, clever with his hands
and is endowed with considerable technical adroitness, so that he can
easily be trained in the manual crafts.?!

American army intelligence tests from World War I provide Lenz
with evidence of Negro inferiority. Negroes, he reports, scored con-
sistently lower than whites, and those who did score well were usually
of mixed blood. (Booker T. Washington, he notes, was the son of a
white father and a black mother.) “Naturally,” he concludes, “this
extensive admixture of white blood has contributed to raise the intel-
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lectual level of the colored population.”” Furthermore, the difference
between white and black intelligence scems to be lowest during child-
hood, because blacks (like women) suffer developmental retardation
after puberty. The “widely reported cruelty” of the Negro is also the
result of this developmental retardation. The Negro is essentially a
child, and, as “we can often observe in our own children,” the cruelty
of the Negro derives from a lack of human sympathy. It is this child-
like character, he asserts, that accounts for the supposed sexual prow-
ess and promiscuity of the Negro: “the notorious lack of sexual con-
trol manifested by Negroes is not so much due to any exceptional
impulse, as to a general childish lack of the power of self-restraint.”??

The Mongol, for Lenz, greatly exceeds the Nordic man in mental
development. And yet even so, “‘the Mongol’s memory is stronger
than his intellect”; his is more a capacity “‘for imitation than for
invention.” The Chinese excels in memorization and in apprehension,
but falls behind in imagination, abstraction, and critical thought. “It
is true,” Lenz admits, that “‘the mariner’s compass, the breeding of
silkworms, and the spinning and weaving of silks, the making of
porcelain, gunpowder, paper, and the printing press were all discov-
ered in China.” Nevertheless, Lenz counters, the Chinese have never
developed mechanical techniques comparable to those of Europeans.
And it even remains doubtful whether Mongols were in fact the true
creators of Chinese civilization: “‘In modern China, there are millions
of persons having a slender build, a narrow head, a narrow face, and
a narrow prominent nose, whose general type, therefore, suggests a
European origin.”??

Lenz also describes ““Alpine” and ‘“‘Mediterranean” races of Eu-
rope, following closely the typology of Hans F. K. Giuinther. Perhaps
his most extraordinary remarks, however, are those concerning the
Jews, whom he classifies (along with Greeks and Armenians) as be-
longing to the “Near Eastern race.” Much of what he says about Jews
represents an attempt to explain, in biological terms, Jewish desires to
assimilate to German culture.

According to Lenz, Jews can be recognized at once by their appear-
ance, though the mental particulars of this race are even more distinc-
tive than the physical. (He refers to the Jews as “‘a mental race.”) Lenz
imagines himself able “to recognize the literary work of a Jew
(scientific writing included) by the way in which the thoughts are
developed and by the method of expression,” and then proceeds to
list a wide range of examples for this thesis. Jews are especially inter-
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ested in the sexual life (Freud, he says, is typical in this regard); in the
medical sciences, Jews are conspicuous in fields of venereal disease,
diseases of children, and diseases of the nervous system. Lenz claims
that Jews are precocious and witty but lacking in genuinely creative
talent; the Jew is more successful as an interpreter than as a producer
of knowledge. His strength lies in the manipulation of numbers and in
the use of formal logic (hence his “‘success at chess”); therefore
genuinely creative thinkers, such as Einstein and Spinoza, cannot
really be considered Jewish—these individuals must be considered
more of the Oriental than of the Near Eastern type.?*

Many Jews, Lenz reports, in the process of adapting to essentially
alien surroundings, have tried to imitate the customs and appearances
of their hosts in order to blend in and appear less conspicuous. He
considers this a typical case of “animal mimicry,” commonly ob-
served “wherever a living creature gains advantages in the struggle for
existence by acquiring a resemblance to some other organism.” It is
for this reason, he argues, that Jews are not just shrewd and alert, not
just diligent and persevering, but possess as well an unusual sense of
empathy—an ability to put themselves in the place of others and to
induce others to accept their guidance.”’ The Near Easterner in gen-
eral, and the Jew in particular, has been selected not for the control
and exploitation of nature, but for the control and exploitation of
other men. This in turn is reflected in the occupations Jews choose—
they are most successful in businesses involving a capacity to in-
fluence people: the clothing trade, the theater, the press and publish-
ing industries, the law, and so forth. The Jew knows what pleases and
convinces people; the “hysterical Jew” has played a great part in
revolutionary movements.?® The Jew outdoes the Gentile in the arts
of oratory and persuasion; the Jew is ““a born actor.” Industrial pro-
duction and agriculture, in contrast, are foreign to the Jew. Lenz
points out that Jews (in 1927) constitute only 3.6 percent of the
Palestinian population engaged in agriculture. And thus, “owing to
their deficient talent or inclination for the primary work of produc-
tion, it would seem that a state consisting entirely of Jews would be
impossible.”?” It would be wrong, he cautions, to suppose that Jews
“are merely parasitic.” The Jew contributes to production through
the stimulation of needs and by mediating in their satisfaction.
“Nevertheless,” Lenz adds, perhaps with some sense of things to
come, ‘it is true that whereas the Teutons could get along fairly well
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without the Jews, the Jews could not get along without the Teu-
tons.”?8

Most curious of all; perhaps, is Lenz’s belief that the tendency
toward “Lamarckism” is a genetically selected racial characteristic.
The Jew, Lenz writes, has a peculiar fondness for Lamarckism, the
doctrine of the inheritance of acquired characteristics. Hand in hand
with this, “there usually goes a dislike of Darwinism, of the doctrine
that the origin of species has been affected by the ‘cruel’ process of
natural selection, not by way of the ‘peaceful” inheritance of acquired
characteristics.” Lenz’s explanation of the Jewish inclination toward
Lamarckism is remarkable:

The inclination of the Jews towards Lamarckism is obviously an expres-
sion of the wish that there should be no unbridgeable racial distinctions.
For instance, it is extremely characteristic that Kammerer, who was
himself both a Jew and a Lamarckian, should write that “‘the denial of
the racial importance of acquired characteristics favors race hatred.” |
am personally acquainted with Jews of high mental attainments who
feel themselves to belong to the German people and to German civiliza-
tion, and to whom, therefore, it is a great tragedy of their lives that they
should be looked upon as aliens. If acquired characters could be inher-
ited, then, by living in a Teutonic environment and by adopting a
Teutonic culture, the Jews could become transformed into genuine
Teutons. This enables us to understand why the Lamarckian doctrine
should make so strong an appeal to the Jews, whose fate it is to exist
everywhere among the Gentiles as a sharply differentiated minority. But
this, of course, can make no difference to the fact that the Lamarckian
doctrine is an illusion . . . Jews do not transform themselves into Ger-
mans by writing books on Goethe.*’

A Nordic Racial Trait

As one might imagine, it is the Nordic race that for Lenz is the hero of
history. The Nordic race created the Aryan Indo-Germanic languages
and civilizations, from Hindustani and Persian to Hellenistic and even
Roman. (Roman busts, according to Lenz, often “have a typically
Brandenburg look.”) Nordic blood was decisive in the discoveries
and conquests of the Portuguese; Nordic blood produced the Protes-
tant Reformation; the Dutch expertise in navigation; the empires of
the British, the Russians, and the Spanish; and most of the world’s
great science and inventions.
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Lenz is confident that in most respects the mental powers of Nordic
man exceed those of other races. He cites Fischer’s observations that
the mentality of the Nordic includes industry, vigorous imagination,
intelligence, foresight, organizing ability, artistic capacity, individ-
ualism, a willingness to obey orders, one-sidedness, an inclination
toward meditation and flights of fancy, dislike for steady and quiet
work, and devotion to plan or idea. To this Lenz adds the qualities of
self-control, self-respect, respect for life and property, desire to know
the unknown, a certain wander instinct, and fondness for the sea.
According to Lenz, the Nordic mind strives above all else for clarity;
Nordic idealism represents a ‘“healthy realism,” a sense of the actual
and the essential. He also maintains that the deficiency of historical
and geographical knowledge one finds among the British and the
Americans is typically Nordic: the Nordic has less a sense of particu-
lar occurrences than of law and principle. This is turn he links with
the Nordic’s individualism and also his natural tendency toward Prot-
estantism over Catholicism.?>® Selection has aided the Nordic—his
cold northern climes have selected for intelligence and mastery of
techniques. The same climate that among the Mongols selected for
freedom from wants and capacity to endure has selected in the Nordic
a love of order and of cleanliness; a love of sport, of danger, and of
war; and a certain need for distance or detachment from other men
and things (what Lenz calls Nietzsche’s “pathos of distance’). Hence

“objectivity is a Nordic racial trait.”3!

Such pronouncements may sound strange to the modern ear. Yet
Lenz did in fact consider his science of race to be a neutral and
objective science—indeed, he often warns against the dangers of
“mixing values with science.” For Lenz, human racial variation is
simply a fact that science is called on to analyze; the purpose of
constructing a racial typology is not to rank the various races in any
moral sense:

No race can be regarded as either “higher” or “lower” than another,
because all such estimates of value imply the application of some stan-
dard of value other than that of race per se. We cannot say that the earth
stands higher or lower than the planet Mars, or that the earth is at the
same level as Mars, because the concepts “‘high,” “low,” and ““level” are
coined with reference to the earth itself.??

Lenz thus asserts that there is “no implication that we therefore re-
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gard our own race as having a ‘higher’ value in any objective sense.”
In similar fashion, he argues that one cannot speak of one sex as
morally or intellectually higher than another: “Each sex has its own
peculiar tasks to fulfill in the life of the race, and must be fitted for
these tasks by the inheritance of particular bodily and mental charac-
ters.”33

At several points Lenz takes pains to convince his reader that he is
not an anti-Semite. He suggests that “contrary to the opinion of the
‘anti-Semite,” >’ the Jews have played a constructive role in history:
the Jew tears down, but generally with the aim of building up. The
Jew is a good family man; he has a natural “business sense.” Germans
and Jews are more similar to one another than most have realized:
“Next to the Teutonic, in fact,” he asserts, “the Jewish spirit is the
chief motive force of modern Western History.” Lenz claims to have
struck a prudent balance in his evaluation of “‘the Jewish question”—
siding neither with “those writing in favor of the Jews” (Zollschau,
Herty, Kahn), nor with those writing against them (Chamberlain,
Fritsch, Ford).>*

It should be recalled that Lenz, Baur, and Fischer’s book remained
the most prestigious genetics textbook of Germany for more than
twenty years. Baur was professor of genetics at Berlin and director of
the world-renowned Institute for Genetics in Potsdam; he was also
editor of the Zeitschrift fiir Induktive Abstammungs- und Verer-
bungslebre and the Bibliotheca Genetica. Fischer was professor of an-
thropology at the University of Freiburg (and subsequently at Berlin)
and editor of the Zeitschrift fiir Morphologie und Anthropologie; as
head of the foremost anthropological institute in Germany, he was
widely known as the ‘““founder of human genetics” in Germany. Lenz
himself was a prolific and highly regarded scholar in his time: be-
tween 1910 and 1943 he contributed 363 articles and reviews to the
Archiv fiir Rassen- und Gesellschaftsbiologie and several hundred
other articles and reviews to leading medical and social science jour-
nals in Germany and abroad.’ His magnum opus, the Baur-Fischer-
Lenz book on human heredity (from which I have quoted at length),
was one of the most highly praised scientific texts of the times. Hans
Stubbe called it the ‘“standard work” in its field; Otmar von
Verschuer called it “a masterpiece,” the first great effort to unite ‘‘the
previously separate sciences of genetics, Rassenkunde, and racial hy-
giene.” Verschuer called Lenz’s contribution “cautious and critical”’;
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Lenz “lets the facts speak for themselves.” Verschuer also noted that
the work had played an important role in laying the scientific founda-
tions for ‘‘the Nazi political and philosophical revolution.””*¢

Reviews from outside Germany were also favorable. Soviet eugeni-
cists praised the work: E. Kal’tsov, writing in the Russkii evgeniches-
kii zhurnal, gave it a positive review; the geneticist Filipchenko was so
impressed with the book that he adopted some of its terminology in
his own work.?” The Dutch Nazi medical organization (the Medisch
Front) displayed prominent advertisements for the book on the inside
cover of its official journal, Volksgezondheid.>® In Italy, Giulio Cogni
linked Baur-Fischer-Lenz to both the Sterilization and the Nuremberg
laws, calling it ““the most comprehensive reference book that exists in
this area.” Cogni called the shift in world view associated with the
book (and the German racial movement more broadly) ‘““a Coperni-
can scientific revolution,” one that had “transformed morals, as well
as science.””?” In the United States, the Journal of Heredity described
the 1923 edition as “‘encyclopedic’ and “worthy of the best traditions
of German scholarship.” Five years later, in 1928, this same journal
hailed Baur-Fischer-Lenz as “‘the standard textbook of human genet-
ics,” not only in Germany but in the rest of the world as well.*°

In 1931, when the first English translation of Baur-Fischer-Lenz
appeared, the book was highly praised in both Britain and the United
States. L. A. G. Strong, for example, writing in the New Statesman
and Nation, called the work ““a magnificent textbook” and ‘‘a master-
piece of objective research and cautious hypothesis.” S. J. Holmes, in
the Journal of Heredity, called it ““a valuable source-book for many
years to come,” one that would stimulate “further observation and
research.”*! Lenz received other favorable reviews in The Spectator
and in journals such as Sociological Education and the American
Sociological Review.** A reviewer for Sociology and Social Research
called it the “standard monumental treatise on the general subject of
human heredity.” Prior to the translation of the book in 1931, the
Quarterly Review of Biology had called the third German edition of
the treatise “‘the best existing general book on human inheritance.”
“Itis a pity,” this reviewer had remarked, ““that we have in English no
such sound, comprehensive, and stimulating work as this on human
heredity.”*?

Not all reviews were entirely favorable. Holmes, for example,
cautioned that research in the field of racial differences still remained
“full of pitfalls,” and that works such as Baur-Fischer-Lenz should be
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considered suggestive, not conclusive. The American geneticist H. J.
Muller in the journal Birth Control praised the genetics of the volume
and yet mocked the views expressed by Lenz on the topic of racial
differences.** In a review of the sixth (1936) edition, Frank H. Hank-
ins in the American Sociological Review wrote that although the
book was useful for its survey of contemporary research, it was also
marred by its “failure to give any adequate discussion of the role of
environment” and its ‘“undue attachment to the ideologies of
Gobineau, Chamberlain, and Giinther.” Hankins also maintained,
however, that Lenz had presented what seemed to him ““on the whole
a dispassionate discussion of Jewish traits.”*

A Principle of Value

Lenz first articulated his philosophy of race, science, and value in an
article titled “The Renewal of Ethics,” written for the first volume of
Deutschlands Erneuerung, a protofascist journal founded by the pub-
lisher J. F. Lehmann in 1917.% (Lehmann’s journal boasted itself as
“the first monthly journal of a general political interest to give the
question of race and racial hygiene its deserved and proper place.”)*’

Lenz’s article, written at the height of World War I, posed the
query, ““What should be considered the absolute value of a people?”
Lenz rejected utilitarianism on the grounds that the ideal of “‘greatest
happiness for the greatest number” failed to consider whether indi-
viduals were sick or well, rich or poor, ethically valuable or ethically
worthless. He also rejected science and technology as standards of
value on the grounds that these present us only with means, not ends.
Lenz argued that ethical questions were soluble “‘neither by the mi-
croscope nor the ballot box”’; he recalled in this context Kant’s dic-
tum that we cannot “derive laws concerning that which should be,
from that which 7s.”*8

If neither science nor the greatest good for the greatest number,
then what, Lenz asked, is the highest end? Kant considered the single
individual to be the ultimate locus of value. And yet, Lenz asked, do
we condemn the field commander who sacrifices thousands of sol-
diers to achieve a strategic goal? Certainly not. Man must locate
himself within the larger organic unity—the unity from which he
came and to which he may aspire to contribute. This is what Lenz
called “the absolute value of race,” a value that transcends the purely
self-interested individual and on which all other values depend. It is
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this that justifies our men dying in battle: for “insofar as they died for
the race, their death remains a service to life; indeed, they have found
their fulfillment only in death.”* Lenz ended his essay with an appeal
to Plato’s analogy of the metals, according to which some men are
said to be made of gold, that they may rule; others are made of silver,
and are destined to be the craftsmen and artisans; and still others are
made of bronze, destined to be slaves. The most pressing task of the
day, he concluded, is to ensure that ““the fittest men come to the right
position” in the months that lie ahead.

In the final years of the Weimar Republic, Lenz, like many others,
believed that the triumph of National Socialism might well put “‘the
fittest men in the right position.” Certainly his own work seemed to
fit the times. In 1933 his paper “The Renewal of Ethics”” was repub-
lished with a title more in keeping with the times: ‘“‘Race as a Principle
of Value.” In the preface, republished on the eve of the Nazi seizure of
power, Lenz claimed that his article, first published in 1917, con-
tained “all of the important features of National Socialist policy.”*°
Baur-Fischer-Lenz also continued to enjoy success. Lenz probably
derived satisfaction from learning that Hitler himself had read the
book while in Landsberg prison, serving time for his role in the
misfired Munich Beer-Hall Putsch of 1923.°!

Lenz found National Socialism attractive, partly because he consid-
ered the alternatives inadequate. In 1931 he expressed his opposition
to capitalism as overly “individualistic”’: he maintained that unre-
stricted laissez-faire could only lead to economic chaos and racial
degeneration. Lenz had little confidence that the man on the street
was capable of either recognizing or pursuing his own best interests.
Socialism he considered to have certain ethical advantages over capi-
talism: Lenz appreciated the value of “socializing” child rearing by
providing economic compensation for those who raise large and
healthy families; but he also maintained that socialists were wrong
when they assumed that social change alone could bring forth a “new
man’’ and new society. Lenz had argued as early as 1917 that it was
not the “socialism” in Social Democracy that bothered him, but the
“democracy.” (Lenz supported Alexander Tille’s calls for ‘“‘social
aristocracy.”) In 1931 Lenz claimed that the “tragedy” of modern
socialism was that its lofty ideals could never be achieved with the
racial quality of present-day man. Socialist ideals could be achieved
only by racial means—through selection according to the principles
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of racial hygiene. Racial hygiene, Lenz argued, is the only path to true
socialism.>?

In 1930, three years before the triumph of National Socialism, Lenz
lauded Hitler as the first politician “of truly great import, who has
taken racial hygiene as a serious element of state policy.”>* And yet
Lenz’s attitude toward the Nazis was in certain respects ambivalent.
In 1931 he expressed his disappointment with the “one-sided” char-
acter of the Nazis’ anti-Semitism; he regarded it as unfortunate that
men needed such “anti-feelings™ to move them to action.”* Lenz did
not join the Nazi party until 1937 (no. 3,933,933), despite serving on
government bodies such as the Committee on Population and Racial
Policy, the body responsible for drawing up Germany’s sterilization
and castration legislation.’® There is some evidence that he derived
satisfaction from seeing his ideas reach practical fulfillment in the
Nazi years; there is also evidence, however, that his notion of race
differed in certain respects from that of many (other) Nazis. Lenz saw
no fine line distinguishing the races; the variety of races presented a
continuum flowing smoothly from one race to another. There were
no “pure” races for Lenz; the peoples of Europe had been mixed for
centuries through migration and wars. One could not even say that
Germany was composed of several races, for Germany, like any other
country, was composed of a mixture of various genes, not races. Lenz
argued in 1934 that one must distinguish sharply between a race and
a people (Rasse und Volk), and in doing so Lenz went against some of
the more radical elements of Nazi racial doctrine.*®

It is important to recall, however, that Nazi thought was not homo-
geneous, and that Nazi racial theory was not all of the knee-jerk
“fanatical” variety of, say, a Julius Streicher. National Socialism was
a mass movement, with different schools and competing factions.
There were “refined,” and “vulgar” versions of racialist doctrine.
Fritz Lenz produced a body of literature that pretended to follow in
the best traditions of German science. In 1936, as his book went into
its fourth edition, he noted that race had become a central pillar in the
philosophy of the new state. A new preface noted that certain pas-
sages had been dropped from the present edition; the authors ex-
plained that “it can now [1936] be assumed that the reader is familiar
with the external racial characteristics of European and most impor-
tant non-European races.”*” The fundamental ideals of racial hygiene
had by this time become part of state policy; books like Lenz’s had
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made it possible for Nazi-minded biologists and biology-minded
Nazis to claim that “the National Socialist world view has conquered
Germany, and a central part of this world view is biological sci-
ence.”’® Lenz himself had done perhaps as much as anyone to create
this view: in his 1931 magnum opus, Lenz had declared that National
Socialism (unlike Marxist Socialism) could be considered applied
biology.”” When Rudolf Hess and other Nazi luminaries used such
expressions after 1933, they were simply repeating slogans that lead-
ing German scientists—such as Lenz—had uttered several years be-
fore.

Two Functions of Neutrality

Lenz’s appeal to science and to scientific objectivity is obviously
something we cannot take at face value. Today we recognize that his
racial hygiene and the racial science on which it was based were
soaked with the values and prejudices of his time—values and preju-
dices that were probably invisible to many of those not on the receiv-
ing end of racial hygiene as it was put into practice. The guise of
science helped to preserve this invisibility.

The appeal to scientific objectivity and neutrality served a dual
social function. On the one hand, it allowed Lenz to don the guise of
science in support of racial doctrine. In this sense science served to
legitimize (or biologize) what in fact were common perceptions and
prejudices of his time. This is a common feature of much of the racial
science in the first decades of the twentieth century. In this as in other
cases, the guise of scientific neutrality and objectivity served to mask
the interests and values that motivated the research in the first place.

On the other hand, the ideal of objectivity also served as a criterion
by which the races might be ranked and distinguished. Thus while
Lenz considered Jews (and women) fundamentally “emotional” and
thereby unable to distance themselves from human affairs, the Nordic
race alone was capable of objective and impartial scientific inquiry.
Science, in other words, was used by Lenz both to defend certain
prejudices and then to construct a world view that prevented those
who are the objects of that prejudice (women, blacks, Jews) from
gaining access to the tools that might be used to refute such preju-
dices.

In the case of women and Jews, two groups important for Nazi
racial science, the results of supposedly objective science were used






3 Political Biology:
Doctors in the Nazi Cause

The National Socialist Physicians’ League proved its
political reliability to the Nazi cause long before the Nazi
seizure of power, and with an enthusiasm

[Begeisterung), and an energy, unlike that of any

other professional group.

—Dr. Hermann Berger, 1934

Biology and medicine both played an important part in Nazi ideol-
ogy. Biology was commonly presented as providing the foundations
for National Socialism;' Hitler was lauded as the great doctor of the
German people (see Figure 11). Hitler himself called his revolution
“the final step in the overcoming of historicism and the recognition of
purely biological values.” Medical imagery filled National Socialist
literature; SS journals spoke of the need for selection to replace
counterselection, borrowing their language directly from that of the
racial hygienists (see Figure 12). Bavarian Cabinet Minister Hans
Schemm declared in 1934 that National Socialism was nothing but
“applied biology”; Rudolf Hess called the new movement applied
racial science (angewandte Rassenkunde).? Several years before this,
the National Socialist Physicians’ League announced as one of its
maxims “‘the primacy of national biology over national economy.”?

In such a climate Hitler felt he could rely on the medical profession.
In an early speech before the National Socialist Physicians’ League, he
argued that he could, if need be, do without lawyers, engineers, and
builders, but that “you, you National Socialist doctors, I cannot do
without you for a single day, not a single hour. If not for you, if you
fail me, then all is lost. For what good are our struggles, if the health
of our people is in danger?”* On April 5, 1933, Hitler asked that the
German medical profession move with all its energy into the forefront
in the race question; racial hygiene was to be the task of the German
physician.’
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Figure 13. Gerhard Wagner,
Fuhrer of the National Social-
ist Physicians’ League and the
German medical profession,
1933-1939. From Deutsches
Arzteblatt, 68 (1938), supple-
ment to the August 17 issue,
pp- 3, 4.

Figure 14. Physicians in the National Socialist Physicians’ League meeting shortly after
the Nazi seizure of power. Gerhard Wagner stands in the dark suit (front row, center).
From Deutsches Arzteblatt, 68(1938), supplement to the August 17 issue, p. 5.
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Who Joined the Party and Why?

Medical science did not fail Hitler. Medical men were among the
earliest adherents of National Socialism, and in the Reichstag elec-
tions leading to Hitler’s seizure of power (Machtergreifung), nine
physicians were elected members of parliament representing the Nazi
party.® In 1929, at the Nuremberg Nazi Party Congress, a group of
German physicians (forty-two men and two women) formed the Na-
tional Socialist Physicians’ League (Nationalsozialistischer Deutscher
Arztebund—NSDAB) to coordinate Nazi medical policy and “to
purify the German medical community of the influence of Jewish
Bolshevism.” The league listed among its primary goals the promo-
tion of knowledge of racial hygiene, racial science (Rassenkunde),
and eugenics; the league summarized its principal task as one of
“providing the [Nazi] party and future state leadership with experts
in all areas of public health and racial biology.”” The first (1931) issue
of Ziel und Weg, the official journal of the league, proclaimed the
goals of the Nazi movement to be ““the antithesis of the French Revo-
lution”; the movement was to “overcome rationalism’ and recognize
“the German soul and German race.” National Socialism embodied
the performance principle (Leistungsprinzip) and the “‘old-fashioned
Prussian fulfillment of duty.” Nazi physicians attacked the bureau-
cratization (Verbeamtung) of medicine; league members were to be
the Storm Troopers of the German medical profession.®

The Nazi Physicians’ League was an immediate success. By the
beginning of 1933 (that is, before the rise of Hitler to power), 2,786
doctors had joined the league. Doctors in fact joined the Nazi party
earlier and in greater numbers than any other professional group.’
The 2,800 doctors joining the league before Hitler’s rise to power
represented 6 percent of the entire medical profession (whereas only
2.3 percent of all engineers and less than half of 1 percent of all judges
had joined).!” In the spring and summer of 1933, physicians rushed to
join the league. By October 1933, 11,000 physicians had joined,'!
and by 1934 the number waiting to join was so great that Ziel und
Weg advised doctors to make no further applications until the present
ones could be processed. Nazi physicians also organized regional
branches of the league: on November 30, 1930, a number of “med-
ical Brown Shirts” (braune Mdanner des Aeskulap) headed by Eugen
Stdhle founded a Gau Waiirttemberg-Hohenzollern branch in Ess-
lingen; other branches were established shortly thereafter in other
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parts of the Reich.'? After 1933 the league also set up branches in
other countries, including China and Argentina. Some countries, such
as Finland and Holland, established independent Nazi medical associ-
ations. The Finnish National Socialist Physicians’ League (Duo-
decim), for example, was headed by a Dr. Renpii, director of the
Physiological Institute in Helsingfors; in Holland, Dutch Nazi physi-
cians formed the Medisch Front headed by Leider G. A. Schalij.
Exiled Russian physicians founded an Association of Aryan Russian
Doctors (Verein der Arisch-Russischen Arzte) in Prague.

In Germany itself, Michael Kater has estimated that as many as 45
percent of all doctors ultimately joined the Nazi party; according to
Kater, 26 percent of all male doctors were in the SA (compared with
11 percent of all college teachers); more than 7 percent of all doctors
were members of the SS (compared with less than half of 1 percent of
the general public). In 1937 doctors were represented in the SS seven
times more often than was the average for the employed male popula-
tion.'> Membership records for the Nazi Physicians’ League indicate
that nearly 40,000 physicians joined the league by 1942;'* Georg
Lilienthal has discovered archival evidence that by the beginning of
1943, some 46,000 physicians had joined.!® If 90,000 physicians
were active from 1931 to 1945, then roughly half of all physicians
joined the Nazi party.

How does one account for the medical profession’s support for the
Nazis? How did this support manifest itself in particular policies? To
what extent did Nazi racial ideology penetrate the German medical
profession, and how did the profession help to construct this ideol-
ogy? We shall return to these and related questions in subsequent
chapters; here, however, let us briefly examine who joined the party
in the case of Berlin and focus on some of the structural changes in the
profession that followed the rise of the Nazis to power.

In 1937 the Arzteblatt fiir Berlin published the results of a survey
by Julius Hadrich presenting a comprehensive breakdown of the
profile of the Nazi physician in Berlin in the early years of the Third
Reich. In 1936 there were 6,319 physicians in Berlin. Of these, 23.3
percent were Jewish “by confession”; another 9 percent were of
mixed (Jewish-German) race. In contrast, 61.5 percent of Berlin’s in-
surance physicians (Kassendrzte) were “of German blood” (Deutsch-
bliitige—that is, non-Jewish). The survey also included statistics on
physicians who joined the Nazi party. By 1936, 1,209 of Berlin’s
physicians had joined, representing 31 percent of those eligible (that
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is, non-Jewish physicians). Six hundred five physicians, or 15 percent
of those eligible, were members of the SA; 212 Berlin physicians had
joined the SS (5 percent); 114 physicians (3 percent) were members of
the Hitler Youth.!®

Hadrich’s survey also presented the results of questions concerning
the ages of the German physicians; this, coupled with information on
the proportions joining the Nazi party, provides a profile of the ages
at which Berlin physicians joined the party. In 1936 their age struc-
ture was as follows:

No. of Percentage
Age physicians of all physicians
30 and under 808 13
31-40 1,712 27
41-50 1,572 25
51-60 942 15
Over 60 1,285 20
All physicians 6,319 100

Among those physicians who had joined the party, the age distribu-
tion was as follows:

Representation in

No. in Nazi party
Age Nazi party (percent)
30 and under 194 16
31-40 443 37
41-50 344 28
51-60 147 12
Over 60 81 7
All ages 1,209 100

It is also possible to compare different age groups to see which ones
supported the Nazis most strongly. Only those physicians without
Jewish ancestry were eligible to join the party; among these, what
proportion did in fact join? In 1936, 61.5 percent of physicians be-
longing to Berlin’s Reich Physicians’ Chamber were “of German
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blood.” Assuming that for each age group only 61.5 percent were
eligible to join the party, one may calculate the following figures
indicating the extent to which Berlin’s non-Jewish physicians had
joined by 1936:

Proportion of
this age group

No. in in Nazi party
Age No. eligible Nazi party (percent)
30 and under 497 194 39
31-40 1,063 443 42
41-50 967 344 36
51-60 579 147 25
Over 60 790 81 10
All physicians 3,896 1,209 31

We can see from this that the strongest support for National Social-
ism came from younger physicians, especially those forty and young-
er. In this age group, more than 40 percent of those eligible to join the
party had done so by 1936. In contrast, only 10 percent of Berlin’s
non-Jewish physicians over age sixty had joined by this time. About
half of all German physicians in 1936 were below age forty; among
all Berlin physicians who had joined the party, the majority (53 per-
cent) were forty or younger. Many Nazi medical leaders assumed
positions of power within the profession at a relatively young age.
Ernest Stuck became “Reich Dental Fiihrer” at age thirty-nine; Fried-
rich Weber was named “Veterinary Fiihrer” at age forty-one. Several
leading figures in Nazi medicine assumed positions of power while in
their thirties: Leonardo Conti was named health commissioner
(Staatskommissar fiir das Gesundbeitswesen) in the Prussian Ministry
of the Interior in 1933 at age thirty-three; Karl Brandt became Reich
health commissioner in 1942 at age thirty-eight. Walter Gross
founded the Aufklirungsamt fiir Bevolkerungspolitik und Rassen-
pflege (in 1934 renamed the Office of Racial Policy) at age twenty-
eight. Gerhard Wagner was relatively old compared with other med-
ical leaders: he rose to the head of the Nazi Physicians’ League in
1932 at age forty-four. (This is not out of line with what we know
about the Nazi movement more generally: from the beginning it was
a youth movement. By 1930 the National Socialist Student Associa-
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tion [NSDStB] was the most popular political organization on Ger-
man university campuses, with 25,000—-30,000 members.)

It is difficult to say how typical the case of Berlin is for the nation as
a whole. There are no good statistics for party membership among
physicians in Bavaria, for example, where the comparison with Berlin
would be especially interesting. One thing we do know: the fact that
so many Berlin physicians were Jewish (more than 50 percent in
1933) does not seem to have been the decisive factor in physicians’
eagerness to join the party. In Pomerania (East Prussia), for example,
where fewer than 8 percent of all physicians were Jewish, physicians
joined the party in roughly the same proportions as in Berlin. By
1936, of 1,042 Pomeranian physicians eligible to join the party, 356
(34 percent) had joined. By this time, 28 percent had joined the SA,
and 6 percent had joined the SS.!”

Why did physicians join the Nazi party in such numbers? Profes-
sional opportunism certainly played a role: many reasoned that by
driving out the Jews, jobs could be created for non-Jewish physi-
clans—an important motive, given the overcrowding and financial
stress suffered by the profession in the years before the rise of the
Nazis (see Chapter 6). The traditionally conservative character of the
medical profession was another factor. Prior to 1933, many German
physicians identified with the Deutschnationale Volkspartei, a conser-
vative and nationalistic party that eventually threw its support to
Hitler. Most physicians shared a strong sense of national pride: in the
spring of 1933, for example, the Deutsches Arzteblatt noted that
most German physicians had taken part in World War I and that
1,000 had died “on the field of honor.”!®

In the years preceding the triumph of the Nazis, physicians were
faced with a series of economic shocks that moved many to realign
their politics. Impoverishment after the war and economic collapse
during the final years of the Weimar Republic polarized the profes-
sion politically. At the same time, physicians warned of a “crisis in
medicine,” a crisis variously construed as the bureaucratization,
specialization, or scientization of medicine—problems blamed on the
socialists, the Jews, or the numerous quacks that eternally plague the
profession. Physicians expressed a desire to win back “the confidence
of the people.”

In the early 1930s many physicians imagined that National Social-
ism might solve the problems plaguing the profession. The Nazis
would reverse the “degeneration” of German racial stock by making
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racial reform a centerpiece of social policy. The Nazis would restrict
access to the profession and thereby put a halt, once and for all, to
competition from natural healers and Jews. The Nazis would stand
up to the Bolshevist threat and pull in the reins on Germany’s power-
ful social insurance companies. The Nazis would restore the honor
and dignity of the profession and recognize medicine as not a trade
but a calling. Many physicians also anticipated new and enlarged
powers and responsibilities under the Nazis. The physician would be
entrusted with a special role, transcending that defined under previ-
ous governments. In December 1933, the Deutsches Arzteblatt, Ger-
many’s leading medical journal, described the future of the profession
under the Nazis in glowing terms: “Never before has the German
medical community stood before such important tasks as that which
the National Socialist ideal envisions for it.”’!?

The Gleichschaltung of German Medicine

Shortly after the Nazis’ rise to power, the medical profession was
gleichgeschaltet—Iliterally, coordinated or unified—into a single, hi-
erarchical structure responsible to a vertical chain of command cul-
minating in the National Socialist Physicians’ League, which was in
turn subordinated to the National Socialist party.

The authority of the National Socialist Physicians’ League was con-
solidated within the very first months of Nazi: rule. On March 21,
1933, Dr. Alfons Stauder, head of Germany’s two major medical
associations, met with key figures in the league (among them,
Gerhard Wagner) to plan the reorganization of the German medical
profession. On the same day, Stauder sent a telegram to Hitler, pledg-
ing the support of the profession to the new regime:

To Reichskanzler Hitler. Berlin.

The leading medical associations of Germany—the German Medical
Association and the Hartmannbund—welcome with greatest joy the
determination of the Reich government of national reconstruction to
create a true Volk community of all estates, professions, and classes, and
place themselves happily in the service of this great task of our father-
land, with the promise faithfully to fulfill our duty as servants of the
people’s health [Volksgesundheit).?°

Two days later, Drs. Stauder, Schneider, and Reichert, representing
the joint leadership of the German Medical Association (Deutsche
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Arztevereinsbund) and the Hartmannbund,?! met again with Wagner
in Nuremberg and issued the following announcement to all its mem-
bers:

In every part of the Reich, demands have been vigorously issued for a
change in the executive leadership of the profession, insofar as members
of this leadership are not in agreement with the political and philosoph-
ical [weltanschauliche] will of the overwhelming majority of the Ger-
man people and the German medical profession.*?

They suggested that these demands could best be achieved “with-
out friction” and without endangering Germany’s ‘‘carefully-
constructed” medical organizations only if any and all dissent on the
part of regional medical organizations was avoided. On behalf of
Germany’s two leading medical bodies, Stauder, Schneider, and
Reichert issued a press release (also signed by Wagner) announcing
that as of March 24, 1933, Gerhard Wagner, Fihrer of the Nazi
Physicians’ League, should be recognized as head of both the Hart-
mannbund and the German Medical Association. The announcement
stated that such a measure was necessary “‘to counter divisions and
new movements within the profession.”*

The meetings of March 23—24 between representatives of the Nazi
Physicians’ League and Germany’s medical associations were fateful
ones for the profession. Stauder described the outcome of these meet-
ings as the Gleichschaltung of the German medical profession.>* The
consolidation of this authority proceeded rapidly over the next
month. On March 29 the German Pharmaceutical Association an-
nounced its own Gleichschaltung.*> On April 2 the subordination of
the Hartmannbund and the German Medical Association to the Nazi
Physicians’ League was formally approved by a majority of the mem-
bers of the two professional bodies meeting in Leipzig. And on April
27 Gerhard Wagner officially took command of all local and regional
branches of Germany’s medical associations. Celebrating the victory
of their movement within the profession, the journal of the National
Socialist Physicians’ League announced in banner headlines: “We
take command!” (see Figures 13—15).

The process of Gleichschaltung continued through the summer and
fall of 1933. On August 2, Germany’s medical organizations were
united into a single Association of German Health Insurance Physi-
cians (Kassenirztliche Vereinigung Deutschlands—KVD) under Nazi
leadership. The Nazis credited themselves with having established,
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for the first time, a unified and state-regulated structure for the Ger-
man medical profession. Distinctive in this new structure was that
henceforth the Fiihrer of the KVD would also be Fiihrer of the Nazi
Physicians’ League.?® In this fashion, by the end of 1933 the German
medical community had been unified into a single political entity,
subordinated to the National Socialist Physicians’ League and hierar-
chically organized in accordance with the Fiihrer principle (Fiihrer-
prinzip) and the principle of Gleichschaltung.

According to the Fiihrer principle, responsibility for every aspect of
German society was ultimately to rest with a single leader, or Fiihrer,
responsible only to his superiors. (In 1933 the Prussian Students’
Association contrasted the Fiihrer principle with the principle of “bu-
reaucracy” overthrown by the Nazis.)*” Fithrer were appointed for
education and the arts, for law and medicine, for women’s affairs,
and for labor. There was a Reich Student Fiuhrer (Reichsstudenten-
fithrer Gustav Adolf Scheel), a Reich Youth Fihrer (Reichsjugend-
fithrer Artur Axmann) a Reich Sports Fiihrer (Reichssportfiibrer
Hans von Tschammer und Osten), a Reich Teachers’ Fiihrer
(Reichsdozentenfiihrer Walter Schultze), and a Fiihrer of German
farmers (Reichsbauernfiihrer Walther Darré). Gerhard Wagner was
Fiihrer of the German medical profession (Reichsdrztefiibrer).

The Fiihrer principle was applied not just to the medical profession
as a whole, but also to the various specialties within the profession.
On December 27, 1933, Interior Minister Frick ordered Friedrich
Weber to consolidate Germany’s veterinary organizations into a sin-
gle gleichgeschaltete structure, with Dr. Weber assuming the position
of Veterinary Fithrer of the Reich (Reichstierirztefiihrer).”® Other
leaders were appointed to head other parts of German medicine.
Ernest Stuck was appointed Fihrer of Germany’s dentists (Reichs-
zahnarztefiibrer); Karl Schaeffer, Fiihrer of Germany’s dental techni-
cians (Reichsdentistenfiibrer); Albert Schmierer, Fihrer of Ger-
many’s pharmacists (Reichsapothekenfiibrer); and Franz Ziegler,
Fithrer of Germany’s druggists (Reichsdrogistenfiihrer). Ernst Kees
was Flihrer of Germany’s natural healers (Reichsheilpraktikerfiibrer)
and Emil Ketterer was Fiihrer of the Deutsche Sportsirzte-Bund
(Reichsarzt der SA).*’

The July 3, 1934 Law for the Unification of Health Affairs (Gesetz
zur Vereinbeitlichung des Gesundheitswesens) further unified Ger-
man medicine, subordinating the administration of public health af-
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Figure 15. Ziel und Weg (Goal and path), official journal of the National Social-
ist Physicians’ League. The headline in the spring 1933 issue reads: “We Take
Command!”



Figure 16. Classes in the SA Sanitdtsschule in Tibingen. From the Hoover In-
stitution Archives, Foto-Willinger Collection.

Figure 17. Leaders of German universities meeting on November 11, 1933, in
Leipzig to pledge allegiance to the new regime. From left to right, seated, are
Schulrat Geyer, chief of staff of the NSLB, Saxony; Professor of Agricultural
Chemistry Arthur Golf; Rector and Professor Dr. Schmidt; Professor Friedrich
Karl Schumann; Professor of Church History Emanuel Hirsch; Arthur Gopfert;
Rector and Professor of Philosophy Martin Heidegger; Professor of Art Wilhelm
Pinder; Rector and Professor of Anthropology Eugen Fischer; and Professor of
Medicine Ferdinand Sauerbruch. From [lustrierte Zeitung, November 23,
1933, p. 592.
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fairs to the Nazi party’s Office for Public Health (Hauptamt fiir
Volksgesundheit der NSDAP). Gauleiter were appointed for each of
Germany’s 42 regional Gau: and within each Gau, regional leaders
(Kreisamtsleiter) of the Office for Public Health were responsible for
coordinating health affairs.>® The Gauleiter for public health had at
his disposal medical representatives from the SA, the SS, the Hitler
Youth, German student bodies, the Deutsche Arbeitsfront, the NS
Volkswohlfahrt, the German Red Cross, the NS Frauenschaft, and
other Nazi formations. These lower-echelon leaders in German
medicine, pharmacy, or dentistry (Gaugesundheitsfiihrer, Bezirks-
apothekentiibrer, and so on) were responsible for bringing regional
health affairs in line with national policies. In November 1933, Dr.
Leonardo Conti (eventually to replace Wagner as Fiihrer of the Ger-
man medical profession) explained to those assembled at the Berlin
Medical Society what the Fiihrerprinzip would mean for the society:
henceforth only the chairman of the Berlin Medical Society would be
elected; this person would then appoint all other functionaries.*!

Gerhard Wagner made it clear that the Fihrer principle also had a
philosophical dimension: health care (Gesundheitsfiirsorge) was to
be replaced by health leadership (Gesundheitsfiibrung); curative
medicine (Fiirsorge) was to be replaced by preventive medicine (Vor-
sorge); and individual hygiene was to be complemented by racial
hygiene. Nazi doctors hailed a move “from the doctor of the individ-
ual, to the doctor of the nation.” According to Nazi medical philoso-
phers, the shift from health care to health leadership also implied a
recognition of the importance of distinguishing between valuable
forms of life and life “not worth living.”*? Traditional health care (in
this view) had been designed to provide help only for those who could
no longer help themselves; the new health leadership would minister
to the strong, not just the weak.

The power concentrated in the hands of the National Socialist
Physicians’ League was enormous. By the end of 1933 the Fiihrer of
the league was clearly Germany’s most powerful medical man. Wag-
ner was not only Fihrer of the Nazi Physicians’ League (his official
title was Reichsdrztefiibrer) but also head of the Reich Physicians’
Chamber, the Hartmannbund, and the German Medical Association.
He was also supreme authority for the Association of German Health
Insurance Physicians, the Nazi party’s Office for Public Health, the
Office of Racial Policy, the Expert Committee for Public Health, and
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the Office for Genealogical Research (Amt fir Sippenforschung). As
we shall see, Wagner would play a major role in the construction of
Nazi racial policy.33

The consolidation of the medical profession under Nazi rule im-
plied dramatic and far-reaching changes in the structure of German
medical practice. The new regime transformed the organization of the
medical press, the nature of medical education, and the structure and
priorities of medical research. It changed who could and who could
not participate in German medical science and practice. It also
reflected a broader shift in the philosophy of German medical prac-
tice.

The Medical Press

Prior to the Nazi seizure of power, German medical science was
known throughout the world as one of the most vibrant and creative
of all medical traditions. The German medical press was a vital part
of this tradition. In 1933 more that 200 German journals reported on
the technical and professional affairs of medicine.

At the beginning of 1933, there were two leading journals in Ger-
many dealing with the nontechnical affairs of the profession. The
Arztliches Vereinsblatt had been published since 1872 as the official
organ of the German Medical Association (Deutscher Arztevereins-
bund), the body primarily responsible for reporting on the organiza-
tional and ethical affairs of the medical community. A second jour-
nal, the Arztliche Mitteilungen, published by the Hartmannbund,
was devoted primarily to physicians’ “historical struggle for free-
dom” against the medical insurance companies (Krankenkassen) and
was intended to represent the economic interests of the profession. In
the summer of 1933 Nazi medical leaders managed to have both
journals merged into a single new one, the Deutsches Arzteblatt,
published as the official organ of the Reich Physicians’ Chamber and
the Association of German Health Insurance Physicians.*

The emergence of the Deutsches Arzteblatt, following upon the
Gleichschaltung of Germany’s two leading medical societies, marks a
turning point in the consolidation of Nazi control over the German
medical press. During the next year, local medical journals reporting
on the economic or social affairs of the profession were unified under
a single chain of command; by the end of 1934 twelve such journals
had been approved for publication throughout the Reich. On January
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8, 1934, Wagner ordered all journals not of a “‘purely scientific char-
acter” to break relations with journals not explicitly approved by
Nazi medical authorities.>

The Gleichschaltung of the medical press also marked the begin-
ning of a campaign to eliminate Jews and all that might be identified
as Jewish from German medical science. In the summer of 1933 the
Deutsches Arzteblatt announced that the German medical press
would begin to “purge itself of non-German influences” in order to
return the profession to “German-feeling” and “German-thinking.”
Part of this attempt was linguistic: new or foreign expressions were to
be avoided wherever possible; medical journals published instruc-
tions on how to get along without a lot of “complicated” foreign
terminology.*® (On December 9, 1943, Propaganda Minister Joseph
Goebbels ordered the word catastrophe eliminated from the German
language. Goebbels advised that more “positive” words be found to
express the situation after bombing attacks; he suggested that instead
of Katastropheneinsatz [catastrophe aid], for example, people could
use the expression Soforthilfe [first aid].)>” More important, however,
were changes to be made in personnel. Dr. Kurt Klare, newly ap-
pointed head of the Association of German Medical Press, an-
nounced in the fall of 1933 that “henceforth German medical jour-
nals must be edited and directed only by physicians of German
origins; German doctors must be the only ones making decisions
as editors and advisors for German medical journals.”?® In 1933
journals such as the Deutsches Arzteblatt and the Miinchener
Medizinische Wochenschrift began to publish elaborate statistics on
the numbers of Jewish physicians in various parts of Germany (see
Figure 30 in Chapter 6). Medical journals also began to carry increas-
ing numbers of articles on racial hygiene and racial policy. The
Medizinische Welt, for example, carried a regular column called *“Ge-
netics and Racial Care” (Erblehre und Rassenpflege); beginning in the
Weimar period, Rainer Fetscher published a regular ““Racial Hygiene
Review” (Eugenische Rundschau, continued after 1934 as the Ras-
senhygienische Rundschau) in the Archiv fiir Soziale Hygiene und
Demographie. Many other journals followed suit.?”

To further consolidate control over the German medical press, a
Publishing House of the German Medical Profession (Verlag der
Deutschen Arzteschaft) was established to coordinate the publication
of German medical journals. This new body, formed by expanding
what had formerly been (until the summer of 1933) the publishing
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house of the Arztlichen Mitteilungen, assumed publication of several
of Germany’s foremost professional journals. Under the leadership of
Alfred Hoffmann, the publishing house was also greatly expanded.
At the beginning of 1933 the publisher of the Arztlichen Mitteilungen
employed only 10 people; by 1939 the Publishing House of the Ger-
man Medical Profession (renamed June 28, 1939, the Reichsgesund-
heitsverlag) employed 110 people.*®

It is important to put this in perspective. The overwhelming major-
ity of German technical medical journals (Fachpresse) continued pub-
lication with few or no references to larger political events. It would
be difficult today for most people to tell whether a particular issue of
the German journal of ophthalmology, or dental surgery, or internal
medicine, was published in 1932, 1934, or 1936. The 150-0dd tech-
nical journals of the profession generally survived the Nazi seizure of
power unchanged; the majority showed little or no change in either
editorial staff or policy (see Appendix A).

The case i1s otherwise, however, when we turn to nontechnical
journals reporting regularly on the social or economic affairs of the
profession (Standespresse). In early 1933 forty-seven German medical
journals reported on nontechnical issues; by January 1934 these had
been consolidated into little more than a dozen. Local journals, many
now under the control of the Publishing House of the German Med-
ical Profession, were required to affiliate with the Reich Physicians’
Chamber. The purpose of this reorganization was at least in part
ideological: the publishing house was formed to guarantee that publi-
cations of the German medical community remained within the
bounds of the Nazi world view. And this strategy seems to have
worked: after January 1933 it is difficult to find a single instance of
criticism of Nazi racial policy in any of Germany’s medical journals.

In terms of the sheer quantity of materials published by the medical
community, German medical science did not substantially decline
during the Nazi period—at least not until the onset of war in 1939.
The number of books and articles published by the medical profes-
sion in the early years of the Reich is massive. In 1940 Alfred Hoff-
mann, director of the (newly renamed) Reich Health Publishing
House, boasted that the amount of paper used by the publishing
house in 1939 was 924 metric tons (92 boxcar loads)—enough paper
to stretch 30,000 kilometers, or three-quarters of the way around the
earth. He also noted that the financial situation of Germany’s medical



Political Biology 77

publishers was such that, for the first time, medical journals were able
to pay their authors and editors for their services.*!

The single most important class of journals that, generally speak-
ing, did not survive the Nazi seizure of power were those publishing
in the field of social hygiene (Sozialbygiene). These were journals
concerned primarily with broader social or public health aspects of
medicine, often from a socialist or communist point of view. The
journal Soziale Medizin, for example, folded in the first year of Nazi
rule, as did Der Sozialistische Arzt, the official journal of the Associa-
tion of Socialist Physicians (see Chapter 9). In 1934 the Fortschritte
der Gesundheitsfiirsorge closed its doors, and by March 1935 most of
Germany’s oldest journals of social medicine had ceased publication,
including the Archiv fiir Sozialbygiene, the Zeitschrift fiir Gesund-
heitsverwaltung und Gesundbheitsfiirsorge, the Zeitschrift fiir
Medizinalbeamte, and the Mitteilungen der Deutschen Gesellschaft
zur Bekampfung der Geschlechtskrankheiten.** Certain journals of
this sort did survive the Nazi takeover; these reoriented their focus
from problems of a distinctively social, economic, or environmental
nature to problems of race and racial health. The Sozialbygienische
Mitteilungen, for example, began publishing articles on health and
education among the Aryan peoples.*> And in 1935 an ambitious
new journal, Der Offentliche Gesundheitsdienst, began publication
(edited by Prussian Health Minister Arthur Giitt), taking over some
of the functions of the earlier journals.

The Nazi medical community also published special journals de-
signed either to popularize the new racial ideal or to keep Nazi physi-
cians abreast of social and racial policy. Ziel und Weg was the pri-
mary journal responsible for articulating Nazi philosophy in the
sphere of medicine. In 1931 it began publishing in editions of 3,000
copies; by 1934 this number had grown to 16,000; and by 1939 the
journal was publishing 40,000 copies twice a month.** The Office of
Racial Policy (Rassenpolitisches Amt) published the popular health
magazine Neues Volk (New people), issued as the successor to the
pre-Nazi journal Das Horrobr, in editions that ran as high as 360,000
copies (in 1939); the office also published an in-house journal called
the Informationsdienst (Information service) to keep its members in-
formed on issues of racial policy. Circulation of the Informations-
dienst was deliberately limited to 5,000 copies in order to be able to
include confidential information; readers were asked not to repeat
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information published in the journal unless they withheld the
source.”” Published from 1934 to 1944, the Informationsdienst today
serves as one of the most revealing sources of information on Nazi
racial policy.

One of the largest of the popular medical magazines published
under the Nazis was Die Volksgesundheitswacht (People’s health
watch), published from 1934 to 1944 in editions that ran to well over
100,000 copies. The journal was intended to be read in waiting
rooms at hospitals and clinics, and like similar journals at this time,
racial questions formed a leading theme. A sampling of the kinds of
views put forth in the name of “people’s health” can be seen from the
Gilbhart 1934 issue of the journal. (Gilbhart was Old Norse for
“October.” As early as 1926 journals such as Volk und Rasse began
using old “Nordic” names for the months of the year—Julmond
substituted for January, Eismond for February, Hornung for March,
and so forth.) In this issue Dr. Eugen Stdhle of Stuttgart published an
article titled “Blood and Race: New Research Results,” advising the
following:

In describing the various races, we must not stop with the external shape
of the body, nor even with mental characteristics in the classical manner
of [Hans F. K.] Gunther and Ludwig Ferdinand Clauss. We must go
beyond this, to explore equally important differences in the inner organs
of the body, differences that may reflect deeper, physiological differ-
ences among the races. Best known in this area is:“racial smell.”” Euro-
peans find the smell not only of Negroes, but of East Asians to be
repulsive, even when they are clean; the Oriental himself will of course
make similar claims.*®

Stahle claimed that racial differences in musculature, nervous sen-
sitivity, and longevity had been well documented; he asked his read-
ers whether, among the various races of men (as among different
species of animals), there might also be different kinds of blood. In
support of this hypothesis, Stihle cited the discovery of blood diseases
specific to certain races: diseases such as sickle-cell anemia in blacks
and certain unspecified “accumulative diseases” (Speicherungskrank-
heiten) among Jews. (He called it an ““‘irony of biology” that these
accumulative diseases should afflict only Jews). Differences such as
these, he claimed, prove beyond a shadow of a doubt that blood is
“not merely symbolic, but has also a physical, material meaning,”
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one that is rooted “in the very language and findings of science.” Stahle
referred in this context to the work of a Russian professor (E. O.
Maniloff in Leningrad) who supposedly had been able to identify, by
chemical means and with 90 percent accuracy, whether a certain
sample of blood was ‘“‘that of a Jew or a Russian.” Stihle asked his
readers to “‘think what it might mean, if we could identify non-
Aryans in the test tube! Then neither deception, nor baptism, nor
name change, nor citizenship, and not even nasal surgery could help
[the Jew escape detection]. One cannot change one’s blood.”*” One
can only imagine how such claims must have sounded to people
reading these magazines in the waiting rooms of their physicians.
Stihle was not someone one could easily dismiss as a “quack”: he
was head of the medical profession for the state of Wiirttemberg and
claimed to be presenting what he described as “the latest results of
scientific research.”

Educational Reform

Educational reform was an important part of Nazi medical policy. In
1933 Propaganda Minister Joseph Goebbels asked that all German
organizations be educated in “the eugenic way of thinking”’; Bavarian
Health Inspector Walter Schultze proclaimed that “no boy or girl
must leave school without being made aware of the essence of blood
unity.”*® At German universities support for racial hygiene also in-
creased. In 1933 Fritz Lenz was the only full professor for racial
hygiene in Germany, a position he had held for ten years. By 1936
professorships in racial hygiene had been established at Berlin, Bonn,
Frankfurt, Giessen, Hamburg, Heidelberg, Jena, Konigsberg, Mu-
nich, and Wiirzburg, and racial science was taught in the medical
faculties of all other German universities (see Table 2). As early as
1922 the Society for Racial Hygiene had included within its charter a
demand that racial hygiene be considered an obligatory field of study
in the German medical curriculum. And throughout the 1920s the
number of courses offered in this field continued to grow in German
universities (see again Figure 7). In the spring of 1933 Walter
Schultze asked Fritz Lenz to prepare his course on racial hygiene in
the expectation that the field would soon be mandatory for all med-
ical students; racial hygiene was to be incorporated into the state
medical exams students had to pass in order to graduate and begin
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Table 2. Professorships of racial hygiene and allied fields at German universities,

1923-1944
University ~ Chair Professor
Berlin Rassenhygiene Fritz Lenz (1933-1945)
Anthropologie und Rassenbiologie Wolfgang Abel (1943-1945)
Bonn Rassenhygiene Friedrich Panse (1937-1945)
Cologne Erbbiologie und Rassenhygiene Ferdinand Claussen (1939-1945)
Danzig Erbbiologie und Rassenhygiene Erich Grossmann (1942-1945)
Frankfurt  Erbbiologie und Rassenhygiene Otmar von Verschuer (1935-194
Heinrich W. Kranz (1942-1945)
Giessen Erb- und Rassenforschung Heinrich W. Kranz (1937-1942)
Hermann Boehm (1942-1945)
Hamburg  Rassenhygiene Wilthelm Weitz (1936—1945)
Heidelberg Rassenhygiene Ernst Rodenwaldt (1935-1945)
Jena Menschliche Erblehre und Rassenpolitik  Karl Astel (1934-1945)
Sozialanthropologie Hans F. K. Gunther (1932-)
Rasse und Recht Falk Ruttke (1941-1945)
Konigsberg Rassenbiologie Lothar Loeffler (1935-1942)
Leipzig Rassen- und Volkerkunde Otto Reche (1927-1945)
Munich Rassenhygiene Fritz Lenz (1923-1933)
Rassenbiologie und Rassenhygiene Lothar Tirala (1933-1936)
Rassenhygiene (honorary) Alfred Ploetz (1936—1940)
Prague Rassenbiologie, Rassenkunde Bruno K. Schultz (1942-1945)
Sozialanthropologie Karl V. Miller (1942-1945)
Rostock Erbbiologie und Rassenhygiene Hans Grebe (1944-1945)
Erb- und Rassenpflege (honorary) Hermann Boehm (1937-1943)
Strassburg  Erbbiologie und Rassenhygiene Wolfgang Lehmann (1943—-1945)
Tubingen Rassenkunde Wilhelm Gieseler (1938-1945)
Vienna Rassen- und Volkerkunde Otto Reche (1924-1927)
Rassenbiologie und Rassenhygiene Lothar Loeffler (1942—1945)
Wiirzburg ~ Vererbungslehre und Rassenforschung Ludwig Schmidt-Kehl (1937-194

Giinther Just (1942—1945)

Note: Most of these positions were established in medical faculties; some, however, were
established in philosophical or legal faculties. Racial hygiene was often taught under the rubric of
“anthropology” or “psychiatry”; I have not included these professorships here (for example, Eugen
Fischer’s chair for anthropology at Berlin, or Ernst Riidin’s chair at Munich). The people listed here
represent only a few of the individuals who taught racial hygiene in German universities; most cours
were offered not by full professors but by Dozenten. In 1941 Der Biologe (10[1941]:196) reported
that thirty-two Dozenten fiir Biologie und Rassenkunde were active at twenty-three German colleges
and universities and that the majority of these were young scholars between the ages of thirty and

forty.
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medical practice.*” In 1936 many German universities established
racial hygiene as an obligatory course of study and included questions
in this field on medical exams.

Germany’s state medical academies in Berlin and Munich also took
up the cause of racial hygiene; this was especially important, as every
one of Germany’s medical students was required to attend courses at
one of these two academies. In the fall of 1933 the State Medical
Academy in Berlin offered its first course on genetics and racial hy-
giene. Some of Germany’s premier racial hygienists, including Eugen
Fischer, Otmar von Verschuer, Wolfgang Abel, Leonardo Conti, and
Hans Reiter, presented lectures covering topics such as blood group
research, anthropological measurement, twin research, and genetics.
In the winter of 1935-36, the State Medical Academy at Munich
offered courses on racial hygiene, criminal biology, racial law, war
medicine, and organic medicine, along with more traditional courses
in psychiatry, industrial hygiene, medical insurance, and maternal
and child care. By 1937 Verschuer could claim that genetics and
racial hygiene had become part of ““the normal course of studies of
medical students.”°

Racial hygienists continued to call for the expansion of racial train-
ing in German medical schools. In 1937 Verschuer asked that medical
studies include further coursework on racial hygiene, as well as new
courses on genealogy, racial anthropology (Rassenkunde), and the
study of constitutional body types (Konstitutionslehre). Medical stu-
dents were also to be assigned practical exercises to learn basic
“biogenetic methods”—including methods of genealogical and twin
research, statistical genetics, and anthropometric techniques used in
determining paternity. Praising the decision by the Ministry of Educa-
tion to establish professorships for racial hygiene at all German uni-
versities, Verschuer urged university and medical authorities to take
an even stronger role in promoting racial hygiene.’!

Verschuer’s advice did not fall on deaf ears. The April 1, 1939,
curriculum regulations (Studienordnung) required that medical stu-
dents in their ninth semester devote three hours of coursework per
week to “human genetics as the foundation of racial hygiene”’; in their
tenth semester, students were required to devote two class hours per
week to the study of racial hygiene.’? Racial training was also incor-
porated into the courses physicians were required to attend to remain
abreast of the latest developments in their fields (Fortbildungskurse),
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physicians studied racial biology at the Fischer Institute in Berlin, or
the Ridin Institute in Munich, or one of the numerous university
institutes for racial hygiene. Expansion of racial training in German
medical schools continued even into the war years, despite curtail-
ment of other aspects of the curriculum. When Hitler ordered the
establishment of a German University at Posen in September 1939,
racial research was seen as an integral task of the university. Posen
was to be for the East what Strassburg was for the West; the univer-
sity was intended to provide the “crystallization point for all Volks-
tums research in and for the German East.”*® As late as the fall of
1944, Reich Health Fithrer Conti asked that the number of required
courses in racial hygiene be doubled.**

Apart from racial hygiene and racial science, the Nazis revived a
number of alternative and organic forms of therapeutics. They em-
phasized medicine that would utilize natural methods and take into
account “‘the whole man” (see Chapter 8). Nazi physicians stressed
the importance of war medicine and sports medicine. One of Ger-
many’s medical leaders pointed out that, in accordance with the focus
on child rearing in the new regime, pediatrics was to be raised for the
first time to the level of traditional specialties such as internal
medicine, surgery, and gynecology.’®

In addition to the reorganization of the university medical cur-
riculum around racial, military, or reproductive themes, the Nazi
medical community also required that physicians participate in some
form of postgraduate education. The 1935 Reich Physicians’ Ordi-
nance (Reichsdrzteordnung) required that every five years all physi-
cians under the age of sixty attend a three-week course on recent
progress in medical science and techniques. By 1937, 300 training
centers in sixty-eight localities had been set up for this purpose.*® By
1936, 5,000 physicians a year were receiving specialized training in
racial hygiene, marital counseling, sterilization techniques, and other
fields on the frontiers of medical science. By 1939, 60 percent of all
German doctors had gone through such training in educational cen-
ters throughout the Reich.’” Justification for the training was simple.
When Rudolf Ramm instructed medical students on the requirements
of German medical education, he pointed out that in the new Ger-
many, population policy and racial hygiene were areas “without the
knowledge of which a physician cannot fulfill his new duties as
marital counselor and guardian of the genetic constitution.””®
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The Doctors’ Fithrer School at Alt-Rehse

One of the most renowned training centers was the SS Doctors’
Fiithrer School (SS Arztefiithrerschule), established by the Nazi Physi-
cians’ League in the summer of 1935 in the tiny village of Alt-Rehse,
near the Tollensee in Mecklenburg. Its purpose was to provide
manual, mental, and moral training for promising young doctors,
nurses, and midwives. Courses generally lasted about six weeks, dur-
ing which time residents attended lectures on topics ranging from
genetics and racial hygiene to nutrition and natural healing (one par-
ticipant noted that it was first at Alt-Rehse that he learned the mean-
ing of the word organic). Residents learned about the obligations they
would face working in the medical divisions of the SA or the Hitler
Youth and in fulfilling Hitler’s four-year plan. Those who attended
the school received credit for four weeks of the practical training
required for the medical license; the intention was that eventually no
physician in Germany would be able to establish a practice without
having undergone training at Alt-Rehse.*”

Training at Alt-Rehse was not intended to be exclusively intellec-
tual. The school was intended to supplement rather than replace
traditional medical education; Rudolf Ramm described it as a school
for “building character” in the German doctor.®” The central mes-
sage, as one participant put it, was “crystal clear’’: the German doc-
tor was to be trained as “‘a leader of his Volk.”®! Residents at the
school followed a strict regimen of exercise and manual labor to bind
themselves to the “blood and soil of their race and fatherland.” They
played ping-pong and soccer and practiced their skills in sailing;
mornings from 6:00 to 6:20 were reserved for vigorous exercise.
Photographs of residents at the school show physicians eating in
common mess halls and running in military formation with shovels
over their shoulders. Participants abandoned their civilian clothes for
common camp uniforms; they sang the Horst Wessel song while
hoisting the Nazi flag. On weekends they organized excursions to
nearby Rostock or Warnemiinde; after one such excursion a young
physician claimed he could have written an essay on “The Genetic
Basis for ‘Attraction to Women’ among Alt-Rehse Men.”®? Partici-
pants waxed poetic over their experiences at the school; medical
journals in the mid-1930s are filled with praise for the virtues of the
Alt-Rehse experience.
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Genetics and racial science were a central focus of lectures at the
school. The man most responsible for instilling the spirit of racial
hygiene in German physicians was Dr. Hermann Boehm, honorary
professor of racial care (Rassenpflege) at the University of Rostock and
head of the Institute for Pathological Anatomy at Dresden’s Rudolf
Hess Hospital. In 1936 Gerhard Wagner appointed Boehm to instruct
the German medical profession in the principles of National Socialist
genetic and racial care and to incorporate these fields into the cur-
riculum of the Doctors’ Fiihrer School.®?

Boehm’s conception of genetic and racial care was similar to that of
many other racial hygienists of his day. He defended the study of
racial hygiene on the grounds that medicine must concern itself not
just with the health of comrades now alive but also with the health of
the “German genetic streams” (deutsche Erbstréme). Boehm com-
plained that medical schools had been reluctant to venture into this
“new and foreign territory” because of their reluctance to come to
grips with preventive, rather than curative, medicine. This was not
simply because genetics was a young science—the science of vitamins,
Boehm pointed out, was younger still and yet had been taken up
rapidly by the universities. The difference, according to Boehm, was
that whereas vitamins had proved valuable for curing illness, genetics
was valuable primarily for finding ways to prevent illness. Opposition
to genetics in this sense had a political or philosophical basis: the
short-sighted “individualism” of the Weimar Republic had blinded
people to the value of this longer-term preventive science (genetics)
and its practical application in racial hygiene. Racial hygiene, in
Boehm’s view, was not just a science but a Weltanschauung—a spiri-
tual attitude grounded upon science. Science and politics were there-
fore not hostile or contrary forces; indeed, they required one another:

National Socialism without a scientific knowledge of genetics is like a
house without an important part of its foundation . . . Basic scientific
knowledge is indispensable for anyone who wants to work in the area of
genetic and racial care, and experimental genetics must provide the
foundations for that care.®

In 1936-37, as part of the duties assigned to him by Reich Physi-
cians’ Fithrer Wagner, Boehm established an Institute for Genetics at
Alt-Rehse in order to familiarize participants in the school with the
principles of genetic and racial care. The institute was equipped to
perform anthropological measurements and boasted facilities for
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identifying fingerprints and handprints, determining paternity, and so
forth. The main room of the institute was equipped with facilities for
fifteen to twenty people; separate laboratories were provided in the
event that interested individuals wanted to delve into experimental
genetics. The institute’s library also allowed more contemplative
study. Boehm noted that the goal of his institute was not just to teach
but to produce scientific research. He qualified this, however, by
noting that even in the case of “‘pure scientific work” the goal of
science must be “‘to serve the people.”

In designing and equipping his institute, Boehm was able to draw
upon the help of some of Germany’s top geneticists. Professor Hans
Stubbe, for example, helped instruct the institute’s staff in basic plant
genetics and provided guidance in the selection of appropriate plant
materials. Stubbe provided the institute (through his contacts with
American geneticists) with samples of “every known mutant of corn”
and helped Boehm construct “living chromosome maps” never before
achieved in Germany. According to Boehm, Stubbe also helped to
plan the design and construction of the institute “in a most loving
manner.” SS Fithrer Boehm expressed his appreciation for each of
these contributions—he also thanked his teacher N. W. Timofeev-
Ressovsky, director of the Institute for Genetics at the Kaiser Wilhelm
Institute for Brain Research in Berlin, for providing the laboratories
at the school with mutant forms of the fruit fly, Drosophila.®> Many a
budding young Nazi doctor first learned experimental genetics by
crossing Drosophila melanogaster at the SS Doctors’ Fithrer School in
Alt-Rehse.

It is not yet clear what ultimately happened to the Doctors’ Fiihrer
School. For a short time after the German invasion of Poland, its
buildings were converted to wartime uses. In the spring of 1941 the
school returned to its original goal of “‘imparting medical-biological
knowledge based on the [Nazi] world view.” In March and April of
1941, the school began instilling Nazi ideals in 1,200 ethnic German
physicians “returned” to the Reich from regions now occupied by
German armies. These included physicians from Alsace-Lorraine and
Luxemburg, as well as thirty-three physicians from Holland invited
to train at the school as personal guests of Reich Health Fiihrer
Leonardo Conti. A second series of courses was devoted to training
physicians from Wolhynia, Bessarabia, and the Baltic countries.®® In
the same year, the official medical journal for the Reichsgau Warthe-
land (in occupied Poland) reflected on the achievements of the school,
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noting that the physician in the new Germany had become more than
a curator of the ill; he was now a curator of genetic health and a
health leader of the German people (Erbpfleger und Gesundbheits-
fiihrer). The knowledge gained at Alt-Rehse was important, this jour-
nal argued, because “biology and genetics are the roots [Erkennt-
niswurzeln] from which the National Socialist world view has derived
its knowledge, and from which it continues to derive new strength.”®”

The SS was not the only Nazi group to establish special medical
training facilities. The SA (Schutz Abteilung, or Storm Troopers) also
established its own school, the Reichssanititsschule der SA, founded
in 1933 by the SA-Gruppe Siidwest in Tiibingen. The school was
designed to teach health officers (SA-Sanitdtsmdanner und Unter-
fiihrer) “‘attitudes appropriate for the SA man in his capacity as pro-
pagandist for the enlightenment of the people on issues of race and
inheritance.” The school boasted that it did not want simply to teach
first aid or how to become a good Samaritan, but rather how to
acquire “‘the mental and physical fitness, the firmness in matters of
world view, and the practical skills” required of the SA medical man.
The school was equipped with laboratories, dental facilities, and op-
erating rooms, along with a cafeteria and lecture halls designed to
seat 150 men. Practical training was devoted primarily to developing
skills required for field service, including treatment of wounds and
injuries, physical therapy, and various sports. The school also had at
its disposal the facilities of the nearby University of Tiibingen, which
allowed “a fruitful combination of theory and practice.” The SA
medical man was to be not only a commander of technical know-
how, but also an advocate for National Socialism; he was to be a
“spiritual leader” in questions of race and racial hygiene. The Arzte-
blatt fiir Berlin summarized the atmosphere of the school as typical
of that of the SA man himself: “simple, clean, and effective®® (see
Figure 16).

A number of other schools were established by the Nazis to train
medical personnel. In 1938 medical journals announced the founding
of an SS Medical Academy in Berlin (later moved to Graz) to train
physicians for duty in the Waffen-SS. Schools were also set up for the
nursing profession. The Nazi Nurses’ Association (NS-Schwestern)
had a “mother house” in the Rudolf Hess Hospital in Dresden offer-
ing special training for Nazi nurses; beginning October 1, 1934, the
Association offered intensive eight-week courses on the fundamentals
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of National Socialism.®® On January 1, 1939, a school was estab-
lished in Dortmund to train Nazi nurses; on February 20, SS Reich
Physician Ernst Grawitz announced the establishment of Reich
Fiihrer Schools to train Red Cross personnel.”! And in 1943 plans
were discussed to create a school for nurses caring for children in
the Nazis’ Aryan child-rearing program (Lebensborn Schwestern-
schule).”?

The Office of Racial Policy

One of the most important institutions in the Nazi state was the
Office of Racial Policy (Rassenpolitisches Amt), established on May
1, 1934, “to coordinate and unify all schooling and propaganda in
the areas of population and racial policy.””* Like the SA and SS, it
had its own special training school for physicians. Medical students
trained at the Reich School of the Office of Racial Policy in
Neubabelsberg were supposed to work for the office after graduation
from medical school; by 1937, twenty-eight of the “fittest” such stu-
dents had begun to work there. The school also provided training for
members of the SS; between July and December 1937, for example,
the school trained 1,369 SS men.”?

The Office of Racial Policy, headed from its inception by Dr. Wal-
ter Gross, helped construct most of the principal racial programs of
the Reich, such as the Sterilization Law, the secret sterilization of the
Rheinlandbastarde, and the Nuremberg Laws (see Chapters 4 and
6). The office also conducted a broad campaign of “‘enlightenment”
(Aufkldrungsarbeit) to instill in the German public an appreciation
of the need for racial policy. This enlightenment took various forms.
The office offered special training in racial ways of thinking at the
Reichsfiihrerschule Bernau near Berlin, with lectures by racial hygien-
ists such as Martin Stimmler, Walter Gross, and Lothar Loeffler. In
1937 the office sponsored a contest in cooperation with the National
Socialist Teachers’ Association and the Propaganda Ministry for high
school teachers to develop methods of investigating the racial roots of
local families. Reporting on the results of this contest, the Arzteblatt
fiir Berlin noted that one teacher, as part of his project for the contest,
had managed to uncover a Jew among the ancestors of a certain
family; the journal reported that the descendants of this Jew (baptized
in 1685) had been entirely unaware of this aspect of their family
background.”*
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Publications of the Office of Racial Policy included a wide range of
what were known as “‘racial-political” analyses. The office issued
reports on how to deal with “antisocial” elements of the population
and published analyses of the “racial consequences” of marriage be-
tween cousins, or between uncles and nieces.”® It also reported on
attempts by biologists to clarify ambiguities in racial ancestry in order
to determine who could and who could not meet the obligations of
the new racial state. In one case, for example, an individual was
denied the right to take over ownership of a farm when it was discov-
ered that, in 1805, one of his ancestors on his father’s side had been a
“mulatto.””® The office discussed the various standards of racial pur-
ity required by Germany’s new racial bureaucracy; it clarified the
distinction, for example, between the “small” and the “large” cer-
tificates of ancestry (Abstammungsnachweis). The small certificate,
needed for government employment in accordance with the 1933
Civil Service Law, required proof that not more than one of an indi-
vidual’s four grandparents was fully Jewish. This was also the stan-
dard required for marriage with a “German” in accordance with the
1935 Blood Protection Law (see Chapter 6). Obtaining the large
certificate was much more difficult, requiring a full record of one’s
ancestral lineage dating back to January 1, 1800, certifying that no
“Jewish blood” whatsoever was present. According to the Office of
Racial Policy, this was the standard for anyone wanting to join the
NSDAP; it was also supposed to be the standard for applicants’
wives. The Fiihrer corps of the SS required an even stricter standard,
documenting “purity” back to 1750.”7

The Office of Racial Policy’s confidential journal, the Infor-
mationsdienst, carried long articles on racial history and provided its
readers with excerpts from the anti-Semitic works of figures such as
Napoleon, Henry Ford, Paul de Lagarde, Hitler, Schopenhauer, and
Fichte. The office reproduced anti-Semitic passages from Martin
Luther, in which the Protestant reformer told his readers that the
proper way to deal with Jews was

to put their synagogues and schools to fire, and what will not burn, to
cover with earth and rubble so that no-one will ever again see anything
there but cinders . . . Second, one should tear down and destroy their
houses, for they do also in there what they do in their schools and
synagogues . . . And third, one should confiscate their prayer books and
Talmud, in which idolatry and lies, slander and blasphemy is taught.”®
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Luther’s anti-Semitism proved useful for the Nazis: after the war,
Luther’s words were read before the tribunal at Nuremberg as evi-
dence that anti-Semitism was an old and honorable tradition in Ger-
many, long before the Nazis.

The sheer scale on which the activities of the Office of Racial Policy
were carried out is astonishing. In the three-month period from April
to June 1938, it sponsored 1,106 public meetings attended by
173,870 individuals, as well as 5,172 school functions in which a
total of 330,972 pupils participated. The office showed 350 films
during this period—films designed to criticize what one medical jour-
nal called the “muddle-headed humanitarianism” (Humanitdts-
duselei) of those who squandered funds on the weak and inferior.”

The cumulative impact of the office’s activities over the ten years of
its existence must have been enormous. In 1938 the Informations-
dienst reported that in the four years since its founding, the Office of
Racial Policy had organized 64,000 public meetings and seminars,
and that 4,000 Nazi party members had participated in thousands of
eight-day conferences. The office had acquired 3,600 workers to help
in its “work of enlightenment,” and its affiliated journal, Neues Volk,
had been printed in editions of as many as 300,000 copies.®® It would
have been difficult for anyone living in Germany at this time not to
have been touched by the activities of the office.

The “Jewish Question” in German Medicine

Probably the most far-reaching consequence of the Gleichschaltung
of German medicine was the expulsion of Jews from the profession.
In his history of the early years of medicine in the Third Reich, Rudolf
Ramm described this period as one in which “the dominant liberal-
materialist spirit was replaced by the idealistic Weltanschauung of
National Socialism.” It was also at this time, Ramm states, that the
liberal parliamentarian epoch was forced to bow before the Fiihrer
principle. From this time on, vital decisions of the profession would
be made, not by the vote of the majority, but by the orders of profes-
sional leaders. Reflecting on the history of this period, Ramm put
forth what today must seem a startling thesis:

The overwhelming majority of the German medical community wel-
comed the assumption of leadership by the National Socialist Physi-
cians’ League. Their hope was that, in the National Socialist commu-
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nity, the profession would once again come to be honored and
respected. An important precondition for this was the exclusion
[Ausschaltung] of inappropriate and politically unreliable elements, the
reestablishment of discipline within the profession, and the reestablish-
ment of high professional and ethical standards as the guiding principle
of medical practice.?!

Ramm’s reference to “inappropriate and politically unreliable ele-
ments” in German medicine is clear—he is referring to Jews, social
democrats, and communists. Many in the profession considered it
“intolerable” that 13 percent of all German doctors were Jewish; in
March and April of 1933, when medical leaders met to orchestrate
the Gleichschaltung of the profession, the first resolution issued after
the meetings was that Jews and other suspect colleagues must be
removed from their posts throughout the Reich.®? Nazi medical lead-
ers declared themselves ready to eliminate all aspects of Jewish life
and thought from medicine—from the universities and clinics, from
the medical press, from German life as a whole. In his 1942 medical
textbook, Ramm articulated the opinion of medical orthodoxy on
this subject:

One of the first measures of the National Socialist medical leadership [in
1933] was the cleansing of the profession from politically unreliable and
racially foreign elements, to guarantee that the provision of medical care
for the population would not be endangered. When one reflects upon
the fact that in 1933, among 50,000 physicians active in Germany, 13
percent of these were Jewish, and that in Berlin, this was more than 60
percent; if we consider Austria, too, where the figures for Vienna were
close to 67 percent, then one gets a sense of the enormous influence
wielded by the Jew within medicine and upon health legislation until
that time. Today, however, one can already see what a blessing it has
been that the Jews were forcibly excluded from the vital [lebens-
wichtigen) professions and the offices of the state.®?

Ramm blamed Jews for having introduced ‘“‘advertising methods”
and a “crass materialism” into the profession; he accused them of
spreading “spiritually poisonous ideas” and of having destroyed the
“genetic life” (keimendes Leben) of the German people. The Nazis,
however, had put an end to this: Ramm, writing in 1942, commented
on how fortunate it was that “today, there is no German-blooded
man who is treated by a Jewish doctor”; indeed, as he noted, such
practice had been illegal since 1938 (see also Chapter 6).

Action against the Jews was taken in the first months of the regime.
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In March 1933, an official committee headed by Julius Streicher,
along with Heinrich Himmler, Robert Ley, Hans Frank, and Gerhard
Wagner, assembled to plan a coordinated strategy to deal with the
opposition Nazi leaders expected to emerge against Nazi racial
policies. On March 20 the committee issued orders that local party
units were to organize boycotts of Jewish shops and businesses; on
April 1 SA and SS troops blocked entrances to offices of Jewish
doctors, lawyers, and businessmen. On April 4 the mayor of Munich
announced that Jewish doctors working for the government could
practice only on Jewish patients and would no longer be allowed to
dissect non-Jewish cadavers. On April 22 the Baden Medical Associ-
ation announced that all Jewish physicians would be dismissed from
official posts and that Jews could henceforth practice only on other
Jews.®* Over the next several months Germany’s other states followed
suit.

The month of April 1933 marks the passage of the first important
legal measure designed to exclude Jews from German life and society.
On April 7 the German government passed the Law for the Restora-
tion of the Civil Service (Gesetz zur Wiederberstellung des Berufs-
beamtentums), a law that excluded anyone either of non-German
heritage (Jews) or of questionable political sympathies (communists)
from employment in the civil service (persons employed before Au-
gust 1, 1914, were generally exempt from the law). A ruling of April
22 extended the law to Germany’s medical insurance programs. This
provision in particular made it difficult for many Jews to continue
practicing medicine, given that the entire German labor force was
soon to be included within the state medical insurance program.
When Jewish doctors were no longer allowed to be part of this pro-
gram, patients wanting to obtain treatment from Jewish physicians
could no longer get reimbursed for their expenses.

In Germany civil service was a broader category than in many other
countries. University professors were (then as now) employees of the
state, and this meant that, according to the Civil Service Law, Jews
could no longer teach at German universities. Members of the Com-
munist party were also barred from government positions—although
in fact this turned out to be of little consequence, since Communists
had rarely been able to land government positions in the conservative
atmosphere of Weimar or Wilhelmine Germany. In January 1933 few
professors were Communists, even though the Communist party was
one of the largest parties in the country.
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The case was otherwise with respect to Jews. When the Nazis came
to power, the majority of Berlin’s physicians (for example) were
either Jewish or from families of some Jewish ancestry. Nazi medical
authorities used this fact time and again to argue that the profession
was “‘saturated” by Jews (verjiidete). On March 24, 1933, the Miin-
chener Medizinische Wochenschrift reported that 80—100 percent of
the physicians of Berlin’s city hospitals were either Jewish commu-
nists or social democrats; the journal reported that the contracts of
these physicians would have to be terminated ‘“‘at the next possible
moment.”3’

Shortly after the subordination of the Hartmannbund and the Ger-
man Medical Association to the Nazi Physicians’ League in early
April 1933, representatives of these organizations issued a directive
asking that Jews and “those colleagues who do not feel an inner
attachment to the new order” be removed from positions of leader-
ship in the profession. The directive specified further that those in
charge of the Association of German Health Insurance Physicians
(Kassendrztliche Vereinigung) were to pressure insurance authorities
to replace Jewish and Marxist physicians registered in these programs
as soon as possible.®® On April 1 Gerhard Wagner announced that he
had asked the Ministry of the Interior to begin planning the exclusion
of Jews from the insurance companies; he also called for the establish-
ment of a new and unified medical order and for an increased role of
the medical profession in the construction and administration of ra-
cial policy.?”

On April 5 Hitler met with Wagner and representatives of the
Hartmannbund and the German Medical Association to discuss the
future of German medical policy. Hitler spoke of the need to suppress
foreign influences in the cultural and intellectual life of Germany and
promised that future German physicians would have much greater
Lebensraum as a result of this suppression. After the meeting Wagner
announced his appointment of new leaders of the Hartmannbund and
the German Medical Association; he also declared that all future
appointments to local and regional branches of these organizations
would have to be approved by him.®

The exclusion of Jews and political unreliables from government
employment meant that a substantial portion of Germany’s university
medical faculties was dismissed. At Berlin’s famous Charité Univer-
sity Hospital alone, 138 members of the medical faculty were fired or
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forced to resign. At the Rudolf Virchow Hospital in Berlin, 26 out of
81 physicians were fired.®’

The April 1933 Civil Service Law applied only to individuals em-
ployed in the German civil service. The majority of German physi-
cians, however, were not employed by the government and thus were
not affected by the law. Furthermore, many of those forced from
government positions simply took up private practice. In order to
solve this problem, the Nazi government passed a comprehensive
Reich Physicians’ Ordinance (Reichsdrzteordnung) on December 13,
1935, subordinating the entire medical profession to the German
government and allowing greater governmental discretion over who
could and who could not obtain a medical license. German medical
journals reported that the ordinance was intended to place the entire
medical profession in the service of genetic-biological measures; the
ordinance was also supposed to “maintain moral standards.” One of
its primary effects, however, was to bring medical practice within the
rubric of the 1933 Civil Service Law. The ordinance allowed medical
authorities to reject applicants for medical licenses if the applicant (or
spouse) failed to meet the requirements specified by the Civil Service
Law or if the percentage of “non-Aryan” physicians exceeded that of
non-Aryans in the general population.”® (In 1933, Jews constituted
less than 1 percent of the German population, while approximately
13 percent of all physicians were Jewish.)

We shall return to the question of anti-Semitism in the German
medical profession in Chapter 6. Let me simply note here, however,
that one effect of the exclusion of Jews from the universities and other
government posts was to free up a large number of positions in Ger-
many’s medical schools, institutes, and clinics. In the early years of
the regime, many young, underemployed physicians were able to ad-
vance their careers by taking over positions left by Jews. This may
well have been one of the reasons physicians were so willing to toler-
ate (and organize) the expulsion of Jews from the profession. It may
also help to explain why so many physicians were willing and eager to
support the new regime.

In light of the willingness of German physicians to embrace the Nazi
cause, it is not surprising to find that the Nazi government considered
doctors to be particularly reliable agents for their political agenda.
Physicians were granted unprecedented power and prestige under the
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Nazis. Two of the first five recipients of the German National Prize
(Deutschen Nationalpreises) were physicians—Ferdinand Sauer-
bruch and August Bier.”" Shortly after 1933, physicians were elevated
to dominant positions in German universities. Two of the first rectors
appointed by the Nazi regime were medical scholars: Eugen Fischer,
appointed rector of the University of Berlin on May 3, 1933, and J.
Reinmoller, appointed rector of the University of Erlangen shortly
thereafter (see also Figure 17). Between 1933 and 1945 a higher
proportion of Germany’s top university offices was held by medical
doctors than at any other time before or since. During the period of
Nazi rule (1933-1945), the office of rector was occupied by medical
doctors 30 percent of the time, in contrast with 19 percent for the
period 1923-1932, and 18 percent for the period 1946—1967.%2
Medical faculties at German universities were also disproportionately
represented in early statements of support for National Socialism.
When the Vélkische Beobachter, on March 4, 1933, published the
names of 300 university professors pledging allegiance to the Nazi
cause, professors in the medical faculties were represented in greater
numbers than those of any other faculty. At the University of Berlin, a
majority of those signing were from the medical faculty. At the Uni-
versity of Kiel, among a total of twenty-six Dozenten who signed the
statement, twenty-two were from the medical faculty; among the four
who signed from the philosophical faculty, all but one were profes-
sors of zoology.”? It is not hard to understand why Leonardo Conti a
decade later was proud to write that “doctors, among all the profes-
sions, were the earliest and most active participants in the National
Socialist movement.””*

Medical imagery and medical research were important in the Nazi
view of the world. Biologistic research was conducted at the highest
levels of the German scientific community; racial science penetrated
leading research institutes and universities. But, as we shall see next,
the biomedical community’s interest in political biology was not
confined to theoretical matters. The Sterilization Law enacted in 1933
demonstrates the massive levels of control exercised by the medical
profession over the reproductive lives of German citizens.



4 The Sterilization Law

Whoever is not bodily and spiritually healthy
and worthy, shall not have the right to pass on
his suffering in the body of his children.

—Adolf Hitler, Mein Kampf

On June 2, 1933, Reich Interior Minister Wilhelm Frick announced
the formation of an Expert Committee on Questions of Population
and Racial Policy (Sachverstindigen-Beirat fir Bevolkerungsfragen
und Rassenpolitik) to plan the course of Nazi racial policy. The com-
mittee brought together the elite of Nazi racial theory: Alfred Ploetz,
father of racial hygiene; Friedrich Burgdorfer, editor of Politische
Biologie and a director in the Reich Statistics Office; Walther Darré,
Reich Farmers’ Fithrer and champion of “blood and earth”; Hans
F. K. Ginther, professor of social anthropology at Jena and Ger-
many’s leading racial anthropologist; Charlotte von Hadeln, second
Fiihrerin of the (short-lived) Deutsche Frauenfront; Ernst Rudin, di-
rector of the Kaiser Wilhelm Institute for Genealogy in Munich; Bodo
Spiethoff, professor of medicine in Jena and an expert in venereal
diseases; Paul Schultze-Naumburg, member of the Reichstag and
leader in the Nordic art movement; Gerhard Wagner, Fiihrer of the
Nazi Physicians’ League; and Baldur von Schirach, head of the Hitler
Youth. The chairman of the committee was Arthur Giitt, the man
responsible for public health affairs in the Ministry of the Interior.
Subsequent members included SS chief Heinrich Himmler; the indus-
trialist Fritz Thyssen; and Fritz Lenz, Ploetz’s protégé and editor of
the Archiv fiir Rassen- und Gesellschaftsbiologie. The purpose of the
group was to construct racial policy, replacing an earlier body formed
in the Weimar Republic to address population questions.!

At the first meeting of the committee, Frick delivered a speech
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calling for a new German population policy, one that would reverse a
host of threats to the health of the German people. The declining
birthrate, he argued, would diminish both the quantity and the qual-
ity of the race. Germany was faced with an increasingly aged popula-
tion, a population moving in the direction of the two-child family.
Furthermore, Jews were immigrating in ever greater numbers from
the East (4,000 to Berlin alone in 1930)—and as a result the number
of mixed and “‘degenerate” offspring was also increasing. Frick also
- warned that the numbers of “genetically diseased” were growing in
the population, owing to a lack of state-administered racial policy.
He estimated the number of genetic defectives in Germany at
500,000, and noted that even this figure might be conservative, given
that “some experts consider the true figure to be as high as 20 percent
of the German population.”?

Origins of the Law

Racial policy was not long in coming. On July 14, 1933, the same day
Hitler outlawed the formation of political parties, the Nazi govern-
ment passed the Law for the Prevention of Genetically Diseased Off-
spring (Gesetz zur Verbiitung erbkranken Nachwuchses), or Steriliza-
tion Law, according to which an individual could be sterilized if, in
the opinion of a genetic health court (Erbgesundbeitsgericht), he or
she suffered from any of several “genetic” illnesses, including feeble-
mindedness, schizophrenia, manic-depressive insanity, genetic epi-
lepsy, Huntington’s chorea, genetic blindness or deafness, or severe
alcoholism. The elaborate interpretive commentary on the law was
written by three dominant figures in the racial hygiene movement:
Ernst Riidin, Arthur Giitt, and the lawyer Falk Ruttke (see Figure
18).

Racial hygienists (and much of the orthodox medical press) had
long advocated sterilization as a means of improving the race. As
early as 1892 the psychiatrist August Forel had tried to justify sterili-
zation of the insane as a national sacrifice similar to that of the soldier
in time of war.? Others took more practical steps: in 1897, for ex-
ample, the Heidelberg gynecologist Edwin Kehrer sterilized at least
one patient to guarantee that this person would no longer bring “in-
ferior” descendants into the world.* Until 1933, however, steriliza-
tion was illegal in Germany, whether for eugenic purposes or for
family planning. In 1903 the young psychiatrist Ernst Riidin pro-
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Figure 18. Title page of interpretative commentary on the “Law for the Preven-
tion of Genetically Diseased Offspring,”” providing for the sterilization of ge-
netic defectives. On March 6, 1934, Gerhard Wagner, Fithrer of the Nazi Physi-
cians’ League, required that all physicians purchase the book, published by
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Figure 19. “Only Genetically Healthy Offspring Ensure the Strength of the Peo-
ple.” Inside caption reads: “We Do Not Stand Alone.” The woman holds a baby
and the man holds a shield inscribed with Germany’s 1933 Law for the Protection
of Genetically Diseased Offspring (Sterilization Law). The couple stands in front of
a map of Germany, surrounded by flags of the nations that have enacted steriliza-
tion legislation. From Neues Volk, March 1, 1936, p. 37.
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posed the sterilization of “incurable alcoholics’ at the Ninth Interna-
tional Congress to Combat Alcoholism (in Bremen); his proposal was
roundly defeated.’ In 1914 bills were introduced (unsuccessfully) into
German parliament to legalize voluntary sterilization. By the end of
the Weimar period, journals such as the Archiv fiir Gyndkologie and
the Miinchener Medizinische Wochenschrift had joined the call for
forced sterilization.

Germany was not alone in this movement. On September 3, 1928,
the Swiss Canton of Waadt passed a law according to which the
mentally ill and feeble-minded could be sterilized if public health
authorities determined that such individuals were incurable and likely
to produce degenerate offspring. The Swiss law was never of much
consequence: by 1933 only twenty-one such sterilizations had been
performed in this canton.® In 1929 Denmark became the second
European country to legalize sterilization. Norway passed steriliza-
tion legislation in 1934, followed by similar laws in Sweden (1935),
Finland (1935), Estonia (1936), and Iceland (1938).” Other states
that passed sterilization laws were Vera Cruz (in Mexico), Cuba,
Czechoslovakia, Yugoslavia, Lithuania, Latvia, Hungary, and Tur-
key. The Office of Racial Policy took great pride in the fact that
Germany was not alone in its attempt to curb the reproduction of the
unfit through sterilization (see Figure 19).

The American Connection

It was in the United States that theory was first turned into practice in
this sphere. In 1907 indiana passed the first laws allowing steriliza-
tion of the mentally ill and criminally insane; by the late 1920s
twenty-eight American states and one Canadian province had fol-
lowed suit, enacting legislation that resulted in the sterilization of
some 15,000 individuals before 1930—many of them against their
will and most while incarcerated in prisons or homes for the mentally
ill.2 By 1939 more than 30,000 people in twenty-nine American states
had been sterilized on eugenic grounds; nearly half the operations
(12,941) were carried out in California.’

During World War I, German racial hygienists expressed their con-
cern that Germany’s adversaries might surpass the fatherland in racial
health. In 1917, when the Berlin branch of the Society for Racial
Hygiene proposed strong measures to improve the quality of the race,
American and English achievements in this field were held up as
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models worth emulating. Racial hygienists warned that serious conse-
quences could follow if Germany’s enemies were to advance in this
field while Germany remained behind. Sterilization was not the only
thing implied here: German racial hygienists also pointed to Ameri-
can emigration policies, according to which only “the fittest” were
allowed in and inferiors sent back to the European motherland.!’

After World War I, German racial hygienists continued to express
their admiration of American achievements in this field. In 1924 Dr.
Gustav Boeters, one of Germany’s most persistent advocates of sterili-
zation, defended the sterilization of “mental inferiors” with the fol-
lowing argument: “What we racial hygienists promote is by no means
new or unheard of. In a cultured nation of the first order—the United
States of America—that which we strive toward [that is, sterilization
legislation] was introduced and tested long ago. It is all so clear and
simple.”!" One year later Professor Otto Reche, chairman of the
Vienna Society for Racial Care (Gesellschaft fiir Rassenpflege), ex-
pressed his fear that the Americans were becoming world leaders in
racial hygiene and urged Germans to try to catch up. “Racial care,”
Reche asserted, ‘““must become the foundation of all domestic policy,
and at least a part of foreign policy.”!? In 1932, on the eve of Hitler’s
rise to power, the historian of science Reinhold Miiller described the
relation of America and Germany in this matter as follows:

Racial hygiene in Germany remained until 1926 a purely academic and
scientific movement. It was the Americans who busied themselves ear-
nestly about the subject. Through massive investigations in the schools,
they proved (with impeccable precision) Galton’s thesis that qualities of
the mind (seelische Eigenschaften] are as heritable as qualities of the
body; they were also able to show that these mental qualities are inher-
ited according to the very same laws as those of the body.'?

As early as the late nineteenth century, German racial hygienists
looked to America for leadership in racial hygiene. In the 1890s
Alfred Ploetz had traveled to the United States to try to implement his
racial ideals in the tiny utopian community of Icarus, in central lowa.
Although Ploetz’s experiment failed, German medical authorities in
subsequent years continued to refer to the United States for lessons on
racial policy. At the turn of the century German health authorities
studied legislation in North Dakota disallowing marriage of alcohol-
ics, the insane, and individuals suffering from tuberculosis. Health
authorities reported on laws passed in 1899 in Michigan according to
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which idiots, the insane, and individuals suffering from gonorrhea or
syphilis were not allowed to marry and could be punished with fines
up to $1,000 or prison terms up to five years for violating the statutes.
In the early 1900s officials in the Reich Health Office (Reichsgesund-
heitsamt) took notice of these laws and included them as the first
entry in what was to become a large file on racial hygiene.'* German
interest in American sterilization continued through the early 1930s.
In the 1931 edition of his Human Selection, Fritz Lenz cited the
American eugenicist Harry H. Laughlin’s view that a proper steriliza-
tion effort in the United States would encompass 100,000 individuals
in the first few years, rising to 400,000 a year by 1980. Laughlin had
pointed out that with such a program, one could sterilize approxi-
mately 15 million individuals of inferior racial stock by 1980. Lenz
noted that sterilization on such a scale would certainly contribute to
the health of the race; he also claimed, however, that Laughlin’s
figures were modest and that one might well afford to sterilize an even
larger fraction of the population.'

Sterilization was not the only area in which German racial hygien-
ists learned from the Americans. In the Weimar period a number of
American works on eugenics and racial theory were translated into
German. In 1925 Madison Grant’s Passing of the Great Race ap-
peared in translation, as did Lothrop Stoddard’s Revolt against Civili-
zation: The Menace of the Under Man.'® Two of the most widely
cited American studies were Richard Dugdale’s study of the Jukes
and H. H. Goddard’s study of the Kallikaks. According to Dugdale’s
celebrated study, Mr. Jukes, a colonial frontiersman, married into a
defective family and produced a horde of degenerate offspring. Dug-
dale was able to trace 709 descendants and found that 181 were
prostitutes, 106 were born illegitimately, 142 were beggars, 64 were
housed at public expense, 184 had been prostitutes, and 70 had been
convicted of criminal offenses (7 for murder). According to Dugdale,
this single family cost the New York government more than
$1,300,000 from 1730 to 1874. Equally famous was Goddard’s story
of the Kallikak family (one of the first works of American eugenics to
appear in German translation in 1914). Martin Kallikak was the
pseudonym given by the author to a New Jersey man who had mar-
ried a “common tavern wench” of inferior racial stock. From this
unhappy marriage came 480 offspring: 46 “normals”; 143 feeble-
minded; 33 immoral (mostly prostitutes); 8 bordello owners; 24 se-
vere alcoholics; 3 epileptics; and “countless” other assorted degener-



100  Racial Hygiene

ates. Kallikak also married a fine, upstanding, ‘‘healthy” woman, and
from this second marriage came 496 descendants, all fit, healthy, and
respectable citizens.!” German racial hygienists commonly cited the
Jukes and Kallikak studies as evidence of the primacy of heredity over
environment.'® They also sought and found their own examples of
such families—the families Zero, Victoria, and Markus, for ex-
ample—each of which told a story similar to those of the Jukes and
the Kallikaks.!” In each case the lesson was that heredity is more
important than environment in the determination of moral and intel-
lectual character, and that one single ““genetic defective” can spoil an
entire ancestral line.?°

German racial scientists were also impressed with America’s 1924
Immigration Restriction Laws and the antimiscegenation laws that
existed in many states of the American South.>! Bavarian Health
Inspector Walter Schultze, for example, in a 1932 article, “The
Nordic Ideal” written for the official journal of the Nazi Physicians’
League, argued that racial hygienists must learn from the United
States, where racial laws had recently been enacted to restrict the
influx of Jews, Poles, and southern Europeans. Based on its experi-
ence in both the sterilization program and the immigration restriction
laws, the United States was to be regarded as a nation where “racial
policy and thinking have become much more popular than in other
countries.” (Schultze in subsequent years also praised South African
legislation forbidding black-white intermarriage; he linked such laws
with German efforts to restrict German-Jewish intermarriage.)*? The
importance of the United States as a model continued even after the
rise of the Nazis to power. In the spring of 1933, with the beginning
of the Gleichschaltung of the German medical profession, German
medical journals declared that America had already solved its Jewish
question by prudent emigration restrictions. The April 1933 issue of
the Deutsches Arzteblatt claimed that America (unlike Germany) had
little need to defend itself against Jews, because its (1924) immigra-
tion restriction laws had already guaranteed that “unwanted racial
elements” could no longer gain entry. The journal also noted that
America had no intention of opening its doors to Jews fleeing Ger-
many.?? One could cite many other examples where German racial
hygienists looked to the United States for inspiration; in this sense,
German racial hygiene followed the American lead.

American eugenicists were in turn impressed with German achieve-
ments. Laughlin, Davenport, and other American eugenicists were



The Sterilization Law 101

envious of the thoroughness with which German racial measures
were administered: when the Nazis opened the first Race Bureau for
Eugenic Segregation in Dortmund, aimed explicitly at purifying the
German race of its Semitic elements, one anonymous member of the
Eugenics Record Office in Cold Spring Harbor remarked that Hitler
“should be made honorary member of the Eugenics Record Office!”**
(Laughlin also boasted that the German sterilization program had
been inspired at least in part by his own ‘“Model Sterilization
Law.”)?’ In 1936 Laughlin traveled to Heidelberg to receive an hon-
orary doctorate; he returned to the United States with a copy of the
propaganda film Erbkrank (The genetically diseased), which he
showed to the staff of the Carnegie Institution at the Eugenics Record
Office. Alice M. Hellmer of the office noted in a 1937 letter repro-
duced by the SS Office of Race and Settlement that Laughlin was so
impressed by the film that he intended to make a similar one for
American audiences.*®

The Genetic Health Courts

Until 1933 sterilization was illegal in Germany, as in most other
European countries. Proposals to allow some form of voluntary
sterilization were rejected by Weimar legislators, despite periodic at-
tempts by health authorities to have such laws passed.”” Progress in
this direction was finally made in the last years of the Weimar Re-
public. On July 2 and 3, 1932, the executive committee of the Ger-
man Medical Association, along with the Prussian Health Council
(Landesgesundheitsrat), met to discuss (among other things) the ques-
tion of “eugenics in the service of the economy.”?® At a September
meeting later that year, the council voted to approve limited medi-
cally supervised and voluntary sterilization, designed to stop the
breeding of genetic defectives. In the fall of 1932, legislation was
placed before the German parliament to allow voluntary sterilization.

The Sterilization Law passed by the Nazis in the summer of 1933
simply changed the language of the Weimar proposal to allow for
compulsory sterilization on ‘“‘eugenic indications.” The new law al-
lowed for the sterilization only of (supposedly) ‘“homozygous” car-
riers of genetic disease; sterilization of “‘recessive” carriers was for-
bidden and remained punishable as a criminal offense. (This
presupposed, of course, that the various indications for which one
could be sterilized—feeble-mindedness, schizophrenia, alcoholism,
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and so on—were single-gene traits that followed the simple rules of
Mendelian genetics; today we know that such a notion is virtually
meaningless.) Germany’s Sterilization Law was explicitly intended to
be eugenic rather than punitive—that is, persons ordered sterilized
were not to be considered perpetrators of a crime for which they were
receiving punishment. Rudolf Ramm described sterilization as the
sacrifice an individual makes as a result of the “personal tragedy” of
having been born defective. By submitting to sterilization, such indi-
viduals “break their link in the chain of generation, as a sacrifice in
the interests of the good of the Volk.” Ramm did recognize that
feeble-mindedness and other disorders covered by the law might be
the product of environmental rather than hereditary influences; he
nevertheless advised that it was better ““to err on the side of caution”
in such cases (that is, to go ahead with sterilization), as even slight
impairment could conceal “more severe deficiencies.”?’

Although the German Sterilization Law was not intended to be
punitive, some did believe that the sterilization of genetic defectives
might help eliminate crime. The prison cleric (Strafanstaltspfarrer)
Ebel, for example, maintained that both the Sterilization Law and the
laws allowing castration for certain kinds of criminal acts (see Table
3) would have this effect. He argued that “when one reflects upon the
fact that some proportion of the genetically ill are also morally defec-
tive and have broken the law, then one can easily understand how
important sterilization may be in helping to reduce criminality.””*°

The new law was to be administered on a massive scale. Seventeen
hundred genetic health courts (Erbgesundheitsgerichte) and appellate
genetic health courts (Erbgesundhbeitsobergerichte) were originally
envisioned to determine who should and who should not be sterilized.
Racial hygienists reported to the international press that the costs of
the program should run about 14 million RM (more than 5 million
American dollars at this time); officials declared that this amount was
negligible, however, compared with the costs of hereditary disease to
the nation as a whole, estimated at 350 million to 1 billion RM
annually.’! Walter Gmelin, head of the Schwibisch-Hall Health
Office, predicted that the Sterilization Law would save Germany bil-
lions of marks in coming decades.3?

In 1934, 181 genetic health courts and appellate genetic health
courts were established throughout Germany to adjudicate the Sterili-
zation Law.?? The courts were usually attached to local civil courts
and presided over by a lawyer and two doctors, one of whom was an
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Table 3. German racial legislation, 1933-1945

Date Legal measure

April 7, 1933 Gesetz zur Wiederherstellung des Berufsbeamtentums
(Civil Service Law; required proof of Aryan ancestry
and political reliability to hold government job)

July 14, 1933 Gesetz zur Verhiitung erbkranken Nachwuchses
(Sterilization Law)

September 29, 1933  Reichserbhofgesetz (farmers declared racial stock of
nation; required that inheritors of family farms be
“of German or related blood”)

November 24, 1933 Gesetz gegen gefihrliche Gewohnheitsverbrecher und
uber Massnahmen der Sicherung und Besserung (Law
against Dangerous Career Criminals, or Castration
Law; allowed the castration of sex offenders)

September 15, 1935  Gesetz zum Schutze des deutschen Blutes und der
deutschen Ehre (Blood Protection Law; barred
marriage or sexual relations between Jews and
Germans)

October 18, 1935 Gesetz zum Schutze der Erbgesundheit des deutschen
Volkes (Ehegesundbeitsgesetz, or Marital Health
Law; required certificate of health for marriage
license)

November 15, 1935  Reichsbirgergesetz (Citizenship Law; distinguished
“citizens” [Aryan Germans] from “‘inhabitants”
[unmarried women, non-Aryans]; deprived Jews of
civil rights)

September 1, 1941 Polizeiverordnung uber die Kennzeichnung von Juden
(all Jews required to wear Star of David)

Note: See Table 6 for legislation against Jews in 1938.

expert on genetic pathology (Erbpathologie). Especially after 1935,
the courts also became involved in helping decide who was fit to
marry whom, according to the 1935 Nuremberg Laws (see Chapter
6). The primary responsibility of the courts, however, was to adjudi-
cate the Sterilization Law. According to its provisions, doctors were
required to register every case of genetic illness known to them (ex-
cept in women over the age of forty-five); article 9 of the law allowed
fines of up to 150 RM for any doctor failing to register such a person.
Individuals were usually first recommended for sterilization by their
physician, who would present his analysis to the local genetic health
court.*

German physicians recognized that the presentation of detailed



104 Racial Hygiene

medical records before a court without the permission of the patient
altered the traditional privacy of the doctor-patient relationship;
medical journals in the early years of the Third Reich frequently
discussed how the rights of individuals to have their medical records
kept confidential appeared to conflict with the broader obligation to
maintain the genetic health of the German population. The question
of privacy was ultimately resolved by requiring physicians to report
cases of genetic illness in the same way they were required to report
births and deaths or certain infectious or venereal diseases, and so
forth. The proceedings of the courts were kept secret in order to
preserve confidentiality. Physicians were also instructed, however,
not to share information submitted to the courts with the patient
whose reproductive future was in question. Such information was to
be seen only by the physician bringing the charge and the officials of
the genetic health court.’> The courts were granted the power to
subpoena medical records; hospitals and physicians were required to
comply with these requests.

The proceedings of the genetic health courts were secret, and even
today most of their records are protected under German laws guaran-
teeing that certain data will remain confidential (Datenschutz).
Nevertheless, some sense of the philosophy and workings of the
courts can be gleaned from legal and medical sources of the time,
especially from the journal Der Erbarzt (The genetic doctor).

-

The Genetic Doctor

In 1934 Der Erbarzt was founded as a supplement to the Deutsches
Arzteblatt to provide a forum for discussion of methods, criteria, and
grounds for sterilization. The journal carried a weekly column titled
“Genetic Advice and Expertise” (Erbarztliche Beratung und Be-
gutachtung), a kind of “Dear Abby” for physicians on how to deter-
mine genetic fitness, when to sterilize, how to counsel for a healthy
marriage, and so forth; both doctors and laypersons wrote letters to
the editor asking whether certain cases fell under the Sterilization
Law.

The first issue of Der Erbarzt appeared on June 16, 1934. The
editor, Dr. Otmar Freiherr von Verschuer, announced that his inten-
tion in publishing the journal was “to forge a link between the minis-
tries of public health, the genetic health courts, and the German
medical community.” The goal was philosophical as well as practical:
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the revolution of 1933, Verschuer insisted, recognized the poverty of
individualism as a basis for medical practice; a patient was no longer
to be treated as an individual, but only as ““one part of a much larger
whole or unity: his family, his race, his Volk.”*¢ Traditional health
care was therefore to be complemented by genetic health care (Erb-
gesundheitspflege); population policy would have to attend “to the
quality of its people, as well as its quantity.” Verschuer claimed that
the science of genetics had discovered the biological connection of
Volk, family, and race; it had shown that “behind the life of every
individual, there lives another life—the genetic current, which flows
through the generations.” The task of medicine was thus trans-
formed: the traditional doctor of the individual would be replaced by
the genetic doctor. The genetic doctor was not a new specialty but an
entirely new kind of doctor: one who cared for the future of the race,
one who put the good of the whole over the good of the part. “Every
doctor,” Verschuer proclaimed, “must be a genetic doctor” (Jeder
Arzt muss Erbarzt sein).’”

Authors for Verschuer’s Erbarzt included some of Germany’s most
eminent biologists. The geneticist N. V. Timofeev-Ressovsky, for ex-
ample, in a 1935 article argued that genetic pathologies accumulate in
a population wherever civilization has interrupted the natural strug-
gle for existence. Under such circumstances, pathological mutations
multiply unchecked. It was important for racial hygiene not only to
determine who was obviously genetically sick, but also to identify the
heterozygous carriers who might show no symptoms. Timofeev main-
tained that this “would not only serve the purposes of racial hygiene,
but would also help to facilitate the classification of certain genetic
diseases.””*®

In his introduction to the first issue of the journal, Verschuer cited
four legal measures that had begun to address the problems of racial
hygiene: (1) the Civil Service Law of April 7, 1933, according to
which all non-Aryans were dismissed from government posts; (2) the
broad set of measures designed to allow the retraction of citizenship
from elements of the population judged undesirable (especially recent
immigrants); (3) the series of laws designed to prevent “further im-
migration of racial enemies”’; and (4) the Sterilization Law. He also
cited other measures designed to promote racial hygiene, such as
loans for newly married couples (Ehestandsdarlehen); measures de-
signed to relieve the tax burden for large families; incentives designed
to keep German families on the farm (Erbhofgesetz); and the estab-
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lishment of offices for family counseling (Eheberatungsstellen).>

Verschuer drew attention to the wealth of new words that had been
added to the German vocabulary as a result of racial hygiene: there
were the Erbkartei (genetic files) and the Erbklinik (genetic clinics);
people spoke of Erbgesundbeit (genetic health), Erbleiden (genetic
illness), and Erbkrankbeit (genetic disease). There were the new sci-
ences of Erblehre (genetics) and of Erbrecht (genetic law); there was
the Erbarzt (genetic doctor) and the student of Erbpathologie (genetic
pathology). There were the Erbgesundheitsgerichte (genetic health
courts), the Erbamter (genetic officials), and the Erbkammern (ge-
netic chambers); there were Erbsiinde (genetic pollution) and the new
Erbhofe (hereditary farms). The term Erblebre (genetics) itself,
Verschuer pointed out, was coined by Eugen Fischer in 1926 with the
establishment of his Kaiser Wilhelm Institute for Anthropology, Hu-
man Genetics (Erblebre), and Eugenics.*°

The first genetic health court met on March 15, 1934, in Berlin.
Over the next two months this court heard 348 cases and ordered 325
sterilizations. In 143 cases the application for sterilization was placed
by the individual; in the remainder sterilization was requested by
hospital directors, state or court physicians, or the legal guardian of
the person to be sterilized.*! Most of those who received the so-called
Hitlerschnitt (Hitler-cut) were between the ages of twenty and forty,
but 5 percent were over fifty.

In the first year of the Sterilization Law (1934), genetic health
courts received 84,525 applications for sterilization: 42,903 for men
and 41,622 for women. During the same period 64,499 decisions
were handed down by the courts: 56,244 in favor of sterilization and
3,692 against; 4,563 requests were either retracted or postponed. The
courts decided in favor of sterilization in over 90 percent of the cases
heard. The enthusiasm with which courts prosecuted “genetic in-
feriors” differed in different parts of the country. In the first year of
the law, the Genetic Health Court of Dresden was the most vigorous
in its prosecution, handling 4,152 cases. Berlin was next with 3,509,
and the court at Hamm was third with 3,095. The fewest cases were
recorded by Oldenburg with 473, Marienwerder with 285, and
Braunschweig with only 212.%2

Individuals who had been ordered sterilized were guaranteed the
right to appeal their decisions to appellate genetic health courts, and
many did so. In 1934, for example, nearly 4,000 persons (about 7
percent of the total) appealed their decisions. Three hundred and
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seventy-seven were successful, but the great majority (3,559) failed.
Individuals were guaranteed the right of appeal, whether the courts
had ruled for or against sterilization. Thus in 1934, 287 people ap-
pealed court decisions refusing their applications for sterilization:
179 were successful; 108 were not.*> As one might imagine, the
overwhelming majority of those appealing decisions of the courts
protested decisions to sterilize. (In one sample studied, there were
8,219 appeals protesting sterilization versus only 438 protests against
decisions not to sterilize.) Throughout the Nazi period, only about 3
percent of appealed decisions were ever reversed.** Those who re-
fused to submit to sterilization were generally sent to concentration
camps.

The Office of Racial Policy reported in 1941 that many of those
who had been sterilized bitterly condemned the state for having vio-
lated their personal freedom.*® In the face of growing fears and anger,
medical journals tried to spread the word that Germany’s health
offices (which often organized court proceedings) were cautious and
conservative in their judgments on genetic illness; journals also tried
to prove that the majority of those investigated were never ultimately
sterilized. In the early war years, Germany’s advisory centers for
genetic and racial care (see Chapter 6) voiced concerns about the
population’s growing fear and distrust of medical authorities; Berlin’s
Policlinic for Genetic and Racial Care, for example, announced in
1941 that medical professionals must guard against the view that the
advisory centers constituted a kind of genetic police (Erbpolizei).*®
The activities of the advisory centers and the courts were supposed to
be viewed as “positive” rather than “eliminative” (ausmerzende).

Some evidence is available on the kinds of sterilizations performed
in the early years of the law (see Table 4). Feeble-mindedness was
generally the most common ground for sterilization; schizophrenia
was next, followed by epilepsy and alcoholism. Although the propor-
tions varied slightly from court to court, feeble-mindedness remained
the primary target. In 1935 the chairman of the genetic health court
in Kiel reported that the proportion of sterilizations for feeble-
mindedness in his jurisdiction had risen to 75 percent. Feeble-
mindedness, Dr. Bruman reported, had thus become “the question of
eliminative racial care.”*’

The Sterilization Law was intended to be race neutral and was
applied to men and women on a roughly equal basis. In 1935 the
Reich Ministry of the Interior issued an ordinance that disallowed the
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Table 4. Grounds given for sterilization in the adjudication of the 1933
Sterilization Law

Study

Reason for
sterilization K. H. Bauer® Mikulicz-Radecki® Verschuer
Congenital feeble-mindedness 42.9% 66.8% 29.6%
Schizophrenia 254 22.6 344
Hereditary epilepsy 13.4 8.1 24.6
Severe alcoholism 5.0 0.5 6.8
Manic-depressive insanity 1.6 0.5 2.8
Hereditary deafness 1.4 1.5 0.6
Hereditary blindness 1.2 1.5 —
Huntington’s chorea 0.2 1.5 0.3
Serious bodily malformation

(hereditary) 0.2 18S; 0.9
Diagnosis not given 8.7 = =

100.0% 100.0% 100.0%

Source: Otmar Freiherr von Verschuer, Erbpathologie: Ein Lebrbuch fiir Arzte und
Medizinstudierende (1934), 2nd ed. (Dresden, 1937), p. 178.

a. Based on a sample of 6,052 men.

b. Based on a sample of 6,032 women.

c. Based on a sample of 325 men and women.

sterilization of girls under the age of fourteen; on June 26 and July 18,
1935, ordinances were passed extending the provisions of the law to

“allow” (that is, require) abortions for women considered genetically
48
unfit.

New Techniques and Tests

Early estimates of the total number of people sterilized during the
Nazi period ranged from 300,000 to 350,000; the true figure, as
Gisela Bock has shown, is probably nearer 400,000.* In the ten
regional districts (Bezirken) of Baden-Wiirttemberg alone, some
11,400 individuals were sterilized, representing more than 1 percent
of the entire population in that area.*® Most of these were done in the
first four years of the law (1934—1937), when the average number of
sterilized in Germany as a whole exceeded 50,000 per year.

The sterilization of 400,000 people required an enormous effort
from Germany’s medical profession. Doctors competed to fulfill
sterilization quotas;®! sterilization research and engineering rapidly
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became one of the largest medical industries. Medical supply com-
panies (such as Schering) made a substantial amount of money de-
signing sterilization equipment. Medical students wrote at least 183
doctoral theses exploring the criteria, methods, and consequences of
sterilization.>?

The most common techniques of sterilization involved tubal liga-
tion for women and vasectomy for men. The time and costs required
for each was no small matter. The operation was relatively simple for
men, requiring only local anesthesia and an operation lasting five to
ten minutes. Yet for women, the operation (tying the fallopian tubes)
typically required a hospital stay of eight to fifteen days and some-
times longer. Anticipating the importance of mass sterilization, physi-
cians developed techniques that would allow more rapid sterilization
on an outpatient basis. In the late 1920s the gynecologist Felix
Mikulicz-Radecki perfected a method of “operationless” sterilization
of women involving the scarification of fallopian tube tissue through
injections of carbon dioxide. Though simpler than tying the tubes,
this procedure was by no means risk free. In a 1935 study of 6,032
sterilizations using this technique, Mikulicz-Radecki found that
thirty-three patients died of complications (most commonly, lung em-
bolisms) arising from the operation. Scarification was not the only
rapid technique developed. According to an ordinance passed on
February 25, 1936, women over the age of thirty-eight or women for
whom tubal ligation posed a risk could be sterilized by exposure to X-
rays.>®> One study found that some 12 percent of all sterilizations were
performed with X-rays—an operation that, as the Nazis were well
aware, effectively amounted to castration of the patient. For all forms
of sterilization, mortality rates averaged about half of 1 percent. If
one considers that some 400,000 persons were sterilized, then ap-
proximately 2,000 must have died from the operations.>*

Developments in sterilization technology continued throughout the
Nazi period. In 1934 the firm G. Wolf of Berlin produced a model
“hysteroscope” that could see in all directions and was thin enough (8
mm) not to require narcotics, yet large enough to allow the introduc-
tion of equipment into the uterus to remove tumors or to sever or
scarify the fallopian tubes.’ Especially after the onset of the war (and
subsequent attempts to sterilize thousands of people in countries
under German occupation), the Nazi government promoted further
research into rapid sterilization techniques. In 1942 SS chief Heinrich
Himmler granted gynecologists permission to develop methods of
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sterilization (using X-rays) that would not require a hospital stay and
that could be used without the knowledge of the “patient.” Accord-
ing to evidence presented after the war in the Nuremberg trials, vic-
tims in at least one instance were seated on chairs behind desks or
counters and told to fill out questionnaires. X-rays from equipment
installed under the chairs were then directed toward the genitals for
two to three minutes, and sterility (as well as massive burns) followed
immediately.’® Developments in more traditional techniques also
continued during the war. In June of 1943, the gynecologist Carl
Clauberg announced to Himmler that by the end of the year, using
techniques developed by Mikulicz-Radecki and with a staff of ten
men, he should be able to sterilize as many as 1,000 women per day.’”

Germany’s massive sterilization program transformed the German
medical profession. In Verschuer’s words, every doctor had to be-
come a genetic doctor. The new priorities were reflected in university
research institutes and in academic training. By 1942 Germany’s
twelve leading university institutes for racial hygiene and racial care
spent much of their time preparing expert testimony for the genetic
health courts on cases of questionable parentage.’® Every doctor in
Germany was required to undergo training in genetic pathology and
to become proficient in the analysis of racial traits.

Techniques developed in this science were ingenious indeed. The
genetic doctor looked inside the mouth at the shape of the teeth,
gums, and tongue. One doctor claimed to be able to determine racial
ancestry by the “half-moon” at the base of the fingernails. (American
physicians in the nineteenth century had suggested this as a way to
determine the admixture of “Negro blood” in whites.)’” In one signal
example of Nordic thoroughness, a certain Dr. Thordar Quelprud,
working at the Kaiser Wilhelm Institute for Anthropology, distin-
guished fourteen different physiognomic aspects of the external ear,
claiming these could be used to determine racial ancestry. A colleague
of Quelprud’s, a research physician at Berlin’s Poliklinik firr Erb- und
Rassenpflege, published an article in Germany’s leading public health
magazine arguing that he could discern various forms of racial degen-
eracy (criminality, feeble-mindedness, and so on) from the structure
of the ear.®® Doctors warned against confusing genetic with environ-
mental factors, but behavioral characteristics were by no means ex-
cluded from the analysis of genetic pathology: Drs. Bauermeister and
Kiiper advised looking at the position of the feet at rest and at the way
of walking; Hans F. K. Giinther, in his Rassenkunde des jiidischen
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Volkes, published photographs of “typical Jewish posture” (typische
jiidische Haltung).®!

IQ tests developed by psychologists such as Wilhelm Stern (who
coined the term IQ), F. von Rohden, and Walther Poppelreuter to
measure “‘practical intelligence” were used to determine who should
be sterilized.®> The psychologist Ferdinand Dubitscher suggested that
the following tests be used in preparing evaluations for the genetic
health courts:

1. The suitcase test: Inabox 60 x 30 X 30 cm are twenty different
objects of different shapes, such as books and bottles, which with care-
ful packing exactly fill the box. Pack them all in such a way that the lid
may be closed without force.

2. The assignment test: The subject is given [a] map and receives
instructions to buy the following objects: half a hundredweight of
potatoes, one-half pound of coffee, one-half pound of sausage, fifty
pfennigs worth of fresh biscuits, and a pound of butter. He is further
required to bring a pair of trousers to the tailor and a pair of shoes to the
cobbler, as well as a ten-pound package to the post office. He is also
required to pay a certain amount of tax at City Hall and to pick up a
friend at the train station. The following rules are to be observed: The
person leaves the house at 10:30. At 1:00 he should be back for lunch
and have accomplished all his tasks. Now the tax office is open only
from 8 to 10 A.M., fresh bread is available only after 11 A.M., and the
friend arrives at the station at 12:30. The post office and all stores are
open between 12 and 2. Between the apartment and the train station
runs a streetcar—which takes one-quarter of an hour and may be used
at will.®

If the subject proved him- or herself fit to avoid sterilization by solv-
ing these “practical puzzles,” there were further questions requiring
more creative thought. The following problem was designed to mea-
sure ability to carry out orders:

You are mayor of a city in time of war. Suddenly, from high command
comes an order that all windows are to be removed. How should this be
done, and what should be used in place of glass for the windows?¢*

(This was before the development of plastics!). Other tests, some of
which were widely reported in the international media, included
questions such as: “What form of state do we have now?”” “What are
the German postal rates?” “Who were Bismarck and Luther, and
who discovered America?” “Why are houses higher in the city than in
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the country?”®® Physicians also tried to develop a more generalized
“development quotient” (Entwicklungsquotient) test modeled on the
IQ test that would provide a mathematical measure of mental retar-
dation in children five, four, three, or even two years old.®® These tests
were developed explicitly for use in conjunction with German racial
legislation.

The Rheinlandbastarde

The 1933 Sterilization Law made no provision for sterilization on
racial grounds. (Jews, for example, were never specifically targeted by
the law.) In 1937, however, on secret orders from Hitler, the 500 or
so Rheinlandbastarde—offspring of black French occupation troops
and native Germans—were sterilized in a joint Gestapo/genetic
health court operation organized by Ernst Ridin, Fritz Lenz, and
Walter Gross, among others.®’

The mixed offspring were recognized as a “problem” as early as the
1920s, when Reichspresident Friedrich Ebert spoke of the black
scourge (schwarzen Schmach) that had befallen the nation. Shortly
after World War I, an Emergency Committee against the Black
Scourge was formed in Munich, with the goal of “educating the
public concerning the dangers facing the white race.”®® In 1927 Ba-
varian Health Minister Sperr wrote to the president of the Reich
Health Office in Berlin to see if the children might be sterilized; the
request was denied by the Reich Ministry of the Occupied Sectors.®”

On April 13, 1933, Hermann Goéring ordered police authorities in
Dusseldorf, Cologne, Koblenz, Aachen, and Wiesbaden to register all
Rheinlandbastarde with state health offices. But it was not obvious
what could be done with these individuals without encountering
political repercussions. By 1934 Germany had already begun to suffer
problems with several of its traditional “non-Aryan” trading part-
ners. Quite apart from complaints from Jewish quarters, Germany
had begun to receive complaints from allies in Ceylon, Japan, and
India about the status of their compatriots under the new racial laws.
Early in 1934 the Prussian minister of the interior met with the Ger-
man foreign minister to discuss how to avoid the bad press Germany
was getting in India, Japan, and Latin America. The interior minister
recommended that special status be granted Japanese, Chinese, In-
dians, and all other non-Jewish foreigners who might otherwise suffer
under the non-Aryan restriction laws. On January 10, 1934, the
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German embassy in Tokyo recommended that Japanese be excluded
from the restrictions of German racial law. German spokesmen were
instructed to announce that the laws “‘did not imply that certain races
were different in value, but merely in kind.””® The term Aryan, so it
was explained, was intended to embrace all non-Jews. The Ministry
of Foreign Affairs requested that Germany’s racial legislation be
changed to stipulate sanctions only against Jews—not, in other
words, against Chinese, Japanese, or Indians living in Germany. Wal-
ter Gross, head of the Office of Racial Policy, relayed the message of
Rudolf Hess that, although the fundamental racial philosophy of
National Socialism could not be compromised, individual exceptions
might nevertheless be made in particular cases of international im-
port. By the time the Nuremberg Laws were written in the autumn of
1935, the more general term non-Aryan had been supplanted by the
term Jewish explicitly for the purpose of satisfying foreign allies. By
the middle of World War II, Germans were not even supposed to use
the term anti-Semitic, for fear of offending Middle Eastern (especially
Iraqi) “Semitic” allies.

On February 7, 1935, Division II of the Expert Committee for
Population and Racial Policy met to discuss the use of X-rays in
sterilization and to decide what to do about the Rheinlandbastarde.
As a solution to the Rheinlandbastarde problem, the group decided
that the children were to be sterilized illegally, bypassing the Steriliza-
tion Law, but only after obtaining the parents’ permission. An an-
thropologically trained doctor would prepare briefs (Gutachten) on
each of the children, documenting that the fathers were in fact occu-
pation soldiers of African descent. Sterilization, to avoid complica-
tions, was to be “voluntary”; reliable party member doctors were to
help “persuade” mothers that their children ought to be sterilized.”!

In early 1937 a special commission was formed at Gestapo head-
quarters in Berlin; its task was to find and seize all Rheinlandbastarde
and to deliver them to one of three commissions of anthropological
experts (Eugen Fischer, Wolfgang Abel, Herbert Gollner), whose job
would be to certify that the children were of African ancestry. The
entire operation was to be carried out secretly and as rapidly as
possible. The case of seventeen-year-old Mr. A. A., for which there is
some documentation, might be taken as representative. According to
information gathered by the Health Office of Germersheim, A. A.,
the son of a black French soldier from Madagascar and a German
woman, was born on March 14, 1920, in Kandel. According to the
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physiognomic data in the report, A. A. showed typical “foreign-
racial characteristics.” The youth was ordered to appear before a
commission in Ludwigshafen on January 10, 1937, but did not do so;
police investigation determined that the youth was working on board
a Dutch ship, transporting iron pyrite from Cologne to Kostheim by
way of Ludwigshafen. Regierungsrat Thorn, head of the Duisberg
base for the operation, ordered the youth seized, suggesting as a
pretense that “the youth be accused of having been involved in activi-
ties against the state.”” On the night of June 28, Thorn received a call
from the Gestapo reporting that the youth had been apprehended,
and would appear the next morning in Cologne-Suelz. Because of the
haste with which the operation was conducted, when the youth’s case
was evaluated, evidence of his half-breed status was simply taken
from earlier information collected by the Germersheim Health Office
and from earlier judgments of the anthropologist Gollner, based on a
photograph he had seen of the youth. Under unclear circumstances
(probably including some form of “‘persuasion” from the Gestapo),
the mother and her new husband (she had meantime married a Ger-
man) were convinced to give their permission to have A. A. sterilized.
On June 30, one day later, the youth was sterilized by Professor
Nieden, chief surgeon of the Prostestant Hospital in Cologne.”* The
other 500 Rheinlandbastarde were sterilized in similar circumstances.

The secret sterilization of the Rheinlandbastarde shows that Ger-
man racial theorists were as concerned with German-African mis-
cegenation as with German-Jewish miscegenation. This can also be
seen in official Nazi racial policy: applicants for membership in the
Nazi party were asked to certify that they had neither Jewish nor
“colored blood” (jiidische oder farbige Anschlag) in their ancestry.”?
According to a theory popularized in Nazi circles, the Jew and the
Negro were in fact related: the Jew was of an “impure race,” consist-
ing of a “hybrid” between the Negro and the Oriental.

The Slowdown

The sterilization program was brought largely to an end with the
onset of World War II; only about 5 percent of all sterilizations were
performed after 1939. Several reasons might be given for this slow-
down. One possibility is simply that by 1939 not many people were
left in Germany who fell within the criteria specified by the law and
had not yet been sterilized. Another, more likely possibility is that the
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German government had by this time decided to implement more
dramatic methods. The year 1939 marks the beginning of the
euthanasia program, in which individuals were not simply sterilized
but killed (see Chapter 7).

A further reason for the slowdown appears to be that, beginning in
the mid-1930s, conflicts arose within the Nazi leadership concerning
the administration of the Sterilization Law. On May 19, 1937,
Gerhard Wagner wrote to Hitler complaining that the Gutt-Rudin-
Ruttke commentary on the law allowed sterilization without ade-
quate proof that the defects in question were in fact genetic. Wagner
argued that in diagnosing feeble-mindedness or schizophrenia, the
genetic health courts should rely less on physical exams or IQ tests
and more on family history. He also wanted to shift the emphasis in
the law away from defects in “‘the intellect,” to deficiencies in the
areas of “feelings and the will.””* On January 24, 1938, Wagner
wrote to Himmler outlining his objections to the sterilization of peo-
ple without regard for “their total mode of living, and their total
genetic heritage [Erbgut]”; he worried that if Germany’s racial hy-
gienists continued their “witch hunt” for inferiors (Minderwertig-
keitsschniifflerei), people would begin to lose confidence in the gov-
ernment’s entire population policy.”* He proposed that the Nazi party
become more closely involved in the administration of the law.

Falk Ruttke, one of the authors of the commentary (and himself an
SS officer), responded to Wagner’s critique, noting that his commen-
tary had distinguished clearly between feeble-mindedness (Schwach-
sinn) and stupidity (Dummbeit) and had taken into account the fact
that, whereas the latter affected only the intellect, the former affected
the entire personality. Ruttke accused Wagner of thinking individ-
ualistically rather than in terms of “‘the species’; he also warned that
if Wagner had his way, within a few generations the majority of
German children would have to be operated on for harelip, con-
genital hip dislocation, or some other genetic defect.

In 1937-38 the internal debate over the Sterilization Law
threatened to grow into a full-scale power struggle between Arthur
Giitt in the Ministry of the Interior and Gerhard Wagner as Fiihrer of
the National Socialist Physicians’ League. Wagner accused Giitt of
having “falsified” the original intent of the law in his commentary; he
called Giitt a “short-sighted genetic health fanatic” who had fallen
victim to ‘“medical overenthusiasm.” At one point Giitt, the most
powerful man in the Health Division of the Ministry of the Interior,
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wrote to Himmler for help, worried that he might have to resign over
the affair; he asked that the matter be brought before an SS court of
honor, on the grounds that both personal and professional reputa-
tions were at stake.”®

The question was for a time resolved by the decision on May 18,
1938, to establish a committee composed of Wagner, Hans Pfundt-
ner, and Hans-Heinrich Lammers to review the administration of the
law; the recommendations that emerged from the committee reflected
Wagner’s concerns that the law be administered in closer consultation
with the Nazi party.”” On June 11, 1938, the Sterilization Law was
modified to require that the genetic health courts be attended not just
by physicians and lawyers but also by two laypersons who, “on the
basis of their personal life experience, have an understanding of fam-
ily life.” Both participants were to be “of German or related blood”;
section 2 of the revised law required that one of these lay members be
a woman. In a secret internal memo justifying the law, Himmler
stated that the new members of the courts should be concerned with
“maternal affairs’’; they were also supposed to be married, with chil-
dren, and to have served in some leadership role in the Nazi party.
According to the plans drawn up by Himmler’s office for revising the
Sterilization Law, local Gauleiter were to be notified before any appli-
cation for sterilization could be submitted to the courts. The Gaulei-
ter would then be able to present any objections he might have to
court physicians responsible for recommending sterilization. Himm-
ler’s memo noted that decisions in the area of genetic care must not be
considered purely medical matters; one also had to consider whether
a decision contributed to the “productive value of the individual and
his family for the Volk community.” Decisions of the courts were to
be reported to local Gauleiter in order to guarantee that the law was
being administered in a manner ‘“close to life and to the people”
(lebensnahe und volksnabe).”®

Himmler’s decision to subordinate the administration of the Sterili-
zation Law to party control may well have made physicians wary of
recommending patients to be sterilized. Encumbered by the new re-
strictions and closely supervised by the party, doctors brought sub-
stantially fewer cases before the genetic health courts. Divisions
within the party over how the law should be administered were com-
pounded when it turned out that no one had consulted the Justice
Ministry before rewriting the law. When the revisions were an-
nounced, Justice Minister Franz Giirtner became outraged that the
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decision to alter the law had been made without consulting him; on
May 20, 1938, Security chief Reinhard Heydrich wrote to Himmler
noting that, under such circumstances, the Reich Ministry of Justice
was henceforth likely to ignore the genetic health courts entirely.”

In the summer of 1939, Giitt resigned from his post as head of
health affairs in the Reich Ministry of the Interior after suffering
injuries in a hunting accident on his East Prussian estate. He had been
one of the strongest supporters of the sterilization program, and his
resignation strengthened the hand of his critics. On September 1,
1939, German troops invaded Poland, and on the same day a govern-
ment order went into effect asking that genetic health courts accept
no further applications for sterilization unless there was an “‘excep-
tionally great danger” of the person in question producing off-
spring.®® By this time, however, Nazi authorities were considering
more ambitious programs to rid Germany of its defective genes (see
Chapter 7).

The Sterilization Law was widely hailed as a signal example of the
new government’s determination to put a halt to German racial de-
generation. The measures were dramatic, but not unprecedented. Af-
ter the war, allied authorities were unable to classify the sterilizations
as war crimes, because similar laws had only recently been upheld in
the United States. West German authorities thus provided compensa-
tion for persons who had been sterilized only if they could prove they
had been sterilized outside the provisions of the 1933 Sterilization
Law—that is, if they could prove they were not genetically alcoholic,
epileptic, feeble-minded, and so on.®! Compulsory sterilization ended
after the war in Germany, but it continued elsewhere.?? The signifi-
cance of the German law is that it set out to eliminate an entire
generation of what were considered to be genetic defectives. In this
sense, the sterilization program provided an early exercise for subse-
quent, more dramatic measures.
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National Socialism is the most masculine
movement to have arisen in centuries.

—Editorial in Ziel und Weg, 1933

Racial domination and the elimination of the weak and unproductive
were not the only forms of oppression in the Nazi regime. One aspect
of Nazi ideology that has come under increasing scrutiny in recent
years is the masculine and machismo nature of that ideology.! The
Nazi state was constructed and administered almost entirely by men;
of the 2% million members of the Nazi party in 1935, only about 5%
percent were women; women were explicitly barred from top posi-
tions in the Nazi ranks as early as January 1921.2 Official Nazi policy
was that politics is “man’s business’ (Politik ist Mdnnersache). One
Bavarian Nazi in 1930 declared: “We National Socialists take the
position that politics is the business of men. The German woman is
for us much too holy to be dirtied with the filth of parliament poli-
tics.”?

Joseph Goebbels, in a novel called Michael, described a similar
vision of the place of woman:

The woman has the task of being pretty, and of bringing children into
the world. That is not such a crude and old-fashioned idea as it sounds.
The female bird cleans herself for her husband, and cares for the eggs.
And in exchange, the male bird takes care of bringing home dinner. He
also stands watch and fights away all enemies.*

The Deutsches Arzteblatt expressed similar conceptions of the ideal
Nordic woman:



The Control of Women 119

Even after only a few months of the [Nazi] Revolution, one notices how
the ideal of feminine beauty has markedly improved. Through the
greatness of the Revolution—and the inner genetic power of National
Socialism—the value of woman has changed, and today, one sees the
ideal of the exceptionally Nordic woman thrust forward into the public
arena.

A Most Masculine Movement

Despite such assertions, racial theorists before the Nazi revolution so
concentrated on Nordic man that Nordic woman seems to have been
somewhat difficult to imagine. In early 1926 a committee of German
anthropologists and physicians sponsored by the publisher ]. F.
Lehmann announced a prize to find “‘the best Nordic head,”” male and
female. Readers of Germany’s most popular racial journals (Volk und
Rasse, Deutschlands Erneuerung, and the like) were invited to send in
photographs of individuals they considered to best represent the ideal
Nordic man or woman; 500 RM were to be awarded for first place,
100 RM for second in each division. On October 1, 1926, when the
contest closed, 793 male and 506 female photographs had been re-
ceived. Eugen Fischer and Hans F. K. Glinther served as judges for the
contest. For the males, Fischer reported that there were “many excel-
lent specimens”—so many, in fact, that the choice of the best was
very difficult. But neither Fischer nor Giinther felt that any of the
female entries truly captured “the essence of the Nordic.” Thus they
decided that no first prize at all would be awarded to a woman;
instead, three women were awarded second prizes (see Figure 20).°

The masculine character of the National Socialist revolution is ob-
vious in the art and iconography of the time. The Nazis erected great
statues of powerful Nordic man, statues that give forth an image of
brute strength and ruthless determination.® This masculine imagery
can also be seen on a smaller scale in medical and racial hygiene
publications. Figure 21, for example, shows how the publisher Julius
Friedrich Lehmann felt his company’s cartouche should be changed
to fit the times. Figure 22 shows two ‘‘silhouettes from medical life,”
printed in the journal responsible for German postgraduate educa-
tion.

The masculine self-image of Nazi medical science was not some-
thing subtle or obscure in German medical publications. In a 1933
editorial in Ziel und Weg, the National Socialist Physicians’ League
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proudly announced that National Socialism was “‘the most masculine
[ménnlichste] movement” that had appeared in centuries.”

A Healthy Tendency toward Motherhood

One of the initial thrusts of Nazi population policy was to take
women out of the workplace and return them to the home, where
they were to have as many children as possible. This had long been
one of the goals of the racial hygiene movement: in 1917 the Berlin
Society for Racial Hygiene had described the role of women in society
as not a “critical” (that is, intellectual) one, but rather one in which
woman’s “‘natural and healthy tendency toward motherhood” played
the central role.® After 1933 this goal was also approved at the high-
est levels of the Nazi hierarchy. Rudolf Hess, for example, identified a
country’s possession of ‘“‘a wealth of children” with “practical Na-
tional Socialism.”” To achieve this wealth, special loans amounting to
about a year’s salary (500—1,000 RM) were offered to married men
whose wives would agree to give up jobs outside the home. For every
child born, the principal owed on the loan was reduced by one-
quarter. By February 1936 half a million loans valued at more than
300 million RM had been awarded, and by the end of 1940,
1,700,000 loans had been granted.!® The government also began to
push what it called the four-child family ideal, and on December 16,
1938, Hitler announced the establishment of the Honor Cross of
German Motherhood (Ehrenkreuz der deutschen Mutter—modeled
on the Iron Cross), awarded in bronze for four children, silver for six,
and gold for eight (see Figure 23).!" The first Honor Cross of German
Motherhood was awarded on Mothers’ Day 1939.

The number of these awards must have been sizable. In 1933,
according to Nazi statistics, there were 14,317,000 married women
in Germany; 25 percent of these women (3.6 million) had four or
more children.!? If similar ratios held for subsequent years (and in
fact they increased), then the number of awards given for kinder-
reiche mothers (mothers with many children) must have been enor-
mous. In 1939, for example, in the city of Lienz in East Tirol, a total
of 13,727 women received the Honor Cross of German Motherhood.
Gold medals were awarded to 745 women responsible for bringing a
total of 7,372 children into the world."?

(Similar awards were not uncommon in other countries at this
time: the Japanese government, for example, awarded 100,000 yen to
families with more than ten children; 24,000 families were eligible for



Figure 20. Prize-winning heads in the “‘best Nordic head contest.” No first prize
was awarded for the women’s contest. From Volk und Rasse, 2(1927): 3—10.






Scherenschnitte aus dem medizinischen Leben.

Die Intraglutaale Injektion.
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Figure 22. “Silhouettes from Medical Life.” The lower caption reads: “‘Intra-
gluteal Injection” and tells where copies of the artwork may be purchased.

From Zeitschrift fiir Arztliche Fortbildung, May 15, 1937, p. 303; October 1,
1937, p. 575.



Figure 23. The Honor Cross of German Motherhood, offered
in bronze for four children, silver for six, and gold for eight.
Hundreds of thousands of these awards were given to women
during the Nazi period. From George Mosse, Nazi Culture
(New York, 1968), p. iv.
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these awards in 1940.'* In 1926 the Toronto millionaire Charles
Millar willed $700,000 to the Canadian woman who, by 1936,
would have the most children. In 1930 the frontrunner was a certain
Mrs. Brown who, at the age of forty, had already given birth to
twenty-six children.)

Nazi efforts to increase the German birthrate involved a combina-
tion of propaganda, financial incentives, and special benefits. In 1937
the Health Office of Bremen established special “advising centers for
the struggle against infertility.” In 1938 all public officials (including
professors) were required to marry or else resign; medical journals
began to publish criticisms of unmarried or childless colleagues. After
1938 couples married for five years who had not yet raised a family
incurred a penalty tax; grounds for divorce were broadened to in-
clude the inability of women to bear children. In 1940 the mayor of
Berlin ordered all landlords owning more than four apartments to
reserve at least one for families with more than three or four children.
Even at the height of the war, research continued on ways to increase
fertility. Professor Gauss of Tubingen, for example, explored ways
that sauna treatments might cure infertility.!> On July 16, 1942,
Reich Health Fiihrer Leonardo Conti ordered that “‘every means at
the doctor’s disposal should be used to help childless couples bear
children”; for this purpose Conti ordered every German district
(Gau) in the Reich to establish workshops (attached to local health
offices) to help childless couples find ways of bearing children.!® Even
as late as 1944, Nazi medical authorities supported research to deter-
mine when in a woman’s menstrual cycle it was optimal to conceive
children.!” There were also stronger measures taken, however, mea-
sures that discriminated according to race.

The Question of Abortion

As early as 1931 the Nazis introduced into parliament legislation
requiring that “anyone who attempts to curb artificially the natural
fertility of the German people” be punished by imprisonment for
“racial treason” (Rassenverrat). (This statute also stipulated that any-
one “contributing to the racial degeneration of the German people
through intermarriage with members of the Jewish blood commu-
nity” should be prosecuted in the same manner and to the same
degree. This was section 5 of the Gesetz zum Schutz der deutschen
Nation.) Soon after 1933 Nazi officials reaffirmed their opposition to
any form of voluntary legalized abortion. Nazi laws allowed abortion
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only in cases in which the mother’s life was at risk; Nazi physicians
generally advised marriage as the solution to pregnancy out of wed-
lock.!® (Nazi medical philosophy differed from that of socialist or
communist physicians in this regard. For these latter groups, abortion
was considered a fundamental right of all women—see Chapter 9).
Abortion was in fact a common method of birth control in Eastern
Europe in the early 1930s. In a survey of Czechoslovakian workers,
Hugo Hecht of Prague reported in 1933 that three-fifths of all women
of this class had had abortions—some as many as twenty-two
times.!” For the Nazis, however, abortion was “a crime against the
body of the German people.” In 1933 Gerhard Wagner complained
that in post—World War I Germany, one fetus was aborted for every
three or four babies born alive, representing some 300,000 to
500,000 pregnancies aborted every year.?°

To reverse this trend, the Nazis enforced strict antiabortion laws
inherited from the Weimar period, to which were now added stronger
and broader penalties. In 1937 physicians convicted of performing
abortions were commonly sentenced to ten years in prison and ten
years’ loss of civil rights.?! By the beginning of the war in 1939,
unauthorized abortion had been declared a treason against the “bodily
fruit” of the German Volk, punishable in some cases by death. Not
surprisingly, the effect of these strictures was to lower dramatically
the number of applications for abortions. In the year prior to the Nazi
seizure of power (1932), 43,912 German women applied for abortion
on medical grounds; 34,698 of these applications were approved. In
the five years between 1935 and 1940, however, there were only
14,333 applications for abortion in all of Greater Germany, and only
9,701 of these were approved.*?

Nazi medical philosophers were not opposed to abortion under all
circumstances. Bavarian Health Inspector Walter Schultze noted in
1933:

The National Socialist state recognizes the fundamental legitimacy of
section 218 [the pre-Nazi law outlawing abortion]. As a consequence of
the pursuit of the selection demanded by racial hygiene, however, the
state recognizes in addition to already existing exceptions [that is, where
the life of the mother is in danger], the permissibility of abortion on
eugenic grounds.??

Abortion, in other words, could be allowed if it was in the interests of
racial hygiene. Schultze reflected broader Nazi opinion when he re-
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jected “unconditionally” the legalization of abortion for family plan-
ning. In fact, sterilization and abortion for “healthy” German women
remained illegal throughout the Nazi period; access to birth control
in all forms was also severely curtailed.?* At the same time, the Nazis
did allow (and in some cases even required) abortions for women
deemed racially inferior. The key measure was a June 26, 1935,
emendation of the Sterilization Law, allowing abortions for women
already slated to be sterilized.?* The Nazis also made other excep-
tions. On November 10, 1938, a Liineberg court declared abortion
legal for Jews.?® And in the spring and summer of 1943, Conti and
Kaltenbrunner announced a series of measures designed to allow Pol-
ish and other women of Eastern extraction working in German fac-
tories to obtain abortions. Even in this case, however, a woman was
not allowed to have an abortion if, according to her physician, the
woman appeared to be “of German or related blood.” If the woman
made ““‘a good racial impression,” permission to have an abortion
could be granted only by SS or police authority, and was generally
denied. Eastern women who were granted permission to abort were
commonly sent to university clinics and midwifery training schools,
where medical students and midwives in training could learn to prac-
tice their trade on living models.*’

A Solution to “the Woman Question”

The Nazi conception of women as reproductive rather than political
beings was enshrined in legal doctrine. According to official Nazi
policy, unmarried women were not even considered citizens of the
state, but were relegated instead to a subordinate category (Staats-
angehériger), to which Jews were also assigned.”® Women were
granted job security in official positions only after the age of thirty-
five, and beginning in 1936 women were barred from becoming law-
yers, judges, and a host of other professions. The quota of female
students was fixed at 10 percent. At the same time that women were
denied basic civil rights, laws were passed (at the behest of Himmler)
allowing ““Aryan” women to bear children out of wedlock.?’ Women
were also excluded from positions in which formerly they had exer-
cised a certain amount of control. Before 1933, for example, women
had occupied many of the leading positions in the German Red Cross.
Under the Hitler regime, men took over most of these positions.>°
The exclusion of women from academic and professional work was
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justified by German racial hygienists as a measure vital for the preser-
vation of the race. Fritz Lenz, for example, as early as 1914 had
complained: “By the time they have completed their studies, female
academics, as a result of their advanced age, the loss of their beauty,
and their neglect of training in home economics, are less appropriate
for marriage than they once might have been. And for the over-
whelming majority of girls who work outside the home, this is also
the case.”®! He noted that in America the attendance of women at
universities had removed the best women from the breeding popula-
tion; he proposed that motherhood should be required of healthy
women in the same way that military service was considered obliga-
tory for men. Under such a system, women who by their twentieth
birthday had not given birth to at least one legitimate child would be
required to provide some other equivalent state or civil service, such
as field work or employment by the government.>? Lenz also opposed
the rights of women to vote, to participate in sports, to attend univer-
sity, and to have access to birth control or abortion.

Declining birthrates were consistently the most common theme in
racial hygienists’ discussion of “the woman question.” What racial
hygienists expected from women during this time must today be
viewed as extraordinary. In 1913 Lenz reviewed an article Eugen
Fischer had published in the German Dictionary of the Sciences. In
his review Lenz rejected Fischer’s judgment that a healthy woman
ought to have ““an average of eight or nine children” over the course
of her life. He considered this figure much too low and presented
instead his own opinion: ‘“Now, it is a fact that a woman is capable of
giving birth for a period of nearly thirty years. Even when we consider
a woman giving birth only once every two years, this means a
minimum of fifteen births per mother. Anything less than this must be
considered the result of unnatural or pathological causes.”??

Lenz’s concerns were not uncommon at this time. Since the late
nineteenth century, racial hygienists had warned that the German
birthrate was declining; and by 1933 this had become a major con-
cern of Nazi racial policy. In his speech of June 28, 1933, Interior
Minister Wilhelm Frick declared that Germany was rapidly falling
victim to the ideology of the two-child family and had already be-
come “‘the most impoverished country in the world” in this regard®*
(see Figures 24—26). The birthrate had fallen from 36/1,000 in 1900
to less than 15/1,000 in 1932, particularly alarming in view of the
fact that Moscow’s rates had remained high throughout this period
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(see again Figure 4 in Chapter 1). Frick warned of the catastrophe
that could ensue if such a trend continued; the racial hygiene journal
Politische Biologie echoed Frick’s fears and declared a “‘war of
births” (Geburtenkrieg) to increase the population of Germany over
that of its enemies (see Figure 27).

Competition with Germany’s neighbors was only one of several
reasons given for returning women to the home. Racial hygienists
often provided economic arguments for the new policies: Otmar von
Verschuer, for example, boasted in 1935 that the policy of returning
women to the home was one of the principal ways the Nazis had
managed to counter (male) unemployment in Germany.** Nazi popu-
lation policy also provided an effective means of countering German
feminism. In 1933, when Hitler assumed power, Germany had the
largest feminist movement in the world, with over 600,000 registered
members in a host of groups spanning the political spectrum. For the
Nazis, however, feminism of any stripe represented a threat to the
values of hearth and home. The women’s movement was also com-
monly blamed for Germany’s declining birthrates. In 1933, at a meet-
ing of the German Society for Gynecology devoted to an examination
of techniques required to implement the new Sterilization Law, Os-
wald Bumke, director of one of Germany’s foremost psychiatric clin-
ics, declared that “the greatest and most insane danger that threatens
us is the birth strike [Geburtenstreik]; this threatens our entire people
with extinction.”*® Martin Stimmler spoke of a “black plague” that
went from door to door claiming its victims, even worse than a war or
scourge in the damage it wreaked.>” And as Hitler declared the wom-
an’s battlefield to be the home,*® the German medical profession
adopted appropriate measures: in 1933 Professor G. A. Wagner,
director of the women’s clinic of Berlin’s Charité Hospital and editor
of the Archiv fiir Gyndkologie, declared the nation’s stock of ovaries
a national resource and property of the German state. Wagner called
for “mandatory care for these vital organs, vital not only for the
individual, but for the health and future of the entire Volk.””3?

Three Million More Babies

Nazi population policy, directed toward what Wilhelm Frick called
the solution to the woman question (die Losung der Frauenfrage),*
was remarkably successful in its own way—the birthrate jumped
from 14.7/1,000 in 1933 to 18/1,000 in 1934 and continued to climb
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through the thirties. Mass marriages of SS and SA officials were held
even before the Machtergreifung (Nazi seizure of power), and in 1933
marriages rose 23 percent over the previous year, representing what
Friedrich Burgdorfer called an unprecedented achievement in world
population history and a victory in the “war of births” (see Figure
28).*! In 1938 German women gave birth to 1,347,000 children;
Nazi medical statisticians took pride in pointing out that this was as
many as England (with 737,000) and France (with 612,000) com-
bined. By 1940 Germany’s annual production of babies, now
benefiting from newly acquired territories in the Greater German
Reich (Grossdeutschen Reich), had jumped another 20 percent; in
1940 German women gave birth to 1,645,000 children.** Friedrich
Burgdorfer calculated that as a direct result of National Socialist
policies, the German people had produced 3 million more children
than would have been born had pre-Nazi birthrates remained in ef-
fect.*3

It is important to recognize the magnitude of the burden this placed
on women. In the period 1933—19335, as the birthrate increased from
14.7/1,000 to 19/1,000, death rates due to childbirth increased by 15
percent, from 1.6 deaths/10,000 to 1.8/10,000. Despite the fact that
maternal deaths per live birth dropped over this period (from 5.3/
1,000 live births to 4.8/1,000 live births),** a total of 919 more
women died in childbirth in 1935 than in 1933, as 290,000 more
babies were born in Germany. The editorial staff of Die Gesundheits-
fithrung cheerfully concluded from this that “‘every increase in live
births by a thousand can be bought with the death of only three

women.”*

Ideology and Reality

Despite Nazi propaganda about returning women to the home, and
despite real and dramatic increased familial burdens for women, fe-
male participation in the German labor force not only did not de-
crease, but actually increased throughout the Nazi era. Within a few
years of the founding of the Third Reich, the proportion of women
working outside the home was higher in Germany than anywhere else
in the Western world. In 1938, 36 percent of German women were
wage earners, compared with 26 percent in England, and 18 percent
in the United States.*® In 1937 one out of every four German employ-
ees was a woman; a total of 600,000 married women worked in
factories. Child bearing does not seem to have been at the expense of
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women’s employability. In fact, the probability of a German woman
being employed was directly proportional to the number of children
she had: in 1938, whereas 23 percent of women with only one child
worked outside the home, 34 percent of women with five or more
children did so.*” In the Nazi period the proportion of women work-
ing outside the home grew even faster than that of men: the number
of women in the German labor force increased by 16 percent from
1933 to 1938, whereas the number of men employed increased by
only 6 percent.*® The total number of women employed outside the
home in 1938 was more than twice that in 1929, the most prosperous
year of the Weimar Republic (13.4 million versus 6.2 million).

The forces behind these figures are not hard to understand. The
ideology of keeping women in the home confronted a reality: the need
to keep Germany’s factories moving. As Hitler’s military machine
drew increasing numbers of men off the labor market, women took
over jobs men had formerly held. Women thus served double duty. At
the same time that women were financially coerced into having larger
families, they were discouraged from competing for higher-paying
professional jobs and forced to work in low-paying menial jobs.

As Nazi war plans drew women into the labor force, Nazi policy-
makers adapted employment policies to fit the refurbished ideology
of motherhood. By modern standards, Nazi maternity-leave policy
might even be considered progressive. From the sixth month of preg-
nancy until the third month after delivery, women were not allowed
to do piecework or to work night shifts. From seven weeks before
giving birth to a minimum of seven weeks after, women were not
allowed to work at all. During this time working women received full
pay. In the event that women were required to do other forms of
labor while pregnant, they were not allowed to receive less pay for
that work.¥’

After this period of grace, women returned to the factories. To
reconcile the new ideal of motherhood with the need for female work-
ers, the Nazi government established child-care centers at the work-
place®® and constructed visions of how work on the assembly line
approximated life at home. Annemarie Troger has recorded one such
vision, expressed in a pamphlet issued by the Institute for Labor
Research of the German Labor Front:

The unskilled task ties a woman only loosely to her job and above all

only loosely to its purpose. In her fantasy she enjoys visions of her

children’s happy faces while she is toiling for them . . . the fixed speed at
the belts corresponds to the desires of women . . . they are spared
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responsibility for initiative on a job which has no meaning for them.
Therefore, they gladly forgo control over the pace of their work.”!

Physicians published elaborate treatises on the mental and physical
health of women who worked in factories.*?

What about women’s work as physicians? Despite Nazi prejudices
against women filling professional positions, the number and propor-
tion of women physicians actually increased throughout the Nazi
period (see Table $).>3 Editors of the women doctors’ journal Arztin
pointed out in 1938, however, that even though there were more
women physicians in Germany than ever before, this fact taken alone
was misleading, because large numbers of women trained as physi-
cians were not practicing medicine. Although the number of women
graduating with medical degrees grew by nearly 20 percent between
1935 and 1938, many of these women had married, and married
women were generally not allowed to practice as part of the com-
panies responsible for administering German medical insurance
(Krankenkassen). The number of female doctors not practicing
medicine had grown from 278 in 1935 to 737 in 1937; taking this
into account, the real increase in practicing female physicians over
this period (1935-1937) was only about 6 percent—approximately

Table 5. Proportion of female physicians in Germany, 1876~1943

Year Men and women No. of women % Women
1876 13,728 — 0%
1898 24,725 — 0
1909 30,558 82 0.3
1927 43,583 n.a. n.a.
1931 47,275 2,801 6
1932 52,518 3,405 6
1934 51,673 3,602 7
193§ 52,342 3,644 7
1937 55,259 4,339 8
1939 59,454 5,483 10
1943 73,960 9,426 13

Source: Reichs-Gesundheitsblatt, no. 7 (1935); also British Medical Journal,
December 4, 1937, p. 1107, and October 30, 1943, p. 554; and Arztin, 15(1939): 128.
Note: These physicians include veterinarians and dentists. After 1932 the statistics
include physicians from the Saarland and Danzig; data for 1939 are prewar figures for

the ““Altreich,” including physicians in military duty.
a. Includes 1,200 women physicians brought into the Reich with the annexation of
Austria (the Ostmark), Sudetenland, and eastern territories.
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the same as for the profession as a whole.>* The British Medical
Journal reported along these same lines that, whereas in 1932, 74
percent of all of Germany’s women doctors were practicing medicine,
by 1937 this proportion had dropped to only 51 percent. Even in
1943, with nearly 10,000 female physicians in Germany, only about
half (5,146) were salaried (that is, were admitted to practice as part of
the national health insurance system); 2,210 had their own private
practices, and 2,070 were not employed in any medical activity at
all.’* The Deutsches Arzteblatt justified this situation by pointing out
that many of these women were married and hence unable or unwill-
ing to practice medicine.*®

Women were represented disproportionately in certain specialties
within the medical profession. In 1937, 30 percent of all pediatricians
were women, whereas among other specialists fewer than 1 percent
were women.’’ In 1938 only about § percent of Germany’s 16,400
specialists (Fachdrzte) were women, and in some fields women were
not represented at all.’® Women were also poorly represented on
university faculties. In 1940 there were only forty-one women college
teachers in Germany: twenty professors and twenty-one Dozent-
innen.>’

One reason the number of women physicians rose throughout the
Nazi period was that women helped take up some of the slack when
Jewish doctors were expelled from the profession. The July 1938 law
excluding Jews from the practice of medicine reduced the number of
male physicians practicing in Germany from 46,229 (as of January 1,
1938) to 44,089 (as of January 1, 1939). Yet the number of women
practicing medicine actually rose slightly over this same period, from
3,503 to 3,636.°° Growth in the number of women physicians con-
tinued even through the war years. When the Allied powers occupied
Germany after the war, they found a surprising proportion of women
physicians: Barbara von Renthe, vice president of the Board of Med-
ical Affairs for the Soviet Zone, reported shortly after the end of the
war that 35—-40 percent of all doctors in Soviet-occupied sectors of
Germany were women.®! When army physicians returned to civilian
duties, however, unemployment among physicians once again be-
came a problem, and Allied forces responded in a way now familiar:
Allied authorities in the Western sector maintained that “we cannot
take the responsibility of permitting married women to practice when
there are innumerable men who cannot make a living as resident
doctors or as free practitioners.”*
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The growth in the numbers of practicing women doctors during the
Nazi period can probably be attributed to a combination of the de-
mand for physicians created by the expulsion of the Jews and the
growing need for civilian physicians created by the militarization of
German society. The number of Jewish physicians ultimately forced
from their jobs (about 7,000) was about equal to the number of
women who practiced medicine during the Nazi regime. The exclu-
sion of such a large number of practitioners from the profession, even
in times of relative unemployment, meant that the presence of women
in the profession could be tolerated as the lesser of two evils. As we
shall see in the concluding chapter, preparations for war eventually
created a shortage of physicians—so much so that some Jewish physi-
cians were rehired and women were encouraged once again to prac-
tice medicine. All of which shows that even the strongest of ideolog-
ical structures may bend under the pressures of social, economic, or
military expediency.



6 Anti-Semitism in the
German Medical Community

No one approves of the new Sterilization Laws
more than I do, but I must repeat over and
over again, that they constitute only a beginning.

—Erwin Baur, director,
Kaiser Wilhelm Institut fir Biologie, 1933

On November 2, 1933, Bavarian Health Inspector Walter Schultze
announced in a speech before Munich’s newly founded State Medical
Academy that Germany’s Sterilization Law would not be sufficient to
stop the horde of psychopaths, feeble-minded, and other “inferior
types” threatening the German race. Schultze declared that stronger
measures could and would be taken, and that indeed “‘such measures
have already to some degree been initiated in our present concentra-
tion camps.”! Stronger measures were still to come.

The Nuremberg Laws

In the fall of 1935 Hitler signed into law a series of three measures—
the so-called Nuremberg Laws—to further ‘“‘cleanse” the German
population from unwanted elements. The Reich Citizenship Law
(Reichsbiirgergesetz) of September 15, 1935, distinguished between
citizens and residents (Reichsbiirger and Staatsangehoriger). Citizens,
the more exclusive category, included only those “‘of German or re-
lated blood who through their behavior make it evident that they are
willing and able faithfully to serve the German people and nation.”
Jews in particular (but also single women!) were considered residents
and were excluded from many privileges now accorded only to
citizens.

Also on September 15, the Law for the Protection of German Blood
and German Honor (Gesetz zum Schutze des deutschen Blutes und
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der deutschen Ehre, or Blood Protection Law) was announced, for-
bidding both marriage and sexual relations between non-Jews and
Jews, and later extended to all “non-Aryans.” A “full Jew” was
defined as anyone with at least three grandparents who were Jews;
individuals with lesser fractions of Jewish ancestry were considered
“half-breeds” of either the first or second degree (Mischlinge ersten
oder zweiten Grades). The Blood Protection Law specified very pre-
cisely which of these groups could marry which others (see Figure
29); for example, individuals with only one-quarter Jewish ancestry
were considered Germans and allowed to marry other Germans—
unless those other Germans were themselves one-quarter Jewish, in
which case there was the danger that some of the offspring would be
half Jewish (according to a peculiar kind of Mendelian logic), and so
the marriage would be illegal. The Blood Protection Law further
stipulated that Jews were forbidden to employ German servants
under the age of forty-five in their households or to fly the national
colors.

On October 18, 1935, the Nazi government passed a third and
final measure in this series, the Law for the Protection of the Genetic
Health of the German People (Gesetz zum Schutze der Erbgesundbeit
des Deutschen Volkes, or Marital Health Law), requiring couples to
submit to medical examination before marriage to see if “‘racial dam-
age”” might be involved; the law forbade marriage between individ-
uals suffering from venereal disease, feeble-mindedness, epilepsy, or
any of the other “genetic infirmities” specified in the 1933 Steriliza-
tion Law. Those considered genetically ill (Erbkranken) were per-
mitted to marry other genetically ill, but only after being sterilized to
ensure that they would not leave any offspring.?

The Reich Citizenship Law was intended to deprive those “not of
German blood” of all political rights; the Blood Protection Law, in
contrast, was designed to separate Jews from non-Jews in the sphere
of reproductive and familial relations. Sexual traffic between Ger-
mans and Jews was outlawed as “‘racial pollution” (Rassenschande);
violations of the law could be punished by imprisonment in the years
before the war and by death after the outbreak of war.?

“Sexual traffic” (Geschlechtsverkebhr) was originally intended to
refer only to sexual intercourse. It was not long, however, before the
legal definition of this term was broadened to include almost any kind
of sexual activity. In 1936, for example, a Hamburg physician was
charged with racial pollution for attempting to kiss an eighteen-year-
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Figure 29. “Overview of the Admissibility of Marriage between Aryans and
non-Aryans.” This chart depicts who might marry whom, according to Ger-
many’s racial legislation. The white circles represent “pure Germans”’; the cir-
cles with black indicate the proportion of “Jewish blood.” “Allowable” (zulis-
sig), for example, was a marriage between a full Aryan and a one-quarter Jew
(case 2). “Not allowed” (verboten) was a marriage between a one-quarter Jew
and a three-quarters Jew (case 8). The chart was constructed by Dr. Spranger of
the Reich Health Office. From Zeitschrift fiir Arztliche Fortbildung, 33(1936):
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Figure 30. “The Trend in Racial Pollution.” The graph shows the growing dan-
ger of German-Jewish intermarriage. The side caption cites Goethe’s words:
“The important thing is that the race remains pure: in this way, we become a
people! And only in this way will we be able to preserve and enhance the Ger-
man character.” From Volk und Rasse, 12(1937): 390.
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old “Aryan” patient; the physician was convicted and sentenced to
2V years for his crime. (The editors of the exiled socialist physicians’
Internationales Arztliches Bulletin responded curiously to this con-
viction, arguing that “every expert knows that young women often
do not have the ability to distinguish true experience from fantasy.”)*
Penalties even for such minor infractions stiffened after 1939. On
March 13, 1942, for example, a Nuremberg court convicted a Jewish
man for having violated the law and sentenced him to death, despite
the fact that the only evidence presented was that he had kissed and
embraced a woman ‘“‘of German blood.”

“Justice” according to the Nuremberg Laws was meted out differ-
ently to women and to men. Men accused of violating the Blood
Protection Law were accused either of “an attack on German blood”
(if they were Jewish) or of “treason against their own blood” (if they
were “German”). But according to section 2 of the law, women
(whether Jewish or not) could not be punished for violations of the
law because, it was argued, women are “‘passive” in the sphere of
sexual relations.’

These were the legal provisions. In practice, the situation could be
quite different. After serving their time, individuals convicted of vio-
lating the Blood Protection Law (usually men) had their case brought
before the local Gestapo for review to determine whether further
“protective custody’ was required. For Jews, this almost invariably
meant transfer to a concentration camp. Non-Jews were also often
detained on the grounds that they presented a “health risk” to the
broader German population.® On June 12, 1937, SD chief Reinhard
Heydrich ordered that Jewish women convicted of violating the
Blood Protection Law be taken into custody if they posed a “health
risk” to the German public; non-Jewish women were to be taken into
custody only if they had Jewish relatives or children.

When the Nuremberg Laws were announced in the fall of 1935,
German medical journals applauded the measures. Several journals
published charts indicating whether individuals with a certain frac-
tion of “Jewish blood” were fit to marry individuals of a given frac-
tion (see again Figure 29).” The Deutsches Arzteblatt saluted the
Blood Protection Law as a measure “‘of historic importance,” arguing
that the law would help protect the German “body” against further
encroachment of “foreign racial elements” and help to “cleanse the
body of our Volk.” The journal greeted the Marital Health Law
passed shortly thereafter as ‘“‘completing” the earlier Blood Protection
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Law; the Marital Health Law would “help secure the health and
strength of the people for centuries to come.”®

The fact that medical journals praised the Nuremberg Laws is not
surprising, given the context of the times. What is perhaps more
surprising is that several journals were active in calling for such laws
early in the Nazi regime. In the summer of 1933, for example, the
Deutsches Arzteblatt warned against the marriage of Jews and non-
Jews and called for a ban on all interracial marriage.” Germany’s
popular racial hygiene journals also joined in this call (see Figure 30).

Demands for an end to German-Jewish intermarriage were com-
monly defended as part of a broader program of genetic and racial
care. On August 25, 1933, for example, Walter Gmelin, head of
the Health Office of Schwibisch-Hall, published an article in the
Arztliche Rundschau asking physicians to help construct racial legis-
lation. In harmony with racial hygiene orthodoxy, he noted that such
legislation encompassed both negative and positive measures. Nega-
tive measures included the Sterilization Law, marital sanctions, cer-
tain forms of birth control or abortion, and increased powers to
confine individuals to psychiatric institutions. The more important
positive measures included support for “valuable genetic lines” and
incentives for families of good stock to have many children. Gmelin
also mentioned a further aspect of “positive racial policy”: legislation
designed to separate Aryan from non-Aryan families.”

Gmelin argued that the effective separation of Aryan from non-
Aryan families required the establishment of exact anthropological
criteria for racial affiliation. This would be important not only for
carrying out the provisions of the Civil Service Law but also for
impending legislation that would determine German citizenship on
racial grounds. Section 4 of the Nazi party program had required that
“Volk comrades” be “of German blood, independent of religion”;
Gmelin pointed out that this would also soon become one of the legal
foundations of the Nazi state, and that as a consequence physicians
trained in genetics would come to exercise a new and important role
in society. Geneticists, Gmelin claimed, would determine who was a
Jew and who was not. This would not be an easy task because racial
lines no longer followed confessional lines. Given the large numbers
of Jews who had converted to Protestantism or Catholicism, Gmelin
argued, religion alone was no longer a reliable measure of one’s race;
only the use of physicians trained in genetics would ensure that racial
policy was grounded in “a sound scientific basis.””!!
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Gmelin therefore suggested that the German government launch a
massive effort to construct a comprehensive genetic registry (erb-
biologische Registrierung) of the German population in order to de-
termine the scale of the problems German health authorities would
have to face.!?> Gmelin was not the only one calling for the construc-
tion of genetic registries at this time. As early as 1930 Kurt Thomalla
had proposed that all Germans carry a health pass (Gesundhbeits-
pass), which would include vital information on one’s genetic and
racial health. Shortly thereafter, Walther Darré recommended the
establishment of racial offices (Rassendamter) headed by physicians
trained in genetics, whose duties would be to construct comprehen-
sive files on genetic defectives.!> On February 17 and 18, 1935, the
Nazi party newspaper Vélkischer Beobachter announced the introduc-
tion of ancestral health books (Gesundheitsstammbiicher) to be car-
ried by everyone in the Reich; the paper claimed that the purpose of
these books was not to track down defectives but to facilitate “plan-
ning the health of the population.” And on May 21, 1935, Wilhelm
Frick ordered every health office in the Reich to establish special
advisory centers for genetic and racial care (Beratungsstelle fiir Erb-
und Rassenpflege), whose purpose would be not only to certify cou-
ples as “fit to marry” but also to construct a comprehensive “‘genetic-
biological map” covering every region of the country and several
regions outside the country as well.!*

The participation of physicians in the administration of the Nurem-
berg Laws was intended to guarantee that concerns such as those
raised by Gmelin were carefully considered. Early in 1936 the Reich
Ministry of the Interior announced the creation of a Committee for
the Protection of German Blood (Reichsausschuss zum Schutze des
Deutschen Blutes), whose duties would be to receive all applications
for marriage between Jews and non-Jews. Members of the committee
included Secretary of State Wilhelm Stuckart; SA Sanititsgruppen-
fithrer Hermann Brauneck, head of the Bremen Health Office; Arthur
Giitt, head of health affairs for the Ministry of the Interior; Gerhard
Wagner, head of the National Socialist Physicians’ League; Walter
Gross, head of the Office of Racial Policy; Oswald Pohl, chief admin-
istrative officer in the Reich Security Office; and Erich Volkmar of the
Reich Ministry of Justice. Among the seven members responsible for
supervising the adjudication of the Blood Protection Law, five were
medical doctors.!®

Given the (self-) censorship of the German medical press, it is per-
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haps not surprising that there is no record of opposition to the
Nuremberg Laws in any German medical journal of the time. It
should be clear, however, that this was not because physicians were
not involved in the laws. Physicians were commonly hailed as
pioneers in both the construction and the administration of the laws.
When Gerhard Wagner died in the spring of 1939, Fritz Bartels noted
that Wagner’s name would “forever” be remembered in association
with the Nuremberg Laws regulating genetic disease and racial mis-
cegenation.'®

Marital Counseling: The Medical Rx for Racial Miscegenation

Legal sanctions against racial miscegenation were not new to Ger-
many in the 1930s. In 1908 the German Reichstag had passed legisla-
tion outlawing intermarriage between German citizens and the indig-
enous populations of German Southwest Africa; the law declared
null and void all previous marriages of this kind. Physicians in the
nineteenth century had commonly argued that racial intermarriage
produced either infertility (what in America was known as “mul-
ism”) or some other form of racial degeneration. Such views con-
tinued long into the twentieth century. Until sometime in the 1930s or
1940s, most geneticists in Europe and America assumed that the
crossing of widely divergent races (such as black and white) would
produce degenerate offspring.'” Eugen Fischer’s study of the effects of
racial crossing between native Hottentots and white settlers in South-
west Africa (the so-called Rehobother Bastards) was an attempt not
only to demonstrate Mendelian inheritance in humans but also to
discover any negative medical consequences of racial intermarriage.
Fischer himself had tried to remain neutral on this question; most of
his colleagues, however, did not. Fritz Lenz, for example, in his 1931
Menschliche Auslese, argued that racial miscegenation was indeed
harmful, given that only a defective individual would ever entertain
marriage with someone from another distant race. He claimed that
white men who entered into unions with “native’” women were gener-
ally inferior to men who remained with their own kind; the same
could be said for women who entered into such a liaison. Lenz cited
the nineteenth-century naturalist Louis Agassiz in support of the con-
cept of hybrid inferiority; he also hoped that with the growth of
“Nordic” and of “Zionist” consciousness, German-Jewish miscege-
nation could be held in check.!® During World War II, German sol-
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diers were not allowed to marry women who had previously been
married to Jews; the reason given for this restriction was that such
women had shown themselves to lack an appropriate ‘“‘racial in-
stinct.”!?

The danger of racial miscegenation was a common theme of early
Nazi medical writings. In 1932 the historian of science Reinhold
Miiller published an article in Ziel und Weg claiming that the degen-
eration of the Nordic race had begun on August 2, 338 B.C., when
Phillip of Macedon defeated Athens and Thebes in the battle of
Choronea. According to Miller, this battle marked the beginning of
an era of Alexandrian and Hellenistic internationalism, along with
the first great emancipation of the Jews, and the eventual downfall of
Rome due to racial mixing. Miiller asserted that the “Verniggerung”
and “Verjudung” of the Nordic race had gone so far in some coun-
tries (for example, France) that rehabilitation would be almost impos-
sible.?°

One of the major thrusts of Nazi policy was to reverse the trend
toward racial intermarriage. In 1931 the SS required that members of
the elite corps desiring to marry had to follow strict rules preventing
marriage “outside the race.” On December 31, 1931, Himmler estab-
lished a special Racial Office of the SS (Rasseamt der SS), responsible
for guaranteeing that all SS marriages—and later, all sexual relations
on the part of SS men—were in accord with Nazi racial principles.
(According to SS regulations, only SS physicians could approve SS
engagements or marriages.) The duties of this office were substantial:
in the early years of the Nazi regime, the office (headed by Walther
Darré and then by SS Brigadefiihrer Reischle) approved an average of
1,100-1,700 engagements each month.?! The principles developed
for SS marital exams, praised by Germany’s leading racial hygien-
ists,*> were also later used as a model for broader civilian racial
legislation. In the course of the 1930s, as the Racial Office became
involved in certifying civilian marriages, its activities increased sub-
stantially. In the single month of May 1937, the genealogical bureau
of the office (the Sippenamt) examined 20,000 applications for en-
gagement.”

The administration of the Nuremberg Laws was made easier by the
fact that there was already an institutional apparatus in Germany for
“marital counseling.”” Shortly after World War I, the German govern-
ment took steps to involve the state in counseling. On January 11,
1920, the Weimar government passed a law authorizing the publica-
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tion and distribution throughout the Reich of a “Pamphlet for Cou-
ples Engaged to be Married.” The pamphlet urged anyone consider-
ing marriage to seek expert medical advice and to be wary of the
dangers of venereal disease, tuberculosis, mental illness, and other ills
that might ruin a healthy marriage. The government authorized the
establishment of counseling centers to help people decide on ““a qual-
ity marriage’’; and in 1926 the counseling program was expanded to
allow for counseling based on the principles of racial hygiene.?* Ger-
man physicians generally welcomed this move.

By the end of the Weimar period, Berlin could boast more than
a dozen marital counseling centers, and Berlin was not unusual in
this regard. In 1932, of the ninety-eight German cities with more
than 50,000 inhabitants, forty-nine had marital counseling centers
(Ebeberatungsstelle); in 1930 the state of Prussia alone had 200 such
centers.>’ Rainer Fetscher pointed out at the beginning of 1933, how-
ever, that most of these centers did little more than pencil pushing. In
1931, for example, the three largest centers in Germany received a
total of only 1,822 visits for marital, premarital, and sexual counsel-
ing. The most active of these was Fetscher’s own center in Dresden
with 1,066 visitors; Berlin’s center received only 270 visitors; and
only seven centers in the entire country counseled more than 100
people that year.?®

The Nuremberg Laws enacted in the fall of 1935 modified and
expanded activities previously covered by marital counseling centers.
The new laws made obligatory what had earlier been voluntary and
greatly increased the scope of such counseling. Counseling was now
to become an integral part of German public health; counseling
bodies were attached to the Reich Health Office, the official govern-
ment body responsible (since 1871) for health affairs of the German
populace. Preparations for an expanded role of marital counseling
began several months before the passage of the Nuremberg Laws. The
July 3, 1934, Law for the Unification of German Health Affairs
required that Reich health offices investigate not only general health
but also genetic health and genealogy. With the passage of the
Nuremberg Laws in the fall of 1935, the advisory centers for genetic
and racial care attached to local health offices took over primary
responsibility for administering the laws.

Medical journals described the activities of these advisory centers.
Physicians employed there were responsible for issuing certificates
testifying that one was “fit to marry” (Ebetauglichkeitszeugnisse);
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these certificates were required in order to obtain a marriage license.
For the marital health certificate, one had to submit to a medical
examination, which generally lasted about three-quarters of an hour
(longer, one journal reported, if the individual had passed only the
third or fourth grade). The physician would typically take blood
samples and lung X-rays and perform other clinical or neurological
tests. In ambiguous cases, experts from one of Germany’s thirty-odd
institutes for racial hygiene might be consulted (see Appendix B).
Examinations usually cost the patient about five RM; the certificate
issued was valid for only six months atter examination.?’

Individuals who failed the genetic health exams and were refused
the marital health certificate could appeal this decision to their local
genetic health court. Physicians at Berlin’s Policlinic for Genetic and
Racial Care, however, reported that only about 5 percent of those
examined were ever turned down. Physicians at the clinic stressed the
importance of early counseling—preferably before engagement—in
order to minimize trauma for all parties involved. They also cau-
tioned that marital counseling centers must not get the reputation of
being a kind of genetic police (Erbpolizei).?®

Anyone found violating an advisory center’s decision against mar-
riage could be sentenced to prison. In one case, a woman who had
been sterilized for feeble-mindedness in 1935 married a “healthy Ger-
man’’ at the beginning of World War II. The two were discovered and
were convicted of violating the Marital Health Law; the man was
sentenced to four months of prison, and the woman to two months.*’

The duties associated with the measurement of marital fitness ex-
panded the responsibilities of the German physician nearly as much
as did the Sterilization Law. One Berlin counseling center examined
10,000 individuals over a period of three years (1934—1937). By
1937 this particular center had constructed more than 400 genetic
files (Erbkartei) and 13,000 regional files on individuals in the area.
Arthur Giitt claimed that from the work of these centers would even-
tually come ““a genetic registry of the entire German people,” making
possible for the first time universal marital counseling.*®

In order to keep up with these new duties, the Reich health offices
were greatly expanded. By the beginning of 1937, 742 health offices
had been established throughout the Reich, to which were appointed
2,000 full-time physicians, 4,000 part-time physicians, 3,700 nurses,
800 technical assistants, 800 health inspectors, and 2,000 clerical
personnel.*! The office continued to grow over the course of the next
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several years. In 1937 the Central Reich Health Office in Berlin was
enlarged; the new office contained special divisions for marital coun-
seling, for sterilization, for genetic registration, and for questions of
Jewish miscegenation. These were all included under the rubric of
“genetic and racial care.”3?

Some sense of what genetic and racial care comprised can be seen
from the following description of one of the special institutes estab-
lished by the Reich Health Office. In December 1937 Dr. Franz Or-
s6s, president of Hungary’s National Association of Physicians
(Mone), reported in German medical journals on his recent tour of
the Reich Health Office in Berlin. Ors6s was impressed with the
activities of the Institute for Racial Protection, Criminal Psychology,
and Criminal Biology, established as part of the expanded Reich
Health Office. Research at the institute included the study of the
physical and mental condition of German workers, criminal biology,
the question of “‘half-breeds” (Mischlingsforschung), and experimen-
tal genetics.>? Investigative medical personnel at the institute had also
been granted broad police powers to ensure that individuals responsi-
ble for spreading venereal diseases could be identified and treated.

Orsés was especially intrigued by the institute’s research into the
question of Gypsy-German miscegenation. The Hungarian medical
leader reported that German research had uncovered the fact that
“pure” Gypsies were relatively “harmless and upstanding,” and that
problems really only arose when Gypsies bred with Germans. Orsés
was also impressed with the efforts that had been put into the demon-
stration of such claims. In 1937 health officers at the institute could
show him “‘a table several meters in length on which in tiny, millime-
ter-size letters and numbers the genealogical tree of all Gypsies living
in Germany for the last ten generations had been charted.” Orsés
reported that “‘no one—Ileast of all the Gypsies themselves—had ever
imagined there might be created such an institute, or that such
an institute might be able to undertake such a careful and com-
prehensive analysis of the origins and descent of a Gypsy stock
[Zigeunerstamm|.” Officials at the institute told Orsés that informa-
tion gathered there would be used to help research the “future devel-
opment of all peoples, especially the German.”**

The intent of the Marital Health Law was that ultimately everyone
should have a certificate prior to marriage. Practically speaking, how-
ever, this was impossible. The Reich Health Office recognized the
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need for a transition period during which only those suspected of
“genetic infirmity’’ or other health violation would be expected to
produce such a certificate. Even so, German health authorities were
never able to comply fully with section 2 of the Marital Health Law,
requiring that all individuals wanting to marry must undergo a
marital health exam. In February 1938 Arthur Giitt admitted in a
letter to Himmler that the resources of the Reich Health Office were
simply not sufficient to guarantee that every individual could obtain a
medical certificate before marriage. Permission to marry was often
granted after only a cursory examination; health officials ordered
comprehensive examinations only when it appeared to the examiner
that an individual’s “fitness” was in question. This, Giitt argued,
helped prevent the overwhelming bulk of defective marriages (grobste
Unbheil), without bringing to a halt the entire process of marriage.*’

The laws nevertheless had their effect. The Nuremberg and Sterili-
zation laws were probably responsible more than anything else for
the expansion of German medical services in the early years of the
Nazi regime. Despite the exclusion of the Jews, the total number of
medical personnel actually rose throughout the Nazi period, from
287,000 in 1935 to 300,000 in 1939.%¢ After a slight decline in 1933,
the number of physicians in Germany grew from 52,342 in 1935 to
more than 70,000 in the war years (see Chapter 5). Medicine pros-
pered under the Nazis, as Germans under Nazi guidance became
increasingly obsessed with marital, racial, and physical fitness.

(It was in the Nazi period that German physicians apparently first
instituted the regular “checkup.” Beginning in the early years of the
regime, everyone in Germany was required to undergo a medical
exam at age six [before entering school]; ten [for entry into the
Deutsches Jungvolk or the Bund Jung Midel]; fourteen [for gradua-
tion from elementary school and admission into the Hitler Youth];
and eighteen [for entry into the army or Reich Work Service]. At each
of these stages, one received a medical certificate.)’’

Perhaps what is most disturbing is that the Nuremberg Laws were
generally considered public health measures. The Blood Protection
Law was viewed not simply as an anti-Semitic law but as a health law,
and was listed among the official measures of German health legisla-
tion, in the Sammlung Deutscher Gesundheitsgesetze.>® German med-
ical journals commonly described racial miscegenation as a “public
health hazard”; scholars analyzing the racial makeup of a particular
community claimed to be producing a “racial diagnosis” (Rassen-
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diagnose).*” Germany’s leading health officials saw the prevention of
human genetic disease, along with the prevention of racial miscegena-
tion, as part of a single program of responsible public health policy.*°

The Origins of Anti-Semitism in the Medical Profession

Jews joined the European medical profession in large numbers begin-
ning in the Middle Ages, partly because medicine was one of the few
professions open to Jews. Prior to the nineteenth century, Jews could
not own land, hold public office, or participate in other social or
community affairs.*' Jews were first admitted to a German medical
school at Frankfurt an der Oder in 1678; in 1721 the first Jew gradu-
ated from a German university.*? In the nineteenth century Jews be-
gan to enter the medical profession in larger numbers, especially after
the opening up of the universities in the 1830s and 1840s. By the end
of the century they constituted about 16 percent of the German med-
ical profession, despite being (according to the census of 1871) only
about 1 percent of the German population. In Berlin at this time,
approximately one-third of all physicians were Jewish.

The turning point in the marriage of medical racial hygiene and
Nordic supremacy was World War 1. Prior to this time, the racial
hygiene movement was less anti-Semitic than nationalist or merito-
cratic. Jews were not barred from the movement, and there were in
fact a few members with Jewish ancestry.*? Alfred Ploetz ranked the
Jews among the “cultured races” of the world (by virtue of their
“Aryan ancestry”’); Lenz and other leaders in the early movement did
not consider themselves anti-Semitic. Even the Nordic supremacist
Politisch-anthropologische Revue reported periodically (and without
comment) news from Jewish publications such as Ben Israel and the
Jiidisches Volksblatt.

This is not to say that anti-Semitism was not an important part of
German society before this time. By World War I anti-Semitism had
already become a political force in Germany. Support for the Anti-
Semitic People’s party (Antisemitische Volkspartei) grew from
12,000 votes in 1887 to 264,000 in 1893 and 350,000 on the eve of
World War 1. In the 1907 national elections, the Anti-Semitic party
(and affiliated bodies) won twenty-one seats in the German Reichs-
tag. The volkish and Nordic movements that coalesced around Hit-
ler’s National Socialist Workers’ party in 1919 and 1920 were able to
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draw upon nationalist movements (such as the Anti-Semitic party
and the Pan-German League) organized prior to the war.

The effect of the war was to exacerbate the chauvinism of the
prewar period; this was as true for physicians as for anyone else.
Thousands of German physicians returned from World War [ only to
face a destroyed economy and massive unemployment. Hundreds of
immigrant Jewish physicians, fleeing Tsarist pogroms (or the pres-
sures of revolutionary Russia), arrived in Germany looking for work;
competition from these physicians helped fuel anti-Semitism within
the profession. Jews became a convenient scapegoat for the troubles
of the twenties: Jews were blamed for having lost the war or for
sowing the seed of revolution; Jews were accused of stealing German
jobs or of trading intuitive, “people-oriented science” for theoretical
abstractions. Jews were attacked as individualists or socialists, mate-
rialists or formalists; Jews were singled out as the cause of both
capitalist chaos and Bolshevist tyranny. Jews were accused of or-
ganizing mysterious financial forces to control the world economy.**

The growth of chauvinism or racism can never be entirely ex-
plained by reference to larger social and economic processes; these
processes can, however, be important for understanding how such
views become attractive to large masses of people or to leaders people
are willing to follow. Views judged extreme in one context can be-
come mainstream in another; attitudes become plastic or polarized in
times of political or economic crisis. The growth of anti-Semitism in
the German medical profession must be understood with reference to
a series of transformations in the social and economic status of physi-
cians in the early decades of the twentieth century.

The years before the rise of the Nazis saw the bureaucratiza-
tion, socialization, and scientization of German medicine. One of the
most important new institutions that arose in the last decades of
the nineteenth century were the so-called Krankenkassen—state-
supported companies established under Bismarck (in the 1880s) to
provide medical insurance for the German population. In 1883 the
German government approved the first comprehensive medical insur-
ance program in history. In 1884 this was extended to cover accident
insurance, and in 1889 to social security for the elderly (Rentenver-
sicherung). The establishment of socialized medicine was in one sense
a victory for the Social Democrats, long-time advocates of such re-
forms. It was also a successful attempt on the part of moderate social



144  Racial Hygiene

forces to steal the socialists’ thunder. In the Bismarckian era emerged
a host of sweeping social reforms—conceded by German government
and industry only because, without such reforms, revolutionary So-
cial Democracy would probably have made even more rapid inroads
into the German population.®

The establishment of medical insurance companies in the late
nineteenth century followed closely upon the establishment of sci-
entific laboratories in industry and universities. Medical insurance
companies moved to create large, laboratory-based clinics within
which member physicians of a particular company would locate their
offices. In the earliest years of socialized medicine, private practice
differed from insurance-supported practice only in the manner of
funding. In the last decade of the nineteenth century, however, clinics
began to take on more bureaucratic features—including waiting
rooms, scheduled appointments, and centralized services. Medicine
(as the Nazis would later complain) was becoming a “business.”

In the decades before the rise of National Socialism, the proportion
of Germans covered by socialized medical insurance grew dramat-
ically: from 1883 to 1928 the proportion rose from only 9 percent to
33 percent, and the power of the insurance companies grew corre-
spondingly. Companies began to regulate the workload of doctors in
order to distribute services more evenly or more profitably. They
implemented quality and cost controls. They regulated the access of
patients to doctors, and patients began to lose the right to choose
their own doctors. Insurance companies, in other words, came to
exercise increasing control over the organization of medical practice.
In 1894 they were granted the right to exclude physicians who per-
sisted in maintaining a private practice.

Many physicians resented the increasing power of the insurance
companies. Doctors in private practice saw the “socialization” of
medicine as a threat to their ability to attract patients, particularly
when a growing proportion of the population belonged to programs
that reimbursed only those costs incurred from approved company-
member physicians.

In 1900 a group of doctors, inspired by the Leipzig physician Her-
mann Hartmann, organized to form an association (later called the
Hartmannbund) to strengthen the bargaining power of physicians
vis-a-vis the insurance companies. By 1911 more than 95 percent of
Germany’s physicians had joined the Hartmannbund.*® A key issue
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was whether patients would have the right to choose their own physi-
cians. Dissatisfaction within the profession over this and other issues
was such that in 1913 doctors went on strike for nearly a year to
achieve their demands.

The result of the physicians’ strike was that for ten years physicians
gained the right to have patients choose their doctor. In 1923, how-
ever, the medical insurance companies, with the assistance of the
Social Democrats, managed to have this right abolished. Insurance
companies argued that social medicine required the “‘rationalization”
of decisions concerning the allocation of medical resources, and that
without such rationalization, socialized medicine (that is, the insur-
ance companies) might not survive the economic distress of the post-
war period.

With the rise of the Social Democrats to power after World War I,
many physicians blamed the insurance companies for the economic
difficulties of the profession. The peculiar situation of physicians fos-
tered what seems today like a curious set of ideological allegiances.
The insurance companies had been fostered in the name of social-
ism—socialized medicine—as part of a broader series of reforms
advocated by the (Marxist) Social Democrats, designed to guarantee
a minimum standard of health for the German population. And vyet,
to many physicians, the insurance companies were large, impersonal
bureaucratic structures exercising a powerful influence over how,
when, and for whom a physician might practice medicine. The com-
panies were equated not just with socialism but also with liberalism
and capitalism. The companies were, after all, profit-making institu-
tions: relations between doctor and patient were seen essentially in
economic terms. Physicians who resented the power of the companies
were able to attack them as both socialist and capitalist; physicians
accused the Social Democrats of having delivered German medicine
into the hands of the capitalist, socialist, and (as we shall see) Jewish
health care monopoly.

The growth of anti-Semitism in the German medical profession was
tied to this broader climate of dissatisfaction with the economic or-
ganization of the profession. There are several elements to this. First,
Jews were a conspicuous and growing minority within the medical
community. In the wake of World War I, 75,000 Jews immigrated
into Germany from the East, increasing Germany’s Jewish population
by nearly 20 percent.*’ In the liberal climate of the Weimar period,
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Jews managed to obtain positions in German universities and in
German government. They were also active in socialist politics:
most of the leading figures in the Association of Socialist Physicians,
for example, were Jewish (see Chapter 9). Jews played an active role
in the administration of Germany’s social insurance companies—
companies the Nazis would later identify with ““Jewish-Bolshevist
capitalism.”

Jews had long served as an easy scapegoat in troubled times, and in
the economically depressed postwar years anti-Semitism began to
take on stronger forms. Many doctors saw Jews as taking jobs that
“Germans” might have assumed; high unemployment among physi-
cians accentuated these sentiments. Among doctors, competition for
practice within the insurance companies had already begun in the late
nineteenth century and sharpened with the rapid growth in the num-
ber of doctors graduating from German medical schools. In the pe-
riod 1887-1898, for example, the number of doctors in Germany
grew by more than 52 percent, although the German population grew
by only 14 percent. Competition for positions in the insurance com-
panies was Intensified by the fact that, in the early months after
World War I, 5,000 physicians returned from war duty looking for
work, only to face an overburdened job market and a devastated
economy.

The difficult times of the twenties helps to explain why, in 1933, so
many young physicians voted National Socialist..Most Nazi doctors
received their education in the period 1920-1930, a time of growing
nationalism and massive unemployment. Anti-Semitism became a
common feature of medical ideology. In July 1920, the German Med-
ical Association debated the “Jewish question” and resolved that
issues of race or politics should not be introduced into medical
schools and that Jewish students should not be refused posts at hospi-
tals. In the mid-twenties, however, medical students in Graz refused
to allow Jews in their medical organizations; and in Konigsberg, Jews
and foreign students were in one instance actually thrown from uni-
versity classrooms (the faculty, however, refused to accept student
demands that they be expelled). In 1923 Ludwig Plate, one of the
earliest members of the Society for Racial Hygiene and successor to
Ernst Haeckel’s chair of zoology at Jena, advised Jewish students
against taking his course, on the grounds that they would probably
find what he had to say objectionable.*®
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The Exclusion of Jews from German Medicine

Nazi propagandists exploited the intimacy of the traditional doctor-
patient relationship to argue that Jewish physicians posed a special
danger to the German people. In the summer of 1933, one of the
rallying cries of the new journal German Public Health from Blood
and Earth was to “put an end to the pernicious influence of Jews in
medicine.” The journal carried a biweekly cartoon caricaturing the
“Life and Deeds of Mr. Isidor Firben,” a physician with exaggerated
Jewish features invented to attack ““Jewish medicine.” Kurt Holz,
editor of Der Stiirmer, argued in the new journal that, bad as it was
that Jewish lawyers, journalists, and politicians had for decades ““in-
jected their poisons” into the German people, ““a thousand times
worse” was the fact that Jews had come to dominate German
medicine. Holz claimed that nearly all the great figures of German
medicine—Neisser, Wassermann, Ehrlich, Virchow, Koch, von Beh-
ring—were either Jews or “‘under the control of Jews” (Koch and
Behring had Jewish wives; they were therefore to be counted among
the Jews).*

Rhetoric on the dominance of Jews in the profession was not
confined to popular journals. Many of Germany’s medical journals
published statistics on the numbers of Jews in German medicine (see
Figure 31). According to the Deutsches Arzteblatt, 60 percent of
Berlin’s doctors were Jewish when the Nazi government took
power.>? By July 31, 1934, this proportion had only decreased to 46
percent, and it remained as high as 44 percent even in 1935, a fact
that Nazi propaganda organs were to exploit into the late 1930s (see
Figure 32).°!

Nazi medical philosophers justified the exclusion of Jews from the
profession as a means of rectifying what was presented as Jewish
hegemony in the field of medicine. For example, after reviewing racial
statistics for the Arzteblatt fiir Berlin, Hans Lollke, head of Berlin’s
Medical Chamber, proclaimed that the preponderance of Jews in the
medical profession “must of course be considered an intolerable situ-
ation, seen from the long-run point of view.””*?

With the rise of the Nazis, universities and medical organizations
took immediate and drastic action to solve this problem. In April
1933 the University of Leipzig announced that, in order to redress the
imbalance in the numbers of Jewish students relative to their propor-
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tions in the German population, no Jews would be admitted to the
university over the next ten semesters. The April 25, 1933, Law
against Overcrowding at German Schools and Colleges required that
the proportion of non-Aryan students never exceed that of the gen-
eral population. At the University of Berlin, non-Aryan students were
allowed to continue attending lectures, but only after receiving special
identification papers—colored yellow, in contrast with the usual gray
now held only by Aryan students.’?

The most important measure excluding Jews from German medi-
cine was the April 7, 1933, Civil Service Law, which forbade anyone
of either Jewish descent or communist sympathies from holding a
position in government service. The Civil Service Law excluded Jews
and socialists from teaching at universities or working at government
research or public health facilities. During 1933 and 1934, hundreds
of Jewish and/or socialist physicians were dismissed in accordance
with the law. By January 1934 the Internationales Arztliches Bulletin
(the most important publication of the medical resistance in exile)
could list the names of 115 professors of medicine and medical re-
searchers fired or arrested by the Nazi regime. Over the next few
years this list would grow substantially.** When Arthur Kronfeld was
dismissed from his position as professor of psychiatry and neurology
at the University of Berlin in the early weeks of 1935, the Bulletin
reported that there was no longer a single non-Aryan professor teach-
ing in Berlin.*’

Physicians were also forced from positions of a semiprivate nature,
based on a broad reading of the 1933 Civil Service Law. Jews were
expelled from the institutes of the Kaiser Wilhelm Gesellschaft, for
example, on the grounds that the Gesellschaft received most of its
funds from the government.’® Jews were forced from the Medical
Chambers and from service in the state-supported social insurance
system. On May 17, 1934, Dr. Oskar Karstedt in the Ministry of
Labor announced that non-Aryan physicians and physicians with
non-Aryan spouses would no longer be allowed to practice medicine
as part of the social insurance program. By this time, however, the
purging of German insurance companies was well under way: in
1933 alone, 2,800 physicians were driven from the Krankenkassen.>’”
This was a severe blow to the livelihood of “non-Aryan” (Jewish) or
“communist” (left-leaning) physicians, for by then most medical ser-
vices in the Reich were administered through these companies.*®

The April 1933 Civil Service Law transformed the lives of many
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Figure 31. “Non-Aryan Doctors as a Proportion of To-
tal Doctors, at the End of March 1933.” From Julius
Hadrich, “Die nichtarischen Arzte in Deutschland,”
Deutsches Arzteblatt, 64(1934): 1245.



Nach vier Jahren

Noch immer keine Abnahme festzustellen!

Figure 32. “After Four Years, Still No Loss Can Be Determined.” This SS car-
toon complains that after four years of National Socialism, there appeared to be
no reduction in the number of Jewish doctors in Berlin. From Das Schwarze
Korps, October 14, 1937, p. 1.



Anti-Semitism 149

German doctors. One official count of October 1933 listed the major-
ity of Berlin’s physicians as non-Aryan. According to this count, out
of a total of 3,481 Berlin physicians practicing medicine within the
state-supported insurance programs, only 1,404 were “of German
origin.” Nearly 2,000 (1,888) were “of foreign origin’; and the re-
maining 189 were of “ambiguous” origins. Home to more than half
of Germany’s Jewish physicians, Berlin was to bear the brunt of anti-
Semitic legislation. By 1934, 1,144 physicians had been forced from
Berlin’s social insurance programs. The Reich Ministry of Labor cal-
culated about this time that 827 physicians, 174 dentists, and 52
dental technicians had been dismissed. Most (but not all) of these
dismissals were for racial reasons; about 10 percent of those dis-
missed were listed as communists, not as non-Aryans.”’

Especially after 1933, it was not always so easy to say just what
was meant by Jewish. Jewish was used primarily as a racial rather
than a religious term; Nazi documents commonly distinguished be-
tween the “mosaic religion” and the “Jewish race.” After passage of
the 1935 Nuremberg Laws, the Nazis generally avoided the term non-
Aryan and used instead the more specific term Jewish, contrasting
this with German-blooded. Nazi laws distinguished full Jews, half-
Jews, and quarter-Jews, according to whether one had four, two, or
only one Jewish grandparent;® individuals were also sometimes con-
sidered Jewish, however, if they had a Jewish wife or husband—or
(according to Ternon and Helman) for no other reason than that they
could not prove the contrary.®!

In certain cases, contact with a person (especially blood or sexual
contact) was sufficient to acquire the stigma of being Jewish. The
court rulings on some of these cases were curious indeed. In the
winter of 1935, for example, the Strassburger Neueste Nachrichten
reported that an SA man from southern Germany had been hit by a
car near a Jewish hospital and was taken to the hospital, where he
was given a transfusion (of “Jewish blood”). After the man re-
covered, he was brought before an SA disciplinary court to determine
whether he had lost the racial purity required of all members of the
SA (the Brownshirts). The court ruled that, strictly speaking, the man
should be excluded from the SA. The court also noted, however, that
the donor at the Jewish hospital (who was Jewish) had fought at the
front during World War I; the court was therefore able to rule in
accordance with the Civil Service Law that the man should be al-
lowed to remain in the SA.%?
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Ambiguities in racial definitions persisted, especially when it came
to other European nationalities. Were the Turks, for example, to be
considered German-blooded? In their 1936 Commentary on Ger-
many’s racial legislation, Wilhelm Stuckart and Hans Globke argued
that any people permanently settled in Europe and whose non-
European descendants had maintained their lines “pure” could be
considered “of German blood.” Turks or people of Turkish descent
were thus included as “Germans.”®® But what about Persians or
Egyptians?

Beginning in the mid-1930s, anthropologists and human geneticists
tried to develop techniques that would reveal who was a Jew and who
was not. Germany’s foremost public health journal published detailed
reports on how to determine racial affiliation.®* The anthropologist
Hans F. K. Glinther published pictures of “typical Jewish posture”;
one physician advised investigating the shape of the forehead, brow,
eyelids, and various passages and contours in the nose, eyes, and ears
to determine paternity and/or racial ancestry.®® Hitler is reported to
have thought one could identify a Jew by whether the earlobes were
attached to or separate from the neck; he once asked his photogra-
pher Heinrich Hoffmann to take pictures of Stalin’s ears to see
whether he was Jewish. Hitler is reported to have considered this
“very important to know.”%®

Blood groups provided a hope for many that the various races
could be accurately distinguished. Otto Reche, professor of racial
science at the University of Leipzig, was one of the pioneering re-
searchers in this field. Reche (along with Paul Steffan) was founder of
the German Society for Blood Group Research (in 1926) and also
(again with Steffan, in 1928) of the Zeitschrift fiir Rassenphysiologie.
He was one of the leading figures in German anthropology and racial
theory in the Weimar and Nazi periods.®”

Reche claimed to have founded the Society for Blood Group Re-
search as part of an effort to find a precise physiological measure of
differences among the various races.®® (He was by no means the first
to suggest an uneven distribution of blood types across “races”: Karl
Landsteiner had suggested this earlier in the century, and subsequent
research in the Nazi period cited Landsteiner’s work.)®® According to
Reche (based on his studies of the rural inhabitants of northwest
Germany), the long-headed European races were originally character-
ized by blood type A. Another, less well defined race with origins
somewhere in Asia was characterized by blood type B, whereas the
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pure-blooded inhabitants of pre-Columbian America had neither
type A nor B but were exclusively of type O. Reche concluded that a
strong correlation had once existed between race and blood type, and
that subsequently, through racial intermarriage, the races had become
intermingled.

Reche felt that blood group research had important policy implica-
tions for the Nazi state. He described in vivid terms the negative
consequences of allowing enemy (feindliche) blood groups (A and B,
for example) to mingle with one another. If a person of blood type A,
for example, were to receive blood from an individual of type B, this
could result in the destruction of the circulatory system and possibly
even in the death of the recipient. He noted that the ability to distin-
guish blood types was important in police work and in the determina-
tion of paternity: “In some cases, it can be ascertained whether or not
an illegitimate child is the offspring of a Jewish father, because the
Asiatic B blood type is more common among Jews than among Euro-
peans.”’? Reche conceded that such tests were never conclusive, given
that no single blood type was typical among Jews; most Nazi physi-
cians admitted this was the case.

Reche and others, however, believed that even though there was no
necessary correlation between race and blood type, the methods de-
veloped in the new science were important for Germany’s new racial
legislation. In 1939 Peter Dahr, for example, cited a case in which a
(non-Jewish) woman married to a Jew had three children and wanted
to claim that one of them stemmed from an extramarital relationship
with a “German” and should therefore not be considered Jewish.
Dahr showed how blood types could be used to determine paternity
and resolve the racial status of the child. The mother was type OO,
the father AB. Because the child in question was type OO, it could
not have been fathered by the woman’s husband. The child could
therefore be considered German under Nazi law.”!

The study of the racial specificity of blood types was supported by
Germany’s leading scientific bodies. The Kaiser Wilhelm Gesellschaft
and the German Research Council both supported research in this
area, and many of Germany’s medical and anthropological journals
published articles on this topic.”?

The exclusion of Jews from German medical practice was achieved
through a combination of propaganda, harassment, and legislation.
Legal exclusions followed soon after the consolidation of Nazi rule in
1933. As of May 17, 1934, non-Aryan physicians and physicians
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with non-Aryan wives were no longer allowed to begin practice as
part of Germany’s state-supported health insurance scheme. On Au-
gust 12, 1934, the Nazi government required that all pharmacists
submit proof of Aryan ancestry. After December 8, 1934, proof of
Aryan descent was required for admission to pharmaceutical exams,
and on October 28, 1935, all students (Kandidaten) of pharmacy
were required to show proof of Aryan ancestry. On April 15, 1937,
the Reich minister for science and education announced that Jews
would no longer be allowed to take exams for the doctorate; Jews
who had already fulfilled all requirements for the degree—even those
with completed dissertations—were allowed to graduate only if they
had scheduled their exams to take place within three months of the
date of announcement. After June 9, 1938, Jews were not allowed to
audit classes at German universities. In 1938 all books by Jews were
required to be published in ““Antiquascript,” to identify them easily
as written by Jews; all books by Jews had to be submitted for censor-
ship before publication.

The Nazi message was not subtle or obscure; many Jews recognized
early on that the Nazis could be taken at their word. The exodus of
Jews from Germany began shortly after the rise of the Nazis to
power. From January 1933 to the end of 1939, 319,900 of Ger-
many’s 500,000 Jews fled the Reich.”® Jewish physicians began to flee
Germany in large numbers in the spring and summer of 1933; by
September more than 200 Jewish physicians had fled to England
alone. The pace of emigration continued throughout the 1930s. In
1933, 578 Jewish physicians fled the Reich and 1,667 Jews were
forced from the insurance companies. By May 1935 the number of
Jewish physicians who had fled increased to 1,307, representing more
than 20 percent of all Jewish physicians in the Reich.”*

We have some idea of where physicians went after leaving Ger-
many. One survey of those who left in 1933 and 1934, for example,
found that 45 percent remained in Europe; 33 percent went to Pales-
tine; 13 percent to America; 5 percent to Asia; and 3 percent to
Africa. Among those emigrés who stayed in Europe (as of 1935), 8
percent went to France, 8 percent to England, 6 percent to Switzer-
land, and 2 percent to Czechoslovakia.” After the annexation of
Austria in the spring of 1938, the Turkish government agreed to
accept 200 Austrian physicians into the country.”®

Many Jewish doctors remained in Germany, however, even after
they were forbidden to practice medicine (except for providing treat-
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ment for other Jews) in 1938. In 1935 the Deutsches Arzteblatt re-
ported that Jews had actually begun to return to Germany, after
recovering from an initial “scare.””” According to a survey of April
10, 1937, there were 4,121 Jewish physicians in Germany.”® Seven
percent of all physicians in Germany at this time were Jewish (down
from 13 percent in 1933); Nazi medical statisticians reported that in
Berlin the percentage of Jewish physicians had fallen from over 60
percent to 23 percent. Professional medical journals continued, how-
ever, to attack the presence of Jews within the profession, especially
in the Berlin “bastion.” At the end of 1937 the Arzteblatt fiir Berlin
reported: “No other city in the Reich still suffers so much from its
medical profession being overrun by Jews [Uberjudung] than Berlin.
Even today—nearly five years after the Nazi seizure of power—more
than a third of Berlin’s physicians associated with the insurance com-
panies [Kassendrzte] are Jewish.””? One reason for this situation was
that between 1935 and 1938, many Jewish physicians from some of
the more isolated parts of Germany had fled to Berlin in the hope that
in Germany’s cosmopolitan capital they would find at least a mod-
icum of tolerance.

The exclusion of Jews from German medical practice accelerated in
the early months of 1938. At the beginning of this year, Jewish physi-
cians were barred from service in welfare institutions, in the postal
service and police, and in a host of other institutions. Jewish physi-
cians were barred from working with public utilities (such as the
Allgemeine Elektrizitatsgesellschaft), public transport (such as the
Berliner Verkehrsgesellschaft), and a number of private firms (such as
the Siemens-Werke).

The final and most comprehensive law excluding Jews from the
practice of medicine was the July 25, 1938, Fourth Ordinance of the
Citizenship Law, requiring that as of September 30, 1938, medical
licenses be revoked from all Jews; henceforth Jews would be allowed
to provide medical treatment only for other Jews, and even this re-
quired special permission. Any Jew providing medical service would
be considered not a physician (Arzt), but an attendant (Kranken-
bebandler). In Berlin 300 “attendants” were permitted to continue
practicing at Jewish hospitals; another 150 were allowed to practice
in other parts of the Old Reich.?° (The fact that some Jewish physi-
cians were allowed to continue in a limited practice may have been
the result of fears that the loss of all Jewish services would overbur-
den non-Jewish physicians. On February 7, 1938, Arthur Giitt wrote
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a letter to Himmler arguing that although he supported the exclusion
of the Jews from German medicine, the exclusion of all Jews from the
profession would create a shortage of physicians in certain areas,
straining already overburdened physicians in the party’s Office for
Public Health.)®! Under this same legislation, landlords housing Jew-
ish medical offices were required to evict their tenants by September
30 unless they could prove that it would be difficult to find new
tenants.®? Jewish physicians were also deprived of all retirement privi-
leges and pensions. The 1938 ordinance excluding Jews from German
medicine was immediately incorporated into German medical text-
books and regulations. Rudolf Ramm, in his 1942 textbook on the
professional, ethical, and legal responsibilities of the physician (com-
missioned as required reading for all of Germany’s medical students),
stated as a simple matter of fact that “it is explicitly forbidden
for Jews to provide medical treatment to individuals of German
blood.”*

The measures noted above are, of course, only some of the hun-
dreds of legal measures implemented to remove Jews from public life
in Germany (see Table 6). Between April 7, 1933, when Jews were
forced from all public posts, and September 1, 1941, when Jews were
required to wear the Star of David, more than 250 laws, decrees, and
ordinances were issued to exclude them from public life.

In medicine as in other spheres of life, these measures were success-
ful. In 1942 Rudolf Ramm, the man responsible for supervising the
quality of German medical education, presented statistics showing
that, whereas in 1933, 13 percent of German doctors had been Jew-
ish, by the beginning of the 1940s this “problem” had been ““‘solved”
by National Socialist policies. Ramm proudly reported that “today,
no man of German blood is treated by a Jewish doctor.”®® Nazi
physicians hailed the 1938 law excluding Jews from German
medicine as an event of historical import: Dr. H. H. Meier, in an
article titled “The End of Jewish Medicine,” celebrated the year 1938
as “one of the most important years in all of German history.”8¢

Curiously, by the early 1940s it may have become obvious to some
within the party hierarchy that the suppression of the Jews had been,
if nothing else, a tactical error for the health of German science.
Shortly after the outbreak of war, and especially after the large num-
bers of casualties on the Russian front, German armies suffered a
shortage of medical personnel; the German government in 1941 thus
ordered the mobilization of a number of Jewish doctors and nurses to
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Table 6. Legal measures enacted against Jews in 1938

Date

Legal measure

January 1
January §

March 28

April 17

April 22
April 26

July 1

July 6
July 23
July 25

July 27
October 6

Jewish physicians no longer able to practice in Ersatzkassen.

Law makes it illegal to change one’s first or last name; Jews
specifically barred from taking “German names.”

All Jewish organizations required to register with government
authorities.

Ordinance designates 316 names as officially “‘Jewish” (185
for men and 131 for women); Jews with other names re-
quired to add “‘Israel” or “Sarah” to their names.

Field Marshal Goring issues proclamation making it a crime to
conceal the “Jewish character’” of a shop or business.

Jews and their spouses required to register all their property
with the authorities.

Parents of “Aryan” descent prohibited from giving a child a
name “of Jewish origin, which has a Jewish sound, or which
for the German people will be considered ‘typically Jew-
ish’>—such as ‘Joshua’.”

Jews banned from a host of occupations, including work in
real estate, mortuaries, and loan negotiations.

Jews required to apply for special papers identifying them as
Jewish, to carry these papers with them at all times, and to
show them at all official places without being asked.

All Jewish physicians have their licenses withdrawn.

All streets named after Jews required to be changed.

All Jewish physicians removed from the official registry of
licensed physicians and allowed to practice medicine only on
other Jews and only after obtaining special permission from
the Kassenarztliche Vereinigung.

November 12 Goebbels orders that Jews be prohibited from attending Ger-

man theater, concerts, lectures, cabarets, circuses, variety
shows, dances, or cultural exhibitions; that Germany’s Jew-
ish community pay compensation for the murder of the Ger-
man ambassador to France; and that damages from the
events of “Kristallnacht” be paid for by Jewish residents of
damaged areas. Jews forbidden (effective January 1, 1939)
to operate mail-order businesses or independent handicrafts,
to offer services at public markets, to take orders for goods,
or to hold leadership positions in German factories.

November 15 Jews barred from attending German schools.
November 28 Security (SD) chief Reinhard Heydrich authorized to restrict

the movement of Jews within certain areas and to confine
Jews to their houses.

Source: Reports on German racial legislation in Informationsdienst, Rassenpolitisches
Amt der NSDAP (1938-1939).
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assist in care for the wounded. Similar mobilization orders were is-
sued in Hungary, Slovakia, and Romania.?” (Jewish physicians re-
habilitated under these orders were not permitted to employ Aryan
nurses; Jewish nurses were not allowed to work for non-Jewish doc-
tors.) In 1942 General Dr. Wolff blamed the failure of medical prepa-
rations at the eastern front on Conti’s obsession with ideological
purity; Wolff asked that Jewish physicians be rehabilitated for service
in sanitation and health fields, a request that was only partially ac-
cepted. Hermann Goring at about this time asked that restrictions on
scientists with Jewish wives be relaxed to allow them to remain pro-
ductive. And in the fall of 1941, the Romanian Red Cross, now under
Nazi rule, announced it would accept donations of “Jewish blood”
for transfusions, owing to a shortage of “Aryan blood.”8® It remains
unclear today how far any of these measures were put into practice.
Yet they do show that, as elsewhere, the exigencies of war forced
cracks into some of the toughest parts of the Nazi ideological fortress.

Economic Stress and the Search for a Scapegoat

Anti-Semitism is not an attitude that exists in isolation. Like other
forms of chauvinism or racism, anti-Semitism in recent history has
generally been attached to other kinds of fears—fears of unemploy-
ment or impoverishment, of communism, or of mysterious and pow-
erful forces conspiring to shape the course of history. In the early
decades of the twentieth century these were not new fears, but they
became accentuated with the impoverishment suffered by many in the
early years after World War I and in the final years of the Weimar
Republic.

In May 1926 the Hartmannbund published figures claiming that
among 28,784 doctors working in the insurance companies, 42 per-
cent earned less than 2,000 RM per year. Twenty-eight percent
earned 2,000-6,000 RM, and fewer than 10 percent earned more
than 12,000 RM per year. In 1926 prices, this meant that nearly half
of all doctors were earning a salary only slightly above that of an
average industrial worker.?” The depression made this situation
worse. In 1928 Germany’s gross national product was 75,400 million
RM; by 1932 this amount had fallen by over 40 percent to 45,175
million RM.” The economic collapse of 1929—1932 affected physi-
cians as much as it did many other workers. In 1932 only 10 percent
of all doctors earned more than 15,000 RM a year. Even in 1929,
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before the Great Depression, 48 percent of all German doctors earned
less than what one observer called the minimum necessary to survive
(Existenzminimum). By 1932, according to Julius Hadrich, writing in
the Arztliche Mitteilungen, this proportion had jumped to 72 per-
cent.” Writers of the time report that 10 percent of all German
doctors were “starving” in the deepest years of the depression.””

One must, of course, take such reports with a grain of salt. The
historian Walter Wuttke-Groneberg has pointed out that contempo-
rary reports of the impoverishment of the German physician may
have been exaggerated. German medical bodies admitted their reluc-
tance to publicize statistics on physicians’ income; cries about the
“proletarization” of the German doctor must be evaluated in this
light. Even Wuttke-Groneberg concedes, however, that the income of
physicians fell substantially in the years prior to the rise of the Nazis.
He reports research showing that physicians’ taxable income (after
deduction of expenses) fell from an average of 13,200 RM in 1927 to
9,600 RM in 1932.73 By any account, physicians suffered substantial
financial losses in the years prior to the Nazi rise to power.

Medical insurance companies also felt the crunch. In 1930, 20.3
million persons were covered by Germany’s socialized medical insur-
ance companies (Krankenkassen). By September of 1932, however,
this number had fallen to 16.6 million. In 1931 the average annual
payment of members for medical insurance was 74.35 RM; in 1932
this fell to 70.68 RM. Whereas income to the insurance companies in
1929 was about 400 million RM, by July 1932 a survey of the Hart-
mannbund showed this to have dropped by nearly 30 percent. The
decline from 1931 to 1932 alone cost Germany’s medical insurance
companies 771 million RM.”* The Miinchener Medizinische Wochen-
schrift wrote at the beginning of 1933: “Six thousand physicians are
looking for work and bread in Berlin, and see their margin of subsis-
tence grow narrower and narrower as a consequence of the growing
impoverishment of the population. In the free play of forces, the
competitive struggle takes on ever sharper forms; the struggle of each
against all appears almost unavoidable.”??

Despite increasing unemployment among doctors, the number of
doctors practicing within Germany’s state-supported insurance pro-
gram increased substantially in the years of the depression—from
28,700 in 1929 to 32,000 in 1932. Enrollments in medical school
also increased dramatically over this period: in 1932 nearly 22,000
students studied medicine at German universities—5,000 of these in
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their first year. University studies were (then as now) one way to
escape unemployment; in the deepest years of the depression, stu-
dents flocked to the universities in record numbers (see Table 7). In
1911 there had been only 19,000 graduating high school seniors
(Abiturienten); by 1932 this number had increased to 45,000.
Whereas unemployment among academics before World War I had
been essentially zero, by 1932 there were 30,000-40,000 unem-
ployed academics in Germany. In 1932 alone, 30,000 academics
graduated with doctorate or professional degree in hand, with open-
ings for only 10,000.”® Some expressed a fear that unemployment
among academically trained professionals might reach 200,000 by
1935.”7 In January 1933, Germany’s most important medical journal
warned that if the present situation were to continue, the medical
profession would soon face “‘a catastrophe.”*®

Medical journals in this period reported nearly every week on the
overcrowding in medical schools and on the effect this would have on
medical services and teaching. One medical student rendered the fol-
lowing account of the situation on medical campuses in 1932:

Even the most casual observer, seeing the enormous number of students
filling the medical institutes and clinics, cannot help but notice the se-
vere overcrowding. Between classes, the medical areas of nearly every
university are flooded by a powerful, frenzied, and unceasing flow of
humanity, rushing from one clinic to the next. Everyone tries to outdo
his fellow student in speed, just in order to secure a seat in the lecture
hall. Those engaged in sports, of course, have a natural advantage; but
even these often find they cannot gain a seat, as others will have already
been waiting for an hour at the lecture hall. The following anecdote,
circulating among medical campuses, may best illustrate the surest

Table 7. Students enrolled at German universities

Students

per 100,000
Year Total Women inhabitants
1911 63,000 2,300 100
1914 69,500 3,800 106
1925 81,500 6,900 127
1931 131,000 21,000 200
1932 150,000 n.a. n.a.

Source: Carl Bauer, “Massnahmen gegen die Uberfiillung der Hochschulen,” Arztliche
Mitteilungen, 33 (1932): 802.
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method of finding a seat. One night, so the story goes, the police discov-
ered at about two o’clock in the morning a group of young men linger-
ing around the anatomy building, and ordered them to disperse. As it
turned out, however, these were actually students standing in line, try-
ing to ensure themselves a good seat in the lecture hall for the following
morning.”’

In 1932, universities were producing trained medical graduates at
two to three times the rate they could be absorbed under existing
market conditions. Stopgap measures were imposed, including career
advising, an obligatory work-year for doctors, limits on the admis-
sion of students into medical school, and increases in the number and
difficulty of qualifying exams.'°® At the beginning of 1933, the
Deutsches Arzteblatt reported that even if these and similar measures
were undertaken, the growth in the number of physicians in two or
three years would still be far in excess of what was needed; such a
situation would threaten both the economic livelihood and the moral
integrity of the profession. The journal cited George Bernard Shaw’s
words to the effect that “‘the greatest danger a people may face in
times of need is the impoverishment of its physicians.”'"!

In such a climate, doctors were desperate to find a solution to the
overcrowding in the profession. The Hartmannbund encouraged
medical students to study abroad, in the hope that some would not
return to Germany. Medical journals urged physicians to prescribe
more drugs, to provide pharmacists with an income. Some proposed
more drastic measures, based on their conviction that it was women
or Jews who were responsible for overcrowding at the university and
for “stealing German jobs.” Fritz Lenz, for example, noted in 1933
that the number of unemployed in Germany was “not coincidentally”
exactly equal to the number of working women (6 million).!%?
Women and Jews were frequently blamed for saturating the academic
labor market. In the late 1920s and early 1930s, doctors writing in
professional medical journals advised that the admission of women to
universities be reduced, on the grounds that in recent years, female
enrollment had increased at a faster rate than that of men.'% Others
demanded the exclusion of Jews and “‘other foreigners” from medical
studies. Each of these measures would be undertaken, but not before
the Nazi rise to power.

Appreciating this, one can see one of the reasons why National
Socialism appealed to the German medical man. The social Darwin-
ian rhetoric of the struggle for existence struck a familiar chord for
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physicians struggling with overcrowding and economic insecurity.
National Socialism promised to restore the lost status of the doctor,
to overcome the “‘impotence and apathy” of Weimar liberalism. In
June 1932 the Verband Deutscher Medizinerschaften petitioned the
Weimar government to put a lid on medical enrollments at German
universities, but the government refused, fearful that the measure
would only further inflate already bulging unemployment rolls.!**

Aid for the German medical man was brought shortly after the rise
of Hitler to power. To ensure a minimal level of economic prosperity,
the government passed measures guaranteeing all physicians belong-
ing to the Association of German Health Insurance Physicians (Kas-
sendrztliche Vereinigung Deutschlands) an annual salary of 1,000
RM.'% To relieve the overcrowding at medical schools, the govern-
ment established quotas on the numbers of students that could be
admitted in any given semester. To these were also added racial
quotas: the April 25, 1933, Law against Overcrowding at German
Schools and Colleges required that the proportion of non-Aryan stu-
dents at German schools and colleges never exceed that of the general
population. The government also instituted new and stiffer require-
ments for admission to German universities: a measure passed early
in the regime required that high school diplomas indicate whether
students possessed ‘“‘the spiritual and human qualities necessary for
higher education.” Students who did not possess these qualities and
yet chose to pursue higher education could be excluded from financial
aid and be asked to take extra exams in their first semester of studies.
Admission to studies and to qualifying exams for the medical degree
was also made contingent upon a student’s “natural and moral trust-
worthiness.”!%¢ Editors of the Miinchener Medizinische Wochen-
schrift saluted these and other measures as proof that the new regime
was serious about coming to grips with the “unbearable” overcrowd-
ing of the academic professions.'®”

The various state governments took additional measures. In April
1933 the Prussian Ministry of the Interior announced that foreigners
could no longer expect to be licensed as German physicians, dentists,
or pharmacists.'” In the same month, Bavarian Interior Minister
Adolf Wagner announced that Germany’s need for physicians had
now been covered for the next nine years; he also warned that further
admission to medical studies would only endanger the profession.
Wagner ordered that the number of medical students at the univer-
sities of Munich, Wiirzburg, and Erlangen be limited to 345, 120,
and 98, respectively; he also announced that members of the Jewish
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race were ‘“henceforth totally excluded from admissions to medical
study.”10?

Nazi efforts to relieve the overpopulation of medical schools and
universities were successful. Between the winter semesters 1933-34
and 1935-36, the number of students taking medical exams dropped
from 4,970 to 2,769.1'° Women were discouraged from studying
medicine, and the proportions of women with medical degrees not
practicing medicine rose from about 25 percent in 1932 to nearly 50
percent in 1937.

The exclusion of the Jews was by far the most important element in
the program to reduce the overcrowding of the profession. Even be-
fore 1933, Nazi medical philosophers had proposed the exclusion of
the Jews as one of the ways to achieve full employment for “German-
blooded” physicians: at the 1931 meeting of the Hartmannbund,
Hans Deuschl, cofounder of the National Socialist Physicians’
League, defended this point of view with the argument that “every
German-blooded doctor must first have a job, before we can think of
guaranteeing others work and bread.”!"! After 1933 Germany’s med-
ical journals supported this view quite openly. In April 1933 the
Deutsches Arzteblatt linked the suppression of “foreign racial ele-
ments”’ with the winning of Lebensraum and employment for young
German physicians.!!? Medical journals beginning in 1933 are filled
with advertisements announcing ‘“‘Aryan doctor wanted to fill posi-
tion recently vacated by Jew.” Young “Aryan” physicians seeking to
establish a practice frequently included their political or racial quali-
fications in these ads (see Figure 33).

Anti-Semitism in the Nazi era did not go unrewarded. Non-Jewish
physicians profited from the thousands of positions opened up when
Jews lost their jobs. With an important part of their competition
forced from the profession, physicians’ salaries began to grow. In
1933 the average taxable income for a physician was 9,280 RM; by
1938 this had grown to 14,940 RM. In 1928 lawyers’ income ex-
ceeded that of physicians 18,428 RM to 12,616 RM. By the end of
1933, however, doctors had pulled even with lawyers; and by 1935
physicians earned an annual salary nearly 2,000 RM greater than that
of lawyers.'3 In purely financial terms, the majority of German phy-
sicians prospered under National Socialism. Nazi policies provided a
bonanza for those willing and able to move with the regime.

The general point to be made in this context is that under financial
pressures, solutions to problems that seem extreme or inhumane in
one context may become banal to large numbers of people in another.
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Prior to the 1930s, anti-Semitism was not a central feature of German
medical writings. But in the final years of the Weimar Republic this
changed. Nazi physicians were able to link a supposed “Jewish
menace” with the joint specters of communism, impoverishment, and
a host of other fears facing the profession (proletarization, bureau-
cratization, and so on). In this fashion it was not difficult for a vocal
minority to enlist a substantial portion of physicians in the service of
the Nazi cause.

“Jewish Medicine”

The tasks posed to the German medical man by the Nazi movement
were intellectual as well as practical. In attempting to understand the
role of anti-Semitism in the medical profession, it is important to
recognize the philosophical critique Nazi physicians raised against
what they saw as “Jewish science.” Jews were blamed for a broad
range of problems faced by modern science and medicine. Medical
anti-Semitism represented in this sense not just a desire to gain the
jobs of Jews but also a vehicle for launching a more general attack on
science and its place in society.

The 1920s and 1930s constituted a period when authors of various
political persuasions began to write about the importance of politics,
religion, and national character in the structure of scientific know-
ledge. Max Scheler coined the expression “‘sociology of knowledge”
(Wissenssoziologie) in his 1926 Die Wissensformen und die Gesell-
schaft; many of the other classics in this field—works by Lukacs,
Hessen, Bauer, Borkenau, Fleck, or Zilsel—date from this period.'!*

Physicians in the Nazi period were similarly intrigued by the notion
that Jews and Germans might have different forms of knowing. The
most common view was that Jewish science was somehow ““foreign”
to the needs or values of the Nordic, German man. The Swiss
psychoanalyst Carl Jung, appointed head of Germany’s International
Society for Psychotherapy after the expulsion of Ernst Kretschmer in
1933, considered the question of religion in science a legitimate one;
Jung found it difficult to understand why Jews should be so hostile to
the idea of a distinctive ““Jewish psychology’:

Can one not say that there is also a Jewish psychology which bears the
marks of Jewish blood and history? Can one not ask what are the
particular differences between an essentially Jewish, and an essentially
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Figure 33. Advertisements for “‘Aryan doctors” in Munich’s foremost medical
journal. In the center of the page in bold letters the J. F. Lehmann publishing
house advertises recent books in the field of racial science and racial hygiene.
Immediately above, a technical assistant advertises that she is “Aryan” (arisch).
Another advertisement requests that applicants for a position in Munich be
Nazi party members (Pg.). From Miinchener Medizinische Wochenschrift,

80(1933):



¥t feinem Gift zeciegt der Jud
Der jdvvathen Voller trages Viut,
&0 bak cin Sconthouebid cniitehi,
et dom oo rolend abwarts pebt
Doch bet uns fautet der Vejund

Das Viut o vem, Wie hind ocinne!

Figure 34. “Infectious Germs.” Under the microscope are symbols for Jews,
communists, and homosexuals (triangles), alongside the British pound and
the American dollar. The poem at the bottom reads: “With his poison, the
Jew destroys / The sluggish blood of weaker peoples; / So that a diagnosis
arises, / Of swift degeneration. / With us, however, the case is different: /
The blood is pure; we are healthy!” / From Der Stiirmer, April 15, 1943,

p. 1.
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Christian conception? Can it really be the case that I am the only one
among the psychologists who possesses a distinctive and subjectively
prejudiced organ of knowledge [Erkenntnisorgan]? Why does the Jew
appear deeply hurt when one supposes that he is a Jew? Surely the Jew
does not want us to suppose that he, as a knowing being [ Erkennender],
is a “nothing,” without content, or that his brain only today has
emerged from the sea of historylessness? I simply cannot understand
why it should be a crime to speak of “Jewish” psychology.'!*

Jung was not alone in his attempt to discover the peculiarities of
“Jewish psychology”; this was a widespread trend in European psy-
chology and anthropology. But many Nazis (unlike Jung, who never
joined the Nazi party) went beyond this to argue that Jewish science
was not just different but was also one-sided, misguided, or in various
respects dangerous or defective. Hermann Berger, for example,
claimed that the majority of German physicians had rejected Freudian
psychoanalysis even before 1933 because they found it “disgust-
ing.”'1¢ Others argued that the distinctive character of Jewish science
derived from certain basic ““defects” in Jewish faculties of perception.
Thus in 1936, Dr. Heinrich Chantraine published an article in the
official journal of the Nazi Physicians’ League claiming that Jews
have problems with spatial and depth perception; this was why “the
Jews never developed X-ray stereoscopy, even though they dominate
the science of radiology.”!'” Chantraine discussed a number of other
“defects” of the Jewish spirit: Jews are “‘rationalists” and therefore
suspicious of sensory experience; they excel in working with ideas
(Begriffsarbeit) but lack a broader perspective (Anschaulichkeit).
The Jewish mentality is Oriental and therefore merely “practical” or
“technical”; Jews are obsessed with profitability and usefulness. For
the Nordic man, in contrast, science springs from a grasp of things in
themselves, from a “natural bond to nature.” Genuine science, Chan-
traine maintained, ““is not a form of calculation, or a form of logical
acrobatics,” and that is why “there never has been genuine science
outside of that produced by the Nordic race. Only through Nordic
science has man learned to direct nature according to our wishes.
Outside of Nordic science, there is only practical experience.”!!8
(Professor Alexander von Senger of Munich constructed an equally
creative argument for the case of art: Jewish art was always “two-
dimensional”; only “Nordic man” could see and build in three di-
mensions. Senger published examples of artwork produced by Jewish
and German children in Ziel und Weg to illustrate his point.)'"”



164 Racial Hygiene

One of the most common charges raised against “‘Jewish science”
(or medicine) was that Jews were responsible for bringing an imper-
sonal, businesslike mentality into medicine. Jews were accused of
transforming the hospital into a business and the clinic into a factory.
“Factory medicine” (jidische Fabrikmedizin) was a slogan used by
the Nazis to denigrate the large, impersonal clinics established by
Germany’s medical insurance companies. The entrée of Jews into
academic science in the nineteenth century coincided with the growth
of laboratory-based clinical methods, and it was not hard for the
Nazis to portray this as cause and effect. Nazi medical philosophers
blamed Jews for many of the ills associated with modern, scientific
medicine. Jews were blamed for having tried to suppress natural “or-
ganic” methods in favor of modern laboratory-based medicine. They
were accused of promoting hospital births (versus birthing by mid-
wives) and Caesarean sections (versus natural childbirth).!?® They
were accused of encouraging abortions and providing indiscriminate
birth control. In short, Jews were accused of having imported a phi-
losophy of medicine that was foreign to native German traditions.

Perhaps the single most comprehensive discussion of Nazi medical
philosophy was presented by Karl Kotschau in a series of articles
published between 1933 and 19335 titled “The National Socialist Rev-
olution in Medicine.”'*! Kétschau was the leading spokesman for
“organic” medicine in Germany; he was appointed professor of or-
ganic medicine at the University of Jena in 1934, and subsequently
organized a synthesis of academic and organic medicine on a scale
never before achieved in Germany (see Chapter 8). Kotschau argued
that medicine had suffered in recent years from the encroachment of a
materialistic, mechanical spirit, which turned the clinic into a labora-
tory and medicine into a business. In the last 100 years or so, he
wrote, science has turned from “‘systems” to ‘“‘analysis,” from the
recognition of human subjectivity to a belief in “objectivity’” and in a
“science free of suppositions.” Kotschau criticized those who claimed
that medicine is just a branch of biology or that there can be no
“national medicine,” no more than there can be a “national biology.”
This, he complained, ‘has become the ideology of our age: that there
is only one science, and that this is exact, natural science—all else is
nonscience, a regression into pre-science or romanticism. There is no
vision of an ‘alternative science’.””!??

Kotschau argued that it was the task of National Socialism to
challenge this narrowly mechanistic vision of the sciences. He as-
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serted that central in the Nazi conception of science was a new appre-
ciation of the importance of world view—Weltanschauung—in the
structuring of knowledge. K6tschau conceded that there were still
those who claimed that science has nothing to do with such matters,
those who say, “I am a doctor, a scientist; Weltanschauung does not
concern me.”” But those who think this way have not yet sensed the
spirit of the times; for “the National Socialist confronts all questions
and problems from the point of view of a particular Weltanschauung,
even those in the sphere of science.”'?* This, Kétschau argued, cannot
help but be the case, for knowledge is invariably dependent upon a
particular context. Those who deny this are simply bad philosophers,
unconscious of their allegiances, for science is not and cannot be
“value free”: value neutrality is itself a dogma, the dogma (Kotschau
claimed) of the “Jewish-international conception of the world.”

This idea of the Jews as responsible for the rise of impersonal and
neutral science is a recurrent theme in Nazi ideology (see also Chapter
10). National Socialists criticized the apathy, the equanimity (Gleich-
giiltigkeit) of the Weimar Republican Jewish spirit, according to
which science was supposed to be apolitical, or value free. Nazi med-
ical philosophers cited the words of Julius Langbehn’s Rembrandt als
Erzieher that the ultimate goal of genuine science was not “‘to prove
facts,” but rather “to render value judgments.”'?* In a 1935 commen-
tary on the International Medical Congress held in Montreux, Swit-
zerland, on September 9-14, Gerhard Wagner ridiculed as “purely
Jewish” (echt jiidisch) the following resolution of the congress: ““Sci-
ence is simply a matter of truth, and thus can never be national. It can
only be international, bound to a common humanity; science can
therefore only be apolitical.”!*> Wagner declared that it was obvious
that no German could take part in a meeting where such views were
expressed.

Pragmatism, materialism, and even value neutrality were not the
only supposed characteristics of Jewish science. In a 1935 article
titled “The Solution of the Jewish Problem,” Professor of Medicine
Alfred Bottcher argued that the “Jewish internationalist materialist
spirit” had exercised a destructive influence upon the sciences,
primarily by virtue of its divisive, ‘“analytic” character. Bottcher
claimed:

The thought of the Jew is distinguished by a certain analytic or destruc-
tive character which, like his blood, derives from its chaotic or impure
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origins. The Jew always has the tendency to split and divide everything
into its atoms, thereby making everything complicated and incom-
prehensible, so that the healthy man can no longer find his way in the
desert of contradictory theories . . .

The healthy non-Jew, in contrast, thinks simply, organically, cre-
atively. He unifies, builds up! He thinks in terms of wholes. Briefly put,
the blood-law of the Jew demands: chaos, world revolution, and death!
And the blood law of the creative-heroic man demands: an organic
world view, world peace, and life!'%¢

Hence in science, also, Jews became a convenient scapegoat for
many of the problems facing German physicians in the early decades
of the twentieth century. Jewish science was either “too practical” or
“too theoretical”’; Jewish medicine was tainted by “‘individualist-
capitalism” or “Bolshevist-communism.” Jewish medicine was either
too analytical or too contemplative; too involved or too detached.
Jewish medicine was “‘international” and ‘“‘value free,” or idiosyn-
cratic and one-sided. Some blamed Jews for “‘suppressing natural
medicine”’; others accused them of being quacks.!?” Jewish medicine,
in short, became a metaphor for all that was wrong in modern med-
ical science and practice. By locating all the problems of medicine in
the person of the Jew, the Nazis were able to propose a single, sweep-
ing solution to the problems confronting German science and society.

International Anti-Semitism

Germany was not alone in its persecution of Jewish physicians. By the
end of the 1930s, Nazi medical publications could note that countries
as diverse as Bulgaria, France, Italy, Norway, Poland, and Romania
had passed laws restricting the proportion of Jews allowed to practice
medicine in those countries. On June 30, 1939, Slovakia restricted the
proportion of Jewish doctors to 4 percent.'?® In other countries, limits
were placed on either the number of immigrants accepted or their
eligibility to work once they had arrived. Many of these measures
were passed before the military expansion of the Nazis. Holland, for
example, commonly denied working permits to Jews fleeing Germany
in the late 1930s; Bulgaria closed its borders to Jews in 1939. In
Belgium, in 1939, as the influx of Jewish refugees reached 1,250 per
month, the Flemish Nazi leader Braun announced a Nazi-supported
campaign to exclude the “white Negro” (weisse Neger) from further
immigration.'?” At the German University of Prague and at the tech-
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nical colleges in Prague and Brno, many Jewish professors and Privat-
dozenten were relieved of their posts in the months prior to the
German invasion in March 1939. In January and February, Czecho-
slovakian physicians and lawyers petitioned the government to pass a
“Law for the Protection of Czechoslovakian Physicians and Lawyers
from Jewish Domination,” setting limits on the numbers of Jews
allowed to practice medicine and law.'*°

Germany’s eastern neighbors were among the countries most ar-
dent in their anti-Semitism prior to Germany’s military expansion in
1938 and 1939. In the spring of 1937, the (German) Polish Medical
Association voted 120 to 104 to exclude Jewish members from that
organization.’*! In 1938 the Hungarian Medical Chamber ruled that
the number of Jewish physicians in the chamber could not exceed 20
percent.'3? According to a Hungarian law of December 22, 1938,
Jews were forbidden to work in state or local government; Jewish
representation in law, engineering, theater, and the press was re-
stricted to a maximum of 6 percent.'** Even before the implementa-
tion of these measures, German medical journals hailed Hungarian
medicine as a signal example of racial responsibility: in 1937 the
Deutsches Arzteblatt reported that Hungarian physicians “are rightly
proud of the fact that they were the first among the world’s medical
professionals to solve the problem of the racial future of the profes-
sion.” The journal noted that the number of Jewish students in Hun-
garian medical schools had been fixed at 5 percent for many years,
and that the Hungarian Medical Association had taken the lead in
establishing and protecting these quotas.'**

In 1940 and 1941, after Germany’s military expansion, anti-
Semitic policies were enacted in most of the countries now in the
German sphere of influence. In April 1940 Czechoslovakian physi-
cians resolved at their national meeting that Jewish doctors should be
barred entirely from the practice of medicine; the Bohemian provi-
sional government at this time ordered all Jewish employees in gov-
ernment service to be fired, a measure directed primarily against
Jewish physicians.'*’ In September 1941, German medical journals
reported that in Bulgaria, only twenty-one Jewish physicians were
allowed to practice medicine; limits were also established at this time
on the number of Bulgarian Jews allowed to practice as veterinarians
(two), dentists (seven), lawyers (twenty), and other professionals.!3®
In 1942 the Hungarian government passed its equivalent of the
Nuremberg Laws, preventing marriage or sexual relations between
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Jews and non-Jews; the Hungarian parliament also proposed legisla-
tion at this time to limit the proportion of Jewish physicians to 6
percent. In 1943 the Romanian government required that physicians
be of either “Aryan or Turkish origins”’; Jewish physicians who had
been in Romania since 1919 were allowed to join a special, seg-
regated division of the Romanian Medical Association.!*”

In England limits were set on the number of refugee physicians
allowed to practice medicine soon after the first refugees arrived in
1933. At the end of 1933, Lord Dawson, personal physician of the
British monarch, declared, “We cannot remain indifferent in the face
of this invasion of students of another nation into our medical
schools.” Dawson complained that there was already an excess of
physicians in England and that the admission of more would compro-
mise the standard of living of English physicians.!3® Policies on this
matter sharpened in the late 1930s: on July 14, 1938, in response to a
parliamentary inquiry, Home Secretary Samuel Hoare stated flatly
that “a policy of unrestricted admission to this country for qualified
doctors or dentists would be out of the question.” Some British physi-
cians objected even to the limited numbers granted permission to
practice. On July 2, 1938, for example, a Mr. Higgs cautioned in
parliament that medical practitioners were ‘“‘very concerned at the
intention of the Home Office to admit further alien doctors into this
country.” On the same day, a Mr. Kirby asserted that with respect to
(German Jewish) refugee physicians, “‘the medical profession strongly
resents their entry and consequent competition with them on a lower
standard of training than is required here.” Partly as a result of such
sentiments, by 1938 only 185 refugee doctors and 93 dentists had
been granted permission to practice in Britain.'?” After 1938, refugee
physicians were able to practice medicine only if approved by a com-
mittee representing the Royal College of Physicians, the British Med-
ical Association, the Royal Society of London, and the University of
London.'*

The case of Austria is revealing. As one might expect, Austrian
racial policy followed closely that of Germany after the Anschluss in
the spring of 1938. What is perhaps more surprising is the extent to
which Jews were excluded from the medical profession several years
before German armies marched into Vienna. In fact, it is possible to
argue that Austrian medical and racial policy followed many of the
directions taken by Germany, long before the “‘return” of Austria to
the Reich. In early 1935 the Austrian Mitteilungsblatt der Vereini-
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gung jiidischer Arzte reported that for the past twenty-two months,
young Jewish physicians were no longer being admitted to Austria’s
government medical insurance programs (Fondspitiler) and city
hospitals. The problem had reached “catastrophic” dimensions—
especially for younger physicians, many of whom had taken their
own lives out of despair. The journal also reported that in the previ-
ous twenty-two months (that is, since the rise of Hitler), the number
of Jewish physicians (Hilfsdarzte) employed in Austrian hospitals had
fallen by more than half. Jews were being forced entirely from many
Viennese hospitals: by July 30, 1935, the last Jewish resident physi-
cian (Sekundararzt) was supposed to leave Vienna’s General Hospi-
tal, and the case was similar with many other hospitals in the country.
In several of Vienna’s large medical insurance companies, Jewish As-
piranten were no longer able to obtain gynecological training (see
also Chapter 9).'%!

The situation in Prague was similar in certain respects to that in
Vienna. By the spring of 1935, many of the physicians of German
extraction in Prague had declared their support for National Social-
ism. The Internationales Arztliches Bulletin reported at this time that
many of the German academic youth in Czechoslovakia supported
the Nazis; indeed, all organized German student bodies in Czecho-
slovakia were now under Nazi control. The journal also stated that
support for the Nazis was especially strong in the medical faculties.!*?

In the case of Czechoslovakia, it is important to distinguish differ-
ences in this regard between the government and the universities. The
German University of Prague (the oldest German university) was an
early center of Nazi sympathies; the Czech government was not. In
the early 1930s, whereas Romania, Poland, and Hungary all had
quotas on the number of Jews who might study medicine, Czecho-
slovakia did not.!*? In fact, the Czech government was generally criti-
cal of Nazi racial policies, and of the far-right sentiments of the
German medical faculties. Today it seems hard to believe that a lib-
eral government (relatively speaking) could ban a prestigious medical
journal for its political content, but in the mid-1930s that is precisely
what happened: the Czech government regarded J. F. Lehmann’s
Miinchener Medizinische Wochenschrift as so infused with Nazi
ideology that it banned the journal as a subversive political publica-
tion.

One of the early centers of support for German fascism in Czecho-
slovakia was the medical faculty at the German University of Prague,
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where professors Anton Ghon, Karl Schloffer, and Wilhelm Nonnen-
bruch organized the student body in support of Nazi racial and polit-
ical goals. In the late 1920s, students at Prague had organized a
boycott after a Jew (Steinherz) was named rector of the university; the
boycott was organized by the faculty and students at the Institute for
Pathological Anatomy, headed by Professor Ghon. In the early
1930s, Nazi-oriented student clubs such as the Barden were strong at
Prague, especially in the traditionally conservative medical fields of
surgery, internal medicine, and gynecology. Professors in these fields
wore the blue pins of the right-wing Barden on their laboratory coats
and helped maintain control of the student body and exclude Jews.
The political role of the medical professoriate at Prague was widely
recognized at the time: when the journal Pritomnost reviewed the
penetration of Nazi ideology into Czechoslovakian universities in the
period 1933-19385, it stated bluntly that “the center of the German
national movement is at the medical faculty in Prague.”!**

Support provided to the Nazis by members of the German medical
faculty at Prague was not merely symbolic. After 1933, German phy-
sicians at the University of Prague falsified records of persons fleeing
German concentration camps, destroying evidence that they had been
subjected to torture. Jewish faculty in the mid-1930s were harassed to
a point that many found difficult to endure; on March 21, 1935, for
example, the Jewish physician Josef Gach committed suicide after
being ostracized by anti-Semitic colleagues at the surgical clinic of
Professor Schloffer. In the note he left behind, Gach wrote that
“Schloffer and Wenzel have driven me to death.”!'*> The Gach affair
created a minor sensation in the Czechoslovakian press. Although
criminal charges against the German physicians under Schloffer and
Wenzel were eventually dismissed, the spirit in which the entire in-
quiry was conducted made it clear that larger issues were at stake.
The official journal of the German Medical Association in Czecho-
slovakia denied any wrongdoing by German physicians and printed a
statement claiming that Dr. Gach had suffered from “certain genetic
disorders,” compounded by ““a long-standing brain disease” that had
led to his unusual behavior.!*¢ German socialist physicians exiled in
Prague ridiculed the suggestion that Gach’s suicide could be traced to
genetic or psychiatric infirmities and not to the wave of political anti-
Semitism sweeping across eastern Europe.

Italy, as Germany’s closest ally, was encouraged to follow Ger-
many’s lead in excluding Jews from public life. A debate that emerged
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between Germany’s racial scientists and the Catholic church over the
question of racial policy reveals something about both the extent of
anti-Semitism and the broader philosophy of Nazi science.!*” On July
14, 1938, the Giornale d’Italia published a “Racial Manifesto” au-
thored by leading representatives of the Italian racial movement, in-
cluding Guido Landra and Marcello Ricci. Shortly after this, on Au-
gust 1, 1938, the journal La Difesa della Razza first appeared in
Rome, edited by Landra, Ricci, Lidio Cipriani, Leone Franzi, and Lia
Businco, the same scholars who had coauthored the “Racial Mani-
festo.”1*® The Catholic church immediately issued a criticism of the
manifesto, arguing that it threatened to replace church by state au-
thority in the sphere of marriage, and that it represented an attempt
on the part of the Italian government to imitate certain features of
German policy.

Nazi medical officials countered papal criticism of racial science
and policy by attempting to cast the criticism as only the latest round
in the age-old conflict between science and religion. Medical Fiihrer
Gerhard Wagner defended German racial science, arguing that the
church could not continue forever to exercise authority over areas
that had been revolutionized by the progress of science. Wagner
pointed to the “‘unscientific”’ calculation issued by Pope Gregory XIII
dating the creation of the earth at 5199 B.C.; he maintained that such
views must bow before the findings of modern paleontology. Wagner
suggested a parallel between the criticism of German racial science
abroad and the persecution of Copernicus and Bruno at the hands of
the Inquisition; he argued that, despite criticism by the church, the
future of Nazi racial science was still a hopeful one, for “*science never
allows itself for long to be forced into the rigid confines of dogmatic
beliefs.” Wagner proclaimed:

Science has always triumphed in the end, and thus, in like fashion, the
Racial Idea of our own time will one day spread throughout the earth,
despite all the dogmatic attacks against it . . . From the racial teachings
of the National Socialist movement will come a revolution in the con-
ception of the history of the human past and the human future, just as
the discovery of the revolution of the earth about the sun led to a
revolutionary reorientation in our general picture of the universe.'*’

On August 12, 1938, the Osservatore Romano published a quali-
fication (the Germans considered it a retraction) of the Vatican’s
earlier criticism of the Italian “Racial Manifesto’’; the journal made
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the point that when the pope spoke of racial science (Rassenlehre), he
intended to distinguish Italy and Germany in this regard; further-
more, he “had not intended to do the Jews a service, but rather had
simply affirmed that all men are brothers.” % Mussolini at this time
was concerned about suggestions by church authorities that his gov-
ernment was being pressured to go along with German racial policies;
to counter these insinuations, Il Duce announced in a speech of July
31, 1938, before the avant-garde Fascist youth, that even though Italy
was indeed “‘marching forward unerringly in the racial question,” it
was “‘absurd” to say that Italian Fascism had ““imitated anyone or
anything.” When the German Office of Racial Policy reported Mus-
solini’s remarks, it noted that the hue and cry raised over this issue by
the Italian press and papacy was unfounded, given that “all coun-
tries—even England, the United States, and France—have racial laws
in more or less overt forms.”!*!

On September 1, 1938, the Italian government announced a pro-
gram to deport all Jews residing in Italy and its occupied territories
who had arrived after January 1, 1919. (The Informationsdienst in
1938 reported that 44,000 Jews resided in Italy in the mid-1930s.)
On October 6, 1938, the Italian government announced a series of
legal measures equivalent in effect to the German Nuremberg Laws;
the laws excluded Jews from the Fascist party and forbade Jews from
marrying non-Jews.'>> A 1939 extension of the laws barred Jewish
doctors, pharmacists, and lawyers from practicing in Italy (except for
providing services to other Jews); further extensions on March 1,
1940, excluded Jews from positions in journalism, law, pharmacy,
engineering, architecture, and other professional employment.!*?

The reaction of the Catholic church to these new racial measures
was ambivalent. The position of the church, as expressed in the 1931
Encyclical on Marriage, was that marriage between Catholics and
non-Catholics should be disallowed, not on the basis of race, but on
the basis of religion. Nazi racial theorists took advantage of this
statement to argue that it was not the effects of Germany’s racial
legislation that bothered the church, but rather the fact that the Nazi
regime had usurped a realm of control formerly belonging solely to
the church.!®*

Medical anti-Semitism was not restricted to European countries. In
1939 Mexico’s parliament debated motions to bar all further immi-
gration of Jews; Bolivia passed a similar resolution in 1942. And in
Palestine, Jewish doctors fleeing Nazi persecution arrived on the
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shores of “the promised land” only to be met with demands of the
Arabic Doctors’ Association that Jewish physicians not be granted
license to practice.!*’

In the United States, immigration of Jews (along with other “unde-
sirable” groups) had already been drastically curtailed by the 1924
Immigration Restriction Acts. In the period 1900—1924, immigrants
were accepted into the United States at a rate of about 435,000 per
year. In the period 1925-1939, however, after quotas were imposed,
this figure dropped to 24,430 per year, a tiny fraction (5 percent) of
the former rate.!*® (In 1934 Harry H. Laughlin of the Eugenics De-
partment of the Carnegie Institution proposed stronger immigration
restrictions against Jews fleeing Nazi Germany. Today we know that
thousands of Jews seeking asylum in the United States were turned
back from Ellis Island in the 1930s after quotas had been filled; some
of these were later killed in concentration camps in the countries from
which they had tried to flee.)

German racial hygienists looked to the United States as an example
of a country effectively dealing not only with the problem of the
genetically unfit but also with immigration policy. In August 1932, at
a course organized by the Nazi Physicians’ League to allow physicians
to brush up on their racial hygiene, organizer Heinz Kiirten called
attention to the trail blazed by America in the field of racial hygiene.
America, according to Kiirten, had been invaded by a flood of immi-
grants—10 million in the first decade of the twentieth century—
largely of the “dirtier southern European stocks.” Kiirten argued that
these immigrants threatened to spoil the achievements of the whites,
“who had originally discovered and conquered the land.” But thanks
to the “educational activities” (Aufklarungsarbeit) of men such as
Lothrop Stoddard, Madison Grant, and Harry Laughlin, the tide
might be turned, especially if immigration restriction rules could be
enforced. Kiirten was not alone in this view. In 1933 Physicians’
Fuhrer Gerhard Wagner praised America for her stringent racial pol-
icy and implored his own countrymen to follow her example. Wagner
praised American restrictions on alien movements and behavior—
restrictions that, according to Wagner, had allowed the U.S. govern-
ment to send some 30,000 violators of immigration rules back to
their country of origin over the two-year period 1929-1930."7

In the mid-1930s, Nazi medical journals were able to report that
anti-Semitism was a common feature of American university and
medical life; journals noted that many of America’s leading univer-
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sities boasted quotas on Jewish student enrollments. The Deutsches
Arzteblatt, for example, noted in 1937 that of 1,319 American col-
leges and universities, 477 had no Jews whatsoever; the journal con-
cluded that in many areas Americans had recognized “the danger of
the swamping of the intellectual professions by aliens.”!*® In 1939 the
journal reported that American newspapers and journals were com-
plaining about the “flooding” of New York City by immigrant Jewish
physicians.'*” German academic journals also made much of the fact
that American black-white miscegenation laws were generally much
stricter than Germany’s own Nuremberg Laws; German medical
journals took notice when the American Medical Association re-
jected the request of 5,000 black physicians to join the prestigious
American body.'®° In 1939 Germany’s leading racial hygiene journal
reported the refusal of the University of Missouri to admit blacks; one
year later the journal reported legislation introduced by Mississippi
Senator Bilbo to send 2.5 million American Negroes back to Af-
rica.'®!

American eugenics publications in turn hailed German racial legis-
lation as the most advanced in the world. In 1934, editors of the
American journal Eugenical News reported:

The city of Berlin quite logically is trying to reduce the number of its
Jewish physicians, which is not in keeping with the racial composition
of the general population. According to the last census Berlin had a
population of 4,236,400, of which 155,000, or 3.6 percent, were of
Jewish religion. Assuming that that part of the population which is
Jewish by racial descent is twice as large, we must still admit that 47
percent Jews among the medical men of Berlin is hardly justified.'®*

In 1943 Rudolf Ramm, the man in charge of supervising German
medical education, summarized ten years of German racial legisla-
tion. He noted that in 1933 there had been three distinct dangers
facing the German people: racial miscegenation; a declining birth-
rate; and the growth of inferior elements in the German population.
The origins of these dangers could be traced, in Ramm’s view, to a
disregard for natural laws, a disregard fostered by both church
dogma and the spread of ‘“‘the materialistic ideologies of liberalism
and Marxism.” Ramm blamed the political parties of the Weimar
period (the so-called Systemzeit) for having failed to utilize modern
biological knowledge to combat these dangers; it was not until the
triumph of National Socialism that Germany had seen a “fundamen-
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tal transformation in the conception and application of biological
research.” Ramm listed five key measures in the achievement of this
transformation: the Civil Service Law, the Blood Protection Law, the
Sterilization Law, the Castration Law, and the Marital Health Law.
These, he wrote, had become the “milestones” along the path of
restoring racial purity. The Civil Service Law was designed to exclude
“the Jew and Jewish half-breed from state and other public posi-
tions”; the Blood Protection Law put a halt “once and for all” to
miscegenation between men of German blood and “the inferior Jew-
ish race.” The three other measures served to improve the genetic
health of the population by a process of selection and elimination
(Ausmerze und Auslese). The Sterilization Law and the Castration
Law prevented ‘‘the genetically ill and morally inferior from transfer-
ring their genes to future generations”; the Marital Health Law
served to prevent the “marriage [ Koppelung] of diseased, inferior, or
dangerous genetic material with superior material.” Each of these
laws was supposed to have been based on the latest results of genet-
ics. 163

These are claims that were published in a book intended to be
required reading for all German medical students: this was Ger-
many’s leading textbook on “‘legal and ethical aspects of the profes-
sion.” Ramm (writing in 1942) was proud of the fact that Germany’s
efforts to suppress the Jews had found widespread imitation in many
other European states. He thus issued a prophesy, directed to all
medical students in the Reich, that “the radical solution of the Jewish
question becomes in this sense a European problem. The faster and
more thoroughly it is solved, the more rapid (and better) will be the
reformation [Gestaltung] of the European continent upon a racial
basis, and the happier will be its future.”'®*

The persecution of the Jews under the Nazis derived support from a
complex of philosophical doctrines embodied in legal and medical
practice. Germany carried to an extreme policies that were present in
milder forms in other countries. Justifications for this persecution
were based on certain conceptions of science and of race—
conceptions that, when combined with a unique set of social and
economic events at the end of the Weimar Republic, made National
Socialism attractive to a substantial portion of the German medical
community. But there is a further aspect of medical anti-Semitism,
one that must be explored if we are to understand the role of medicine
under the Nazis. As we shall see next, Nazi medical philosophers did






7 The Destruction of
“Lives Not Worth Living”

The needle belongs in the hand of the doctor.

—Viktor Brack, head of the
German euthanasia program, 1939

In early October of 1939, designated by the government as the year of
“the duty to be healthy,” Hitler authored a secret memo certifying
that “Reichsleiter Bouhler and Dr. Brandt are hereby commissioned
to allow certain specified doctors to grant a mercy death [Gradentod]
to patients judged incurably sick, by critical medical examination.”"
By August 24, 1941, when the first phase of this “adult operation™
was brought to an end, over 70,000 patients from more than a hun-
dred German hospitals had been killed, in an operation that provided
the stage rehearsal for the subsequent destruction of Jews, homosexu-
als, communists, Gypsies, Slavs, and prisoners of war.”

Historical Background

The idea of the destruction of “lives not worth living” had been
discussed in legal and medical literature long before the Nazi rise to
power. In the late nineteenth century, scholars writing for the British
Westminster Review had debated the merits of destroying the insane
in order to relieve society of “this terrible burden.” In 1912, at a
meeting of the Hungarian Psychiatric Association, a Dr. Namenyi
recommended that “useless idiots” be killed according to the princi-
ple of euthanasia.’

Euthanasia has, of course, meant different things to different peo-
ple. The word originally simply meant ‘“‘an easy or gentle death™; the
English use of the word in this sense dates back at least to the seven-
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teenth century. Nineteenth-century advocates of euthanasia defended
the right to choose the time and manner of one’s death or to end one’s
life with a minimum of pain and suffering. In the twentieth century,
however, euthanasia has also been recommended as a means of cut-
ting costs or ridding society of “useless eaters.”

[t is one thing to guarantee someone the right to die without suffer-
ing or without the use of heroic or extraordinary measures. It is
another thing to require that certain individuals or groups be forcibly
destroyed as lives useless to the community—Ilives not worth living.
The logic in each case is different: in the first, the goal is to provide
individual happiness in the final moments of life; in the second, the
goal is an economic one—to relieve society of the financial burden of
caring for lives considered useless to the community. It was the
achievement of the Nazis to confuse these two very different senses of
euthanasia: voluntary and compulsory, the one based on relieving
suffering, the other based on minimizing medical costs. The confu-
sion, however, was not entirely an invention of the Nazis.

In 1920 Alfred Hoche, a professor of medicine, and Rudolf Bind-
ing, a professor of law, published their book Release and Destruction
of Lives Not Worth Living, in which they argued that the principle of
“allowable killing” should be extended to the incurably sick (they
also defended the right to suicide). The right to live, they asserted,
must be earned and justified, not dogmatically assumed. Those who
are not capable of human feeling—those ‘‘ballast lives” and “‘empty
human husks” that fill our psychiatric institutions—can have no
sense of the value of life. Theirs is not a life worth living; hence their
destruction is not only tolerable but humane.*

The idea of systematically killing mental patients gained broader
currency after the deprivation suffered in World War I. Racial hygien-
ists (such as Gustav Boeters) claimed that the costs of “maintaining
defectives” had become prohibitive during the war; this argument
was made more acceptable by the fact that even some doctors in this
period were going hungry. Food and medical supplies were rationed
after the British blockade of German ports, and ‘““‘defectives” were
low on the list to obtain supplies. As a result, nearly half of all
patients in German psychiatric hospitals perished from starvation or
disease.’ It was in this context that Hoche and Binding proposed the
killing of the mentally ill.

Hoche and Binding’s call for “a release from this national burden™
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prompted a nationwide debate on when—if ever—a physician was
justified in taking life. Ewald Meltzer criticized Hoche and Binding’s
proposal, linking it with the morality of the “breeding state”; the
Weimar Reich Health Office included a review of Meltzer’s book in
its files on racial hygiene. Heinrich Hoffmann and Max Nassauer
both advocated ‘“‘dying help” (Sterbehilfe) for the incurably sick; I.
Malbin defended the destruction of “lives not worth living” as a
natural practice common to peoples throughout history.® In 1922
Ernst Mann published a novel portraying the destruction of the poor
as a means of eliminating poverty.” In 1925 E. Kirchner linked Hoche
and Binding’s proposal with Nietzsche’s view that “the sick person is
a parasite of society”; he also noted that the Liegnitz town council in
the early 1920s had recommended the formation of a commission to
determine whether money might be saved by eliminating the insane.
Two years later, Kirchner applauded Hoche and Binding for their
“creative solution” to problems posed by Plato, Thomas More, and
Nietzsche.®

Calls for euthanasia (in the various senses of the term) were not
restricted to Germany. In 1932 Kilock Millard, president of Britain’s
Society of Medical Officers, proposed legislation regulating voluntary
euthanasia. In 1935 a number of British physicians formed the Volun-
tary Euthanasia Legalization Society, headed by Lord Moynihan,
president of the Royal College of Surgeons. In 1936 the Euthanasia
Society submitted a bill before the House of Lords to allow voluntary
euthanasia, and over the next five years (1936—1941) the British
Medical Journal carried on a lively debate over this question. A not
uncommon view in this debate was that euthanasia should be consid-
ered an option for the (otherwise healthy) mentally retarded.’

The facile language used in such debates often sounds strange to the
modern ear. Consider the following extraordinary assertion by the
philosopher Bertrand Russell, taken from his 1927 Marriage and
Morals: “It seems on the whole fair to regard negroes as on the
average inferior to white men, although for work in the tropics they
are indispensable, so that their extermination (apart from questions
of humanity) would be highly undesirable.”!° Though Russell’s re-
marks are not made in the context of the euthanasia debate, they do
reveal how broadly nets were cast over questions of who will live and
who will die.

American discussion of the “‘euthanasia question” peaked (predict-



180 Racial Hygiene

ably) in the period 1936—1941. As in Britain, most advocates claimed
that people should have the right to choose when or how they want to
die. Euthanasia was primarily intended to help guarantee the rights of
individuals to what we today would call death with dignity. Many
American advocates also argued that euthanasia might be a good
way to save on medical costs.!! Dr. W. A. Gould, for example, in
the Journal of the American Institute of Homeopathy, defended
euthanasia as one way of resolving economic difficulties; he asked his
readers to recall in this context the “elimination of the unfit” in
ancient Sparta.'? Some offered more radical suggestions: in 1935 the
French-American Nobel Prize winner Alexis Carrel (inventor of the
iron lung) suggested in his book Man the Unknown that the criminal
and the insane should be “humanely and economically disposed of in
small euthanasia institutions supplied with proper gases.”!* W. G.
Lennox, in a 1938 speech to Harvard’s Phi Beta Kappa chapter,
claimed that saving lives “adds a load to the back of society”’; he
wanted physicians to recognize ‘“‘the privilege of death for the congen-
itally mindless and for the incurable sick who wish to die; the boon of
not being born for the unfit.” Lennox was also astute enough to
perceive that “the principle of limiting certain races through limita-
tion of off-spring might be applied internationally as well as intrana-
tionally. Germany, in time, might have solved her Jewish problem this
way.” !4

American support for the concept of euthanasia dwindled in the
early 1940s, after rumors of German exterminations began to filter
into the American news media. The issue was not entirely dead,
however. In 1942, as Hitler’s psychiatrists were sending the last of
their patients into the gas chambers. Dr. Foster Kennedy, professor of
neurology at Cornell Medical College, published an article in the
official journal of the American Psychiatric Association calling for
the killing of retarded children aged five and older—children whom
the author called “‘those hopeless ones who should never have been
born—Nature’s mistakes.”'® Kennedy cited Justice Holmes’s remarks
(made originally in support of sterilization, not of euthanasia) that
“three generations of imbeciles are enough,” and he was apparently
not alone in this opinion: a 1937 Gallup Poll showed that 45 percent
of the American population favored euthanasia for defective infants.
After the war, physicians accused of having organized the euthanasia
operations were able to point to America to argue that the idea of
destroying inferiors found supporters outside Germany.'®
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According to the postwar testimony of Hitler’s personal physician
Karl Brandt, Hitler decided even before 1933 that he would one day
try to eliminate the mentally ill. In fact, shortly after the rise of the
Nazis, several NSDAP Gauleiter were authorized to perform secret
euthanasia operations in certain insane asylums.!” It was not until
1935, however, at the Nazi Party Congress in Nuremberg (the Par-
teitag der Freiheit), that concrete plans for the destruction of all of
Germany’s “lives not worth living” were discussed. The logic for the
destruction was presented by Gerhard Wagner, Fihrer of the Na-
tional Socialist Physicians’ League, in a speech before the congress
(see Figure 35).

In his speech Wagner assailed liberalism and Marxism for having
denied ‘“‘the inherently different value” of the lives of different indi-
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