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Abbreviations

BKK: Betriebskrankenkasse, company health insurance.

KdF: Kanzlei des Fiihrers, Hitlers Chancellery.

NS Dozentenbund: Nazi university lecturers union.

NSDAP: Nationalsozialistische Deutsche Arbeiterpartei, Nazi party.

NSKK: Nationalsozialistisches Kraftfahrkorps, National Socialist Motor Corps. A paramilitary
organisation of the Nazi Party established in 1931.

NSDStB: Nationalsozialistischer Deutscher Studentenbund, or National Socialist German
Students Union, which was an organisation of university students integrated into the Nazi party.
NSV: Nationalsozialistische Volkswohlfahrt, National Socialist People’s Welfare organisation.
OKK: Ortskrankenkasse, local health insurance.

SA: Sturmabteilung, a paramilitary division of the Nazi party established in 1921.

SD: Sicherheitsdienst, security service and intelligence agency of the Nazi party, established in
1931.

SS: Schutzstaffel, a paramilitary division of the Nazi party established in 1925, with Heinrich
Himmler as leader, generally tasked with enforcing ‘racial purity.’

Waffen SS: Military branch of the SS.
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Terminology

Abstammungsnachweis: Ancestry certificate, like a family tree detailing the racial
characteristics and health of a person’s relatives.

Alter Kimpfer: ‘Old fighter’, meaning that they were one of the earliest members of the Nazi
party, joining before it became beneficial for securing employment indicating an ideological
belief in Nazism.

Ariernachweis: Certification of a person’s Aryan heritage, usually required for employment
under the National Socialist regime.

Blut und Boden: ‘Blood and soil’; a Nazi slogan uniting the idea of a racially uniform national
group with the settlement of land.

Deutsche Forschungsgemeinschaft: German Research Organisation.

Erbpflege: Eugenics.

Fremdvolkischer: ‘Foreign peoples’ but could also refer to those of non-Aryan race as well as
those of foreign nationality.

Habilitation: An extra qualification in Germany which is required to lecture in a university of
become a head of department or become a professor. It requires a postdoctoral thesis of original
research in the individual’s subject area.

Heil- und Pflegeanstalt: ‘Hospital and care home’; a medical clinic for convalescence and
curative treatment.

Hilfsschulen: Schools for special education of children who could not participate in mainstream
education.

Hilfsschiiler: Pupils who required extra help in schooling, usually provided in a separate

institution. An industrial school is an example.
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Kaiserreich: 1871-1918 German Empire under Bismarck as Chancellor and Emperor Wilhelm
II.

Kinderfachabteilung: ‘Special children’s department’; these were constructed to care for
children certified as physically or mentally disabled and later were used in the T4 campaign.
Kinderlandverschickungslager: Camp for children away from cities and into the countryside to
avoid bombing raids and provide respite during the war. Some of these camps were organised by
the Hitler Youth, but many functioned independently.

Kinderreich: ‘Child rich.” This was not originally a National Socialist term. It referred to
families with a large number of children. During the Nazi era, it became used for families of
Aryan blood who had many children, as they were seen as being in service to the Third Reich
through increasing the population.

Léander: Approximately means German county or local administrative district.
Lebensborn-Heime: Homes established under the plan of Heinrich Himmler to care for ‘racially
pure’ mothers and their children, organised by the SS.

Lebenslauf: Curriculum Vitae that also contains the persons’ family history, their parent’s
professions and their nationality.

Lebensunwertes Leben: ‘Lives unworthy of living,” a phrase used to justify the killing of the
mentally and physically disabled in the context of the T4 campaign.

Minderwertig: ‘Inferior’; used in relation to individuals who did not fulfil racial characteristics,
also used in relation to those who were disabled and subsequently sent to kinderfachabteilungen.
Patientenklasse: Patient class; does not correspond exactly with social class, but indicates to
what degree the patients care is provided by medical insurance.

Reichsgesundheitsfiihrung: Reich health management
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Reichsminister fiir Wissenschaft Erziehung und Volksbildung: Minister for scientific
training and peoples education.

Sippe: A national socialist eugenic based term, rougly meaning ethnic group or ‘race’.
Sippentafel: A medical examination indicating physical measurements of the body as well as
typology, including information on the patients’ family tree, in order to determine their ‘Sippe’.
Staatliche medizinaluntersuchungsanstalt: State medical examination department. Testing for
blood samples etc. was often outsourced to this organisation by the Reichsuniversitédt StraBburg.
Staatsangehorigkeit: Nationality. Refers to regional belonging also, such as Saar or Alsace. In
the context of Nazi ideology, nationality was determined by blood (ius sanguinis), so nationality
was often based on ethnic groups.

Umsiedlungslager: A camp in which those who were forcibly relocated could be indoctrinated
to German customs and National Socialist ideology before integration to the German Reich.
Verfolgungsideen: Persecution complex, used in a diminutive way to dismiss political
awareness of Nazi persecution.

Volk: People. Meaning the German people (including German speaking people), associated with
an ethnic group.

Volksgemeinschaft: Peoples community.

Volkskorper: The people’s body.

Vorlesungsverzeichnis: A course catalogue of all available modules available, as well as all
relevant examination authorities, lecturers, information on administration and student

organisations, compiled at the start of each term and distributed to students.
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Westforschung: Western European research. The Reichsuniversitit StraBburg was established to
be a centre for this kind of research in the Third Reich, focusing on German history, literature,

culture and science as primary in the West of Europe.
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Archive Abbreviations

ADBR

ADHYVS Path.

ADHVS Psych.

ADHVS Spec.

AEPSANS

AFMS

AFMSD

AHUS

Archives Départementale du Bas-Rhin, Strasbourg

Archives du Département d‘Histoire de la Vie et de la
Santé, I’ Ancien Batiment d’ Anatomie, Hopital Civil,

Université de Strasbourg. Pathology collection

Archives du Département d‘Histoire de la Vie et de la
Santé, I’ Ancien Batiment d’ Anatomie, Hopital Civil,

Université de Strasbourg. Psychiatric Collection

Archives du Département d‘Histoire de la Vie et de la
Santé, Reichsuniversitit Straburg Specimen Collection
Archives de I’ Ancien Batiment d’ Anatomie, Hopital Civile,

Université de Strasbourg

Archives de I’Etablissement Public de Santé Alsace Nord,

Stephansfeld (Now relocated to Archives Départementales

du Bas-Rhin)

Archives de la Faculté du Médecine, Université de

Strasbourg, Strasbourg. Thesis Archive

Archives de la Faculté du Medecine, Université de

Strasbourg, Strasbourg

Archives du Département d‘Histoire de la Vie et de la
Santé, I’ Ancien Batiment d’ Anatomie, Hopital Civile,
Université de Strasbourg. Paediatric Collection; Amies des

Hopitaux Universitaires Association.
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AN Archives Nationales de France, Pierrefitte-sur-Seine

AN-CAD Archives du Ministére des Affaires Etrangeres,
Archives Dekanat

AVES Archives de la Ville et de I’Eurométropole, Strasbourg
BArch Bundesarchiv Berlin

BIAP Bridgeman Images Archive, Paris

BNU Bibliothéque Nationale et Universitaire de Strasbourg

ITS International Tracing Service Digital Archive, Bad Arolsen

La Courneuve

LA-BW GLA Landesarchiv Baden-Wiirttemberg, Abt.

Generallandesarchiv Karlsruhe

LA-BW HStA Landesarchiv Baden-Wiirttemberg, Abt. Hauptstaatsarchiv
Stuttgart

LA-BW StAS Landesarchiv Baden-Wiirttemberg, Abt. Staatsarchiv
Siegmaringen

NLM National Library of Medicine Bethesda MD; Historical

Audiovisiuals Archive

UAH Humboldt Universitit Archiv, Kaiserin Auguste Victoria

Haus Bestand, Berlin
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UAW Archiv der Universitidt Wien
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Introduction

The focus ought to be not only on cure but also on care; not only on doctors’

achievements but also on the whole range of patient experience.

Until now, historians have focused on perpetrators and certain organisational
aspects, with the victim seen as incidental and insignificant. The life histories of those
caught up in the experiments appeared to contribute neither to the history of the

organisation of experiments nor to consider history of the persons experimented on...>

(1) Aims of the Thesis and General Questions

The treatment of children in the Reichsuniversitét Straburg, and how this treatment
reflected paediatrics at the time will be the central discussion of this thesis. The contribution of
the staff and students to paediatric medicine will also be analysed. The impact of German
occupation and Nazi ideology on paediatric care will be examined through case studies of patient
files, and it will also examine how the Reichsuniversitit StraBburg adhered to this ideology.*
This is a selective, though not distortive, history, focusing on the treatment of children as patients
rather than concentrate on the heads of departments. Childrens’ experiences varied considerably
from those of adults during this period as they had different understandings of what exactly was

happening. Therefore, this warrants a more nuanced assessment not only of how they lived

! Alexandra Bacopoulos-Viau and Aude Fauvel, ‘The Patients Turn: Roy Porter and Psychiatry’s Tales Thirty Years
On,” Medical History 60 (2016): 1-18.

2 Paul Weindling, From Clinic to Concentration Camp Reassessing Nazi Medical and Racial Research, 1933-1945,
London: Routledge (2017): 10.

3 Richard Overy, ‘Nazi Ideology,” in The Oxford Companion to World War II, 1. C. B. Dear and M. R. D. Foot eds.
Oxford: Oxford University Press, (2014): Not paginated.
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through occupation, but also how their experience of medical care was different.* Histories of the
Reichsuniversitit Straburg have been conducted before which have focused largely on
individuals conducting specific research, such as that of August Hirt.> While such an approach is
illustrative of research interests of academics during the Third Reich, this study seeks a more
foundational approach to illuminate the patient experience. Therefore, selective case studies are
chosen throughout this thesis as examples to highlight and elucidate the treatment experienced
by children in the hospital. It is not possible to explore the treatment of every individual, but case
studies backed up by statistical analysis will illustrate some broader trends and provide details as
to how an individual patient would have experienced their healthcare in Strasbourg during such a
tumultuous era.

This thesis will also investigate how the paediatric clinic operated, who staffed it, and
what their ethos was. The question of whether the students” work contributed to German
academic knowledge of paediatrics will be examined through their research and medical
education at the Reichsuniversitét Straburg. Other studies have looked at the motivations and
ideas of heads of department in other German universities in this era, for example Jena, Giel3en,
Leipzig, and Berlin. This thesis examines the outcomes and efficacy of the Reichsuniversitét
Straflburg in caring for children and how the fraught atmosphere of Nazism and the Second

World War impacted the aims of the institution and affected the patients themselves. There has

4 Beth Cohen, ‘The last remnant of the Holocaust: the representation and reality of child survivors’ lives’ in
Children, Childhood and Cultural Heritage, eds. Kate Darian-Smith, Carla Pascoe, London: Routledge, (2012):
175-186.

5 Frederick H. Kasten, ‘August Hirt: Anatomiste et expérimenteur en camp de concentration,” in La science sous
influence. L'universite de Strasbourg enjeu des conflits franco-allemands 1872-1945 eds. Elizabeth Crawford,
Josiane Olff- Nathan. Strasbourg; La Nuée Bleue, (2005): 289-300.

Hans-Joachim Lang, Die Namen Der Nummern. Wie Es Gelang, Die 86 Opfer Eines NS-Verbrechens Zu
Identifizieren, Hamburg: Hoffmann und Campe, (2004).

Raphaél Toledano, ‘Anatomy in the Third Reich. The Anatomical Institute of the Reichsuniversitét Strassburg and
the Deliveries of Dead Bodies,” Annals of Anatomy 205 (2016): 128-144.
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not been a study on the treatment of a particular demographic group across clinics in the
Reichsuniversitit StraBburg hospital. Furthermore, there has not yet been a study focusing on the
medical research of students, or the ‘everyday research’ that took part at the Reichsuniversitét
StraBburg.® As Paul Weindling illustrates, a considerable number of experiments that were
considered ‘normal research’ involved coercion, and this includes student research.” This thesis
will address these aspects through archival analysis and comparative historiographic research. By
comparing pathology records and available information from pathology specimens, these
samples will be identified and create a more complete view of the paediatric patients at the
Reichsuniversitit Straburg hospital. The focus on a social history of patients at the
Reichsuniversitit StraBburg is also new, as previous studies have focused on recreating the lives
of victims of National Socialism who came from concentration camps, but no study has yet
uncovered the treatment and lives of ordinary patients who were admitted to the hospital in

Strasbourg.

(i1) Methodology of Dealing with Source Material Including Patient Files

In the following chapters, a number of case studies of paediatric patients will be detailed.
These case studies have been chosen to illustrate the trends that have been observed in reading
extensive numbers of patient files from the years 1941 to 1944, from psychiatry, paediatrics,
pathology and student medical research. Therefore, the chosen case studies have been selected to

indicate an overarching narrative; this does not mean that it is a subjective history, but rather a

¢ Volker Roelcke and Simon Duckheim, ‘Medizinische Dissertationen aus der Zeit des Nationalsozialismus.
Potential eines Quellenbestands und erste Ergebnisse zu ,Alltag’, Ethik und Mentalitit der universitiren
medizinischen Forschung bis (und ab) 1945,” Medizinhistorisches Journal 49 (2014): 260-271.

" Paul Weindling, From Clinic to Concentration Camp: 15.
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curated history designed to indicate an overall feeling of the era and of the primary records from
which these cases are taken. It is also of utmost importance to note that these case studies contain
the stories of real people, and therefore the first names of individuals have been retained. That
being said, these medical files are not yet 80 years old, and so surnames are not provided. The
story of the heads of clinics, and those engaged in research during this era have been retold
numerous times. Their names are familiar, but the names and stories of ordinary people who
lived under unique conditions, who experienced day to day life in an occupied city, have not
been told. The intention in naming these patients is in part to create empathy with the situation of
these patients, the letters they wrote to their friends and family, and in part to bring their
experience of medicine under National Socialism to the fore. A similar methodology of viewing
patient files to illustrate the conditions of a hospital is utilized by Isabelle von Bueltzingloewen

and Flora Graefe.®

One caveat that must be understood about these files is the source from which they came.
These files were written by medical professionals and students in the 1940s, when there were
different ethical and medical standards, different naming conventions for illnesses, and different
diagnoses. As Henry Sigerist states, the political philosophy of a nation has considerable
influence on medical care and scientific study, therefore it is not the aim of this research to
reinterpret these diagnoses, or to retrospectively diagnose patients as to do so would remove it
from its historical context.” These diagnoses and information contained within the files will be

presented faithfully to the original, translated into English with the original quote provided in

8 Flora Graefe, Arbeitskraft, Patient, Objekt; Zwangsarbeiter in der Gieflener Universititsmedizin zwischen 1939
und 1945, Frankfurt/New York: Campus Verlag (2011).

Isabelle von Bueltzingsloewen L ’Hecatombe des Fous; La Famine dans les Hopitaux Psychiatriques Frangais sous
[’Occupation, Paris: Editions Flammarion (2009).

° Henry E. Sigerist, Civilization and Disease, Ilthaca New York: Cornell University Press (1945): 161.
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footnotes. It also must be understood that these files do not necessarily tell the full story; each
individual has bias, and in an era when bias was very evident in medicine, this disparity is clear
between those of German patients and those who were foreign patients.'® The intention in
writing about this disparity is not to replicate such bias, but to present it and highlight it for

further study.

The methodology of this research is both qualitative and quantitative. Quantitative
research will be used to indicate the number of patients treated, and the amount of research
conducted. Illustrations in the form of charts will present the nationality of patients, the duration
of their stay in hospital, the illnesses they had, and their social situation from 1941 to 1944.
Further detail on these cases and a breakdown of these charts will be provided in appendices
outlining every paediatric patient file admitted to the Reichsuniversitdt StraBburg during this
era.!! Qualitative research will elaborate upon the quantitative research, elucidating the
practicalities of what patient nationality meant in this era, and how this affected their treatment.
Case studies will inform this qualitative research to expand upon trends found in the quantitative
data. Finally, secondary literature will be integrated throughout to give a clearer indication as to
how the Reichsuniversitét StraBburg compares to other university clinics of the era through

capacity, treatments, ideology and research.'?

(ii1) Note on Sources: Availability, Absence, and How This Shaped the Analysis

10 Elizabeth N. Chapman, Anna Kaatz, Molly Carnes, ‘Physicians and implicit bias: How doctors may unwittingly
perpetuate health care disparities’ Journal of General Internal Medicine 28, no 11. (2013): 1504-1510.

1 Full list of paediatric patients available in appendix 2.

12 Full list of secondary literature consulted available in Bibliography.
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A full list of archives consulted is included in the sources and bibliography section at the
end of this thesis. However, given the complexity of these sources and the occasional difficulties
in accessing them, it is necessary to reflect on what can be expected of these sources, and indeed
what they can and cannot reveal. This project, entitled ‘History of Paediatric Treatment in the
Reichsuniversitit Straburg 1941-1944” was originally intended to examine just the paediatric
clinic of the hospital under the directorship of Professor Kurt Hofmeier. However, following an
extensive search, an initial lack of documentation from the clinic itself led to an expansion of the
subject matter of the thesis. This thesis now encompasses a detailed analysis of the treatment of
paediatric patients in multiple areas of the hospital, including pathology, psychiatry, the
paediatric clinic, and student research. It also includes further information on the staff of the
hospital and their activities in order to ascertain their involvement with National Socialism. This
expansion of the project has led to a more concrete overview of the treatment of children
throughout the hospital rather than focusing on one clinic, thus giving a more comparative and
detailed analysis. This project will still delve into the paediatric clinic, as well as the research
interests and background of its director to illustrate the day to day functioning of the clinic. Data
analysis of patient files, referral clinics, diagnoses, ages and duration of admission as well as
case studies of individual patients will be included in this thesis.

While there is a vast number of archival sources about the era from 1941 to 1944 in
Strasbourg during German occupation, and a large amount of material about the
Reichsuniversitit in general, there is not as much about paediatrics in Strasbourg during this
time. The difficulty in finding more in depth information concerning the director of the children's
clinic has also been significant, as there is a lack of records on funding in paediatrics, as well as

documentation on the definitive nature of the relationship between Professor Kurt Hofmeier and
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Nazi officials, such as Leonardo Conti and General Vatterrodt among others.!'*> More information
on the clinic during this era has been compiled from information on Professor Hofmeier’s past
employment, postwar activities, his work outside the clinic, and from indications in the patient
files. Regarding the medical student theses from this era, the work of Patrick Wechsler
highlighted the importance of these theses as sources.'* However, he only listed 123 medical
dissertations in his work. On further inquiry, it was found that the medical faculty had retained a
copy of student theses in their own closed administration archive. This archive was searched in
detail, and 292 medical dissertations were found: 169 of these titles were not previously
analysed, and the full list of theses is provided in appendix 6. This illustrates that while previous
studies providing an overview of the Reichsuniversitit StraBburg were instrumental in building
our understanding of how this institution functioned under occupation, these studies also lacked
the targeted analysis that can give greater depth of information on previously unknown material.
A further limitation of this study emergegd as a result of the COVID 19 pandemic. An
expert panel was convened in March 2019 in order to finalise the findings from the former
pathology department of the Reichsuniversitdt StraBburg. However, as this panel was largely
comprised of individuals from outside France, restrictions meant that this panel could not gather
to confirm these findings. At the time of writing, this is still paused until it is possible to have
many experts gathered to share opinions on these specimens in person. Just as this work was
coming to a conclusion, libraries closed as a result of the second wave of the pandemic. A

number of newer editions that were not available online and could not be consulted in the library,

13 Ernst Klee, Das Personenlexikon zum Dritten Reich, Leonardo Conti entry, (Frankfurt am Main, 2007), 96, and
‘Histoire / Général Franz Vaterrodt / Condamné a Mort Pour La Reddition de Strasbourg - Les DNA Archives’,
accessed 5 September 2019, http://sitemap.dna.fr/articles/201003/13/condamne-mort-pour-la-reddition-de-
strasbourg,strasbourg,000006351.php.

14 Patrick Wechsler, La Faculté de médecine de la "Reichsuniversitiit Strassburg"” (1941-1945) a I'heure nationale-
socialiste, PhD Thesis, University of Strasbourg, (1991): 84.
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so older versions of these texts have been used. This is the case with Hans Joachim Lang’s work
on the 86 victims of August Hirt, as a new revised version in French has been published, but this
work references the 2004 edition due to lack of library access. During this time, new literature
was published following the successful habilitation defence of Rainer Moéhler, but the references
in this thesis could not be updated to reflect the new book. As a result, the references in this
thesis continue to reference his habiltation thesis rather than the more current book that has been
published.

This study originated in looking at pathology records to elucidate information about
paediatric patients, basing the research in how they died and tracing referral forms for indications
as to how they were treated in life. This was originally necessary because it was thought that all
patient files from the paediatric clinic had been destroyed, as there was no trace of them in any
archive. As Christian Bonah mentions, the preservation of patient records is largely due to
personal initiative.!®> In 2008, Mr Schaussig and Dr Levy saved a number of records from routine
destruction, including some 900 paediatric patient files. While these records were saved, they
were largely forgotten, then subsequently rediscovered by the historical commission. Thanks to
the Amis des Hopitaux Universitaire and the president of the association, Professor Maurice
Leize, these records were retrieved from a basement holding and temporarily moved to the
archive at the Department de 1'Histoire de la Vie et la Santé in the Hopital Civil in May 2019 for
further analysis and conservation.'® This is indicative of how records can be overlooked based on
their absence in finding aids and formal archives. The aim of this thesis is to highlight the

treatment of paediatric patients at the Reichsuniversitét Straburg, and also open the possibility

15 Christian Bonah, ‘Archival Findings and Sources’ in Report of the Historical Commission for the
Reichsuniversitdt Strafsburg, Université de Strasbourg, 2020. (In press.)
16 For further information about this process, consult chapter 3 concerning paediatric patients.
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of further research into the demographics of patients that were treated at the hospital during the

Second World War through previously unanalysed archives.

(iv) Limitations of sources

There are numerous limitations of using patient records, especially from this era. As W.F.
Bynum notes, it can often be difficult to find any individuality in these formalized medical
records, and in some cases, their record is simply a page of notes registering their admission. He
states that:

Often, case registers were literally that: registers of cases rather than histories of

individuals. The very fact that medical institutions remained overwhelmingly for those

segments of society who were poor and inarticulate means that we usually have only the

doctors’ side of the story.!’

While this quote concerns nineteenth century medical records more specifically, this
study on the Reichsuniversitit Stralburg deals with the same issues in that patient records for
those who were poor, from Eastern Europe, or from a disadvantaged background, have much less
information in their patient file. When reading some of the records that the diagnosis is not
sensitive to the patient, and in some cases is no longer a recognised diagnosis, for example
‘idiocy’. Therefore, when listing the diagnosis of a patient from these sources, it is translated
directly and not ‘modernised’ but left exactly as it was written. As discussed in the medical

education chapter, those who practiced medicine in this era were heavily indoctrinated to the

17 W.F. Bynum, Science and the Practice of Medicine in the Nineteenth Century, Cambridge: Cambridge University
Press, (1994): 209.
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Nazi ideology, and generally believed in eugenics.'® This ideology clearly marks the patient
files, and therefore they must be read with considerable caution, taking into account the bias of
those who wrote these records.'® This does not mean that these records can be discounted as
entirely false; this thesis aims to explore how despite the bias of those writing the record, a
glimmer of the patient experience can often be seen, which requires a close reading of the record.
These files will form the basis of the chapters on psychiatry and paediatric patients. Theories of
the patient voice and the patient narrative will be elaborated upon in the chapter on paediatric
patients. That being said, as sources written by the patients themselves are rare in this analysis,
this thesis aims for a social history of patients admitted to the Reichsuniversitit Stralburg

children’s clinic, rather than a patient led history.

The issue of sources and conservation applies in the case of the pathology specimens
which will be discussed in chapter six. While many of the samples in jars had an identification
paper with a number and possibly a diagnosis that could be traced, there were many more
specimens that did not have any paper to identify its contents. In some cases, identification could
be made by the wax markings on the glass, but in other cases the wax had worn away, leaving it
unidentifiable.?’ Therefore, while considerable attempts have been made to identify all the
specimens of dubious origin from this era, this is not the aim of this thesis, and requires
considerable time and attention to completely identify these collections. Regarding the pathology
record books, the issue of missing records persists, as there is no record of 1941 bar a few

isolated cases. Therefore, while an indication can be given for the era of Nazi occupation of the

18 Alessandra Colaianni, ‘A Long Shadow: Nazi Doctors Moral Vulnerability and Contemporary Medical Culture,’
Journal of Medical Ethics 38. No 7 (1 July 2012): 435-438.

19 Elizabeth N. Chapman, Anna Kaatz, Molly Carnes. ‘Physicians and implicit bias: How doctors may unwittingly
perpetuate health care disparities,’: 1504-1510.

20 Images of specimen identification provided in chapter 6.
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Reichsuniversitit Straburg, this is incomplete. This is also the case for 1944, where the records

were not bound and so loose sheets of cases remain.?!

(v) Issue of Nationality Politics in Patient Files

Further limitations of the sources include the issue of translation. There are many modern
German words which do not have a direct translation in English. This is made more difficult
when dealing with the highly ideological language used in the Third Reich; many words can
seem innocuous but had a double meaning. One such example is in the patient files include a
column marked ‘Staatsangehorigkeit,” which roughly translates as nationality however this term
is not entirely accurate in its’ usage.? The term nationality implies a nation state where one can
have citizenship, however many of the terms recorded under this column do not correspond to a
formal nationality. Staatsangehorigkeit does not necessarily correspond with place of birth either,
as many patients give their home address but were born elsewhere. Roughly, Staatsangehorigkeit
corresponds to a national belonging (i.e. Ukrainian, French etc), but also a regional belonging
(i.e. Saar, Alsatian etc). Therefore, when this term is translated as ‘nationality’, this is meant in a
general way given the absence of a more appropriate English translation. The original quote
provided as a footnote in each case, and a list of terminology and abbreviations are provided for
words that are used repeatedly. Another problem with analysing nationality in these cases is that

a number of these files do not include information on the individuals place of birth, information

21 BArch. R 76 TV 27. Account of the evacuation of Strasbourg, Dr Kurt Hofmeier. Hofmeier noted that his car was
laden down with documents from the paediatric clinic while crossing the bridge to Kehl; while it is not specified
what was in his car, it is possible that he took records with him, and also that other clinic directors did the same
thing when they fled to Tiibingen.

22 Dieter Gosewinkel, Einbiirgern und Ausschlieffen: Die Nationalisierung der Staatsangehérigkeit vom Deutschen
Bund bis zur Bundesrepublik Deutschland, Gottingen: Vandenhoeck & Ruprecht, (2011): 369.
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on their parents and their place of birth, or list a home address, so cross referencing their listed

nationality and where they are from is often not possible.

Just listing the nominal declared Staatsangehorigkeit often does not tell the reader very
much, except that Alsatians declare themselves neither as French nor as German. Nationality was
determined through a mix of ius sanguinis, racial politics, and ethno cultural identity in this era,
leading to the denaturalisation of many people who did not fit into these categories.?® The issue
of nationality in this era is not just a question of regional belonging, but an observation of
German administrative practices, particularly in the process of annexation, in deciding who could
and could not be considered German.?* Determining nationality also reflects on an individuals
protesting, conforming, or resisting occupation and their willingness to integrate to the Volk.
Added to this complex issue of determining nationality, language often helped to determine this
category, as an aim of Nazi expansionist policies was the unification of all German speaking
peoples under one group. While this is the case with adults, the situation is further complicated
when dealing with children, as they cannot self determine their nationality, but rely entirely on
these external determinants of place of birth, language, administrative categorisation, and race to
ascertain their nationality. In the case of patient files, while the listed nationality is prominent,
the language spoken by the patient and their family is unclear, so lack of interaction may be as a
result of less concern for those not considered German or Alsatian, a language barrier, or lost
records, as well as considerations of wealth and patient class. All these considerations will be

examined in case studies, but the complex nature of nationality, and the inability to know exactly

2 Dieter Gosewinkel, Einbiirgern und Ausschliefen: Die Nationalisierung der Staatsangehérigkeit vom Deutschen
Bund bis zur Bundesrepublik Deutschland, Gottingen: Vandenhoeck & Ruprecht, (2011): 369.
24 Ibid: 390.
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what nationality the patient identified as, must be first understood in order to contextualise the

findings.

(vi) Historiography of Previous Research on the Medical Faculty of the Reichsuniversitét
StraBburg

One of the first major studies of the medical faculty of the Reichsuniversitét Stralburg,
was done by Patrick Wechsler. His thesis entitled La Faculté de Médecine de la
., Reichsuniversitdt Straffburg“ (1941-1945) a I'heure nationale-socialiste was completed in
1991.%° This thesis focused exclusively on the medical faculty, but particularly on the heads of
each department. He also analysed 123 student theses, highlighting the importance of student
research. While Wechsler’s work does not address patient files, his study provides an important
basis through illustrating how the clinics operated, who directed them, and how the university
hospital was founded. This thesis utilises the biographical work conducted by Wechsler and

examines the remaining theses that Wechsler did not have access to.

Jacques Héran published Histoire de la médecine a Strasbourg in 1997.%¢ This book
presents a concise history of medicine in Strasbourg, focusing not only on the university, or on
the National Socialist era. This provides important context, highlighting the stylistic changes
over the centuries, from German to French, which led to the physical landscape of the hospital
from 1940 to 1944. Concerning the Reichsuniversitéit StraBburg, Héran dedicates a section of his

book to this, including photographs of Alt-Rehse, Sinti and Roma individuals, and those who

25 Patrick Wechsler, La Faculté de médecine de la "Reichsuniversitiit Strassburg" (1941-1945) a I'heure nationale-
socialiste.
26 Jacques Héran, ed., Histoire de la médecine a Strasbourg. Strasbourg: La Nuée Bleue, (1997).
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were killed for the skeleton collection of August Hirt. He also provides a short biography of the

clinic directors, and a description of the courses on offer to students.

Hans Joachim Lang examined the personal histories and lives of the 86 victims of August
Hirt who were brought to the medical faculty of the Reichsuniversitit StraBburg.?” Although this
work focuses on the individual, rather than the head of department as other studies have, it is a
victim history, and is not concerned with their medical history. Lang’s work highlighted the
complex networks that worked in conjunction with the Reichsuniversitéit StraBburg medical

faculty and how some research was conducted.

Jens Thorsten Marx published his work on Die vertagten medizinischen Fakultdten zu
Strafsburg in ihren historischen, politischen, universitdtsinstitutionellen und wissenschaftlichen
Kontexten, 15381944 in 2008.%® This study focuses only on the heads of departments in the
medical faculty, but like Héran, includes a larger scope of the medical faculty rather than just
during National Socialism. This context is important as it highlights the continuity, and indeed
the discontinuity, in the faculty over the years through the changing of university administration.
His work illustrates the importance of the political atmosphere, such as the annexation of Alsace,
on the university in determining the structure of the medical faculty, which is integral in the
Reichsuniversitét Straburg. It also discussed the political aims and ambitions behind the
establishment of the Reichsuniversitdt StraBburg, providing a base on which to examine

individual clinics.

27 Hans-Joachim Lang, Die Namen Der Nummern. Wie Es Gelang, Die 86 Opfer Eines NS-Verbrechens Zu
Identifizieren, Hamburg: Hoffmann und Campe, (2004).

28 Jens Thorsten Marx, ‘Die vertagten medizinischen Fakultiten zu StraBburg in ihren historischen, politischen,
universitétsinstitutionellen und wissenschaftlichen Kontexten’, 1538—1944, Med. Diss Heidelberg (2008).
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Robert Steegmann has written extensively on the concentration camp Natzweiler-Struthof
in Alsace. His books, Struthof, le KL-Natzweiler et ses commandos. Une nébuleuse
concentrationnaire des deux cotes du Rhin 1941-1945 (2005) and Le camp de Natzweiler-
Struthof (2009), examine the camp, but also the interaction between this camp and the medical
faculty of the Reichsuniversitit StraBburg.?® Steegmann highlighted work by Bickenbach,
Wimmer, and Hirt conducted at Natzweiler-Struthof, explained conditions in the camp, and how
this led to the research with in the Reichsuniversitdt StraBburg medical faculty including

histological studies, urotrophin experiments, and vaccine research.

Raphael Toledano examined Les expériences médicales du professeur Eugen Haagen de
la Reichsuniversitdt Strassburg. Faits, contexte et proces d 'un médecin national-socialiste in
2010.3° This thesis examined one individual in the context of the Reichsuniversitit StraBburg,
and does not provide external context of the hospital prior to National Socialism. Indeed, this
study mostly examines Haagen’s work outside the hospital, albeit with university backing, for
the experiments conducted at Natzweiler Struthof concentration camp. This work brought to
light how those employed at the Reichsuniversitét StraBburg also were engaged in external

research with concentration camps and other organisations.

Alexander Pinwinkler conducted a study focused on the ‘racial hygiene’ department
under Dr Lehmann.?! In his analysis there is no mention of collaboration with other clinics in

medical practice, and does not state any link to the childrens clinic or to Kurt Hofmeier. This link

2 Robert Steegmann, Struthof, le KL-Natzweiler et ses commandos. Une nébuleuse concentrationnaire des deux
cotes du Rhin 1941-1945, Strasbourg: Nueé Bleue (2005) and Robert Steegmann Le camp de Natzweiler-Struthof,
Paris: Le Seuil (2009).

30 Raphael Toledano, Les expériences médicales du professeur Eugen Haagen de la Reichsuniversitit Strassburg:
faits, contexte et proces d'un médecin national-socialiste, Med. Diss Strasbourg (2010).

31 Alexander Pinwinkler. ‘Der Arzt als ‘Fiihrer der Volksgesundheit?” Wolfgang Lehmann (1904-1980) und das
Institut fiir Rassenbiologie an der Reichsuniversitét StraBbourg,” Revue d’Allemagne et des Pays de Langue
Allemande. 43, no. 3 (2011): 401-416.
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has been uncovered in the use of Sippentafeln and hereditary analysis for patients in the
childrens clinic, particularly evident in the thesis of Otto Dahms where he focuses on twin
studies. Lehmann indeed examined some student theses, but this was as a result of availability,
rather than actively playing a role in paediatrics. Pinwinkler’s study does not provide a deeper
analysis of who was being seen at the ‘racial hygiene’ department, nor what research was being

conducted there, beyond the detailed analysis of Dr Lehmann as an individual.

Florian Schmaltz conducted research on Otto Bickenbach’s poison gas research at the
Reichsuniversitit Straburg medical faculty and at the concentration camp of Natzweiler
Struthof.??> Schmaltz explains how his work in Heidelberg on phosgene led to his appointment to
the Reichsuniversitét Stralburg, and his collaboration with the SS Ahnenerbe, August Hirt, and
his funding from the Reichsforschungsrat. A purpose built gas chamber in Natzweiler-Struthof
was provided for this chemical warfare research on camp inmates. Schmaltz work further
highlights the human experimentation conducted by those employed by the Reichsuniversitét
Straflburg medical faculty, as well as providing testimonies from those who survived the
experiments. His work also examines the networks created between the staff and external

organisations to conduct this research.

Rainer Mdohler completed his work for Habilitation entitled Die Reichsuniversitqit
Strafsburg 1940-1944. Eine nationalsozialistische Musteruniversitdt zwischen Wissenschaft,
Volkstumspolitik und Verbrechen in 2019.% This work examined the university as a whole

during National Socialism, and thus helped to situate the hospital in the larger context of the

32 Florian Schmaltz, Kampfstoff-Forschung im Nationalsozialismus: Zur Kooperation von Kaiser-Wilhelm-
Instituten, Militar und Industrie, Gottingen: Wallstein (2005).

33 Rainer Mohler, Die Reichsuniversitit Straf$burg 1941-1944. Eine Nationalsozialistische Musteruniversitdit
zwischen Wissenschaft, Volkstumspolitik, und Verbrechen. Habilitation Universitit Saarlandes (2019).
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university. This was reminiscent of Tania Elias’ work wherein the symbolism seen in the
founding of the hospital set the trajectory for the type of research and teaching that would be
done there.** Mohler also explains the broader situation in universities during National Socialism
and the experience of the students who studied there, which provides an important insight to how
important the university structure was in disseminating Nazi ideology. He goes into more detail
on the individual chairs of departments, but also looks at the postwar era and what their fate was

when the Reichsuniversitit Straburg was dissolved.

The history of the hospital in Strasbourg, and the medical faculty of the university, had
both been extensively documented in previous studies. However, a detailed view of what exactly
was happening in the hospital during National Socialism was not yet well understood beyond the
level of the clinic directors. As a result, the Historical Commission for the Reichsuniversitit
StraBBburg (1941-1944) was established to answer some of the remaining questions, based on the
findings that had already been established through prior historiography.*> Were figures such as
August Hirt and Otto Bickenbach the norm for the medical faculty of the Reichsuniversitit
Straflburg, or was clinical practice more prevalent than criminal research in the other clinics?
What were the other clinic directors doing during this time? What exactly were the students
being taught, and to what degree were they involved in research? Who were the patients treated
at the hospital, what happened to them, what treatments were offered to them? This thesis then
seeks to answer these questions in relation to the children’s clinic, providing the first overview of

a clinic, and a demographic group being treated in the hospital during National Socialism.

34 Tania Elias. ‘La Cérémonie Inaugurale De La Reichsuniversitit De Strasbourg (1941).” Revue d’Allemagne et Des
Pays de Langue Allemande 43, no. 3 (July 2011): 341-61.

35 Further information on the Historical Commission, as well as press releases from the founding of the commission,
available at https://dhvs.unistra.fr/recherche/medecine-et-nationalsocialisme/
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(vii) Ethics in Medical Research: Reichsrichtlinien

The limitations of sources have been highlighted in a practical sense, but much of the
ethical issues surrounding the sources must be examined before the limitations become entirely
clear. The Whig idea of medical history is linear and makes the assumption that former medical
research was significantly less humane and advanced than that of today.*® This is not necessarily
the case, as much of the debate around informed consent and medical ethics originated in

Germany prior to the Third Reich.

The Reichsrichtlinien, or Richtlinien fiir neuartige Heilbehandlung und fiir die Vornahme
wissenschaftlicher Versuche am Menschen were a set of guidelines, established by the

Reichsgesundheitsrat and the Reichsministerium des Inneren in 1931.%7

These guidelines were
drafted following the Liibeck tragedy of 1930, where 75 children involved in a trial of a BCG
vaccine died as a result of contaminated vaccines.*® However, the intention of the subsequent
guidelines, and later the Nuremberg code, was not to forbid all research. It was imperative to
situate the guidelines between the need to test modern medicine on humans, and the individual

rights of the research subjects, to balance the risk for the individual taking part in research and

the risk posed to society by not trialling a treatment or cure.*

36 Henry E. Sigerist, Civilization and Disease, Ithaca New York: Cornell University Press (1945): 6.

37 ‘Richtlinien fiir neuartige Heilbehandlung und fiir die Vornahme wissenschaftlicher Versuche am Menschen’,
Deutsche Medizinische Wochenschrift 57, no. 12 (1931): 509.

38 Christian Bonah, Etienne Lepicard and Volker Roelcke, La médecine expérimentale au tribunal: implications
éthiques de quelques procés médicaux du XXe siécle européen, Paris: Ed. des Archives contemporaines, (2003) :
introduction.

39 Volker Roelcke, Sascha Topp, Etienne Lepicard, Silence, Scapegoats and Self-Reflection. The Shadow of Nazi
Medical Crimes on Medicine and Bioethics, Gottingen : V&R Unipress (2014): 64.
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The Richtlinien fiir neuartige Heilbehandlung und fiir die Vornahme wissenschaftlicher
Versuche am Menschen differentiated between therapeutic research and innovation, and
scientific experimentation with no therapeutic benefit. For each of these, a different type of
consent was required, and it also considered the different consent policies for minors. In the case
of innovative therapy, the patient had to be provided with all the information about the procedure
in advance, and then give their consent. One caveat was that innovative therapy was allowed in
the case of urgent care that could save the life of the patient, or prevent their suffering, where it
was not possible to ask for consent beforehand. In the case of non-therapeutic experimentation,
this was forbidden in all cases where informed consent had not been given. For patients under
the age of eighteen, all experimentation was forbidden if it could constitute a risk to their health.
Furthermore, animal experimentation had to be conducted before the same experiment was

trialled in humans.*

If a doctor had signed the Richtlinien, they were obliged to follow it, however the
guidelines did not have the far reaching power of a law to dictate what doctors should do.*!
Doctors were required to sign it at the beginning of their contract in public hospitals, however, if
their work was conducted outside public hospitals then they did not have to sign the
Richtlinien.*? Therefore, if a doctor had not signed these guidelines, they were not bound by
these suggestions. The idea that these guidelines were not circulated widely appears to be false,

as the main medical periodicals published the guidelines in 1931, including the most widely read

40 “Richtlinien fiir neuartige Heilbehandlung und fiir die Vornahme wissenschaftlicher Versuche am Menschen’.

41 'Volker Roelcke, ‘The Use and Abuse of Medical Research Ethics: The German Richtlinien / Guidelines for
Human Subject Research as an Instrument for the Protection of Research Subjects — and of Medical Science, ca.
1931-1961/64°, in From Clinic to Concentration Camp: Reassessing Nazi Medical and Racial Research, 1933-1945,
ed. Paul Weindling. Milton Park: Routledge, (2017): 33-56.

42 UIf Schmidt, Justice at Nuremberg Leo Alexander and the Nazi Doctors’ Trial, New York: Palgrave Macmillan,
(2004): 13.
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medical journal at the time the Deutsche Medizinische Wochenschrift.** Even during the Nazi era
it appears that the guidelines were disseminated as they were present in medical textbooks, such
as the introduction for medical students in Der "Arzte-Knigge" by Carly Seyfarth.** However, as
Volker Roelcke notes, just because they were widely circulated does not mean they were widely
read, or taken seriously.* The issue of who exactly these guidelines applied to during the Nazi
era is one of contention. In literature from the era in medical journals, in the case of research on
human subjects, there appears to be very little discussion of the guidelines, or of a process of
informed consent. This appears to follow in medical theses in the Reichsuniversitit Stralburg
and in the University of Gieflen. In the case of human subject research, no reference is made to
the process of informed consent, even in German subjects.*® In the Reichsuniversitit StraBburg,
some first-class German patients have parent-signed consent forms for specific procedures, such
as pneumoencephalography.*’ This is indicative that doctors were aware of the importance of
patient consent, but not necessarily every patient was allowed to review their options and
consciously consent to procedures. It is important to note this difference before examining case
studies in Strasbourg; German first class patient files often have signed consent forms from their

parents, but many other patient records contain no evidence of signed consent. This is not to say

43 ‘Richtlinien fiir neuartige Heilbehandlung und fiir die Vornahme wissenschaftlicher Versuche am Menschen’.
4 Carly Seyfarth, Der Arzte-Knigge: iiber den Umgang mit Kranken und iiber Pflichten, Kunst und Dienst der
Krankenhausdrzte Leipzig: Georg Thieme (1938): introduction.

4 Volker Roelcke, ‘The Use and Abuse of Medical Research Ethics: The German Richtlinien / Guidelines for
Human Subject Research as an Instrument for the Protection of Research Subjects — and of Medical Science, ca.
1931-1961/64,” 33-56.

46 Volker Roelcke, ‘Medizinische Dissertationen Aus Der Zeit Des Nationalsozialismus: Potential Eines
Quellenbestands Und Erste Ergebnisse Zu ,,Alltag, Ethik Und Mentalitét Der Universitdren Medizinischen
Forschung Bis (Und Ab) 1945°, Medizinhistorisches Journal, 2014, 49 edition. Further examination of informed
consent in student research during the Nazi era is discussed in chapter four on the use of paediatric patients in
medical education in the Reichsuniversitét Straburg.

47 ADHVS Psych. Case of Emilie G. 1942 (case number K27/481); Consent form signed by her father for the
procedure of a pneumoencephalography on 21 March 1942.
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there was no consultation with parents; there may have been verbal consent, but the disparity

between wealthy German families and other patients is evident.

(viii) Evacuation of Strasbourg and Germanisation of Alsace

On 24 August 1939 the French military issued an evacuation order to the population of
Alsace and Moselle, with intentions for the population to be behind the Maginot line by
September.*® Approximately 600,000 people from Alsace were evacuated, carrying their
possessions on foot, by bike, and sometimes by car. There were also special trains that took
people from the cities and into the French countryside with their belongings.* As Ute and
Wolfgang Benz noted, this evacuation from their homes during this crucial era of development in
childhood left a lasting psychological repercussions on many children that impacted their identity

development. >’

While the process of evacuation was difficult for all individuals, for children
with a limited understanding of underlying political issues, this was particularly problematic.!
By 3 September 1939, Strasbourg was completely deserted for a number of weeks.>? Olivier
Forcade states that the reason for the evacuation was largely due to France being underprepared

for invasion, leaving no other viable option but to evacuate the population.>® By 2 August 1940,

the region was occupied by Germany and Robert Wagner was appointed as Gauleiter for

48 René Meyer ‘L’évacuation, une tragedie frontaliere,” in Alsace 1939-1945: la grande encyclopédie des années de
guerre. Eds. Bernard Reumaux and Alfred Wahl. Strasbourg: Nuée bleue, (2009): 35-135.

4 Ibid.

50 Ute Benz and Wolfgang Benz, Sozialisation und Traumatisierung: Kinder in der Zeit des Nationalsozialismus
Frankfurt am Main: Fischer Taschenbuch (1998): 131.

5! Machteld Venken, ‘Introduction,’ in Borderland Studies meets Child Studies: a European Encounter, Vienna:
Peter Lang (2017): 1-34.

52 René Meyer ‘L’évacuation, une tragedie frontaliere’ in Alsace 1939-1945. La grande encyclopedie des années de
guerre: 56.

33 Olivier Forcade, Mathieu Dubois, and Johannes Grossmann, Exils intérieurs: les évacuations d la frontiére
franco-allemande (1939-1940), Paris: Presse universitaires Paris Sorbonne (2017): 46.
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Alsace.>* The Elsissisches Hilfsdienst was established to repatriate Alsatians back to their
homes, and resulted in the resettlement of 8,000 people in German occupied Alsace.> The first
train of repatriated refugees arrived at the central station in Strasbourg on 6 August 1940 with
780 people. By 2 September 1940, 73,818 people were resettled in Strasbourg, with a grand

welcome of music and swastika flags for their arrival.>®

Figure 1.1.: Kreisleiter Hermann Bickler speaking at the central train station in Strasbourg 1940, on the
arrival of people to the city.”’

54 Jens Thorsten Marx, ‘Die vertagten medizinischen Fakultiiten zu StraBburg in ihren historischen, politischen,
universitétsinstitutionellen und wissenschaftlichen Kontexten’, 1538-1944, Med. Diss (Heidelberg, 2008): 271.

55 René Meyer ‘L’évacuation, une tragedie frontaliere,” in Alsace 1939-1945. La grande encyclopedie des années de
guerre: 100.

56 Ibid.

57 AVES. 1 FI 132 40 - Retour des réfugiés alsaciens en gare de Strasbourg. 1940. Photograph by Hellmuth
Struckmeyer-Wolff.
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In 1936, a census of Strasbourg shows that the population of the city was 193,119
inhabitants. By 1941, the population of Strasbourg was 138,793 people; while this shows a
significant decrease in population, it is notable how many people returned, but also how many
new German settlers came to the city. Despite its complete evacuation, the population
regenerated and settled in a remarkably short amount of time.>® The Reichsuniversitiit StraBburg
hospital catered for this large population in the city, and even attracted patients from further
afield. Robert Wagner began the process of Germanising the population of Alsace following the
return of the population.’” Grandhomme notes that the reasons for the population returning are
numerous. For example, it appealed to the evacuees sense of ‘heimweh’, or a sense of belonging
to an area and homesickness, to return to Strasbourg.®® From personal testimonies, others stated
that their parents had fond memories of the Kaiserreich and so saw no problem with returning to
their home, without realising how different life under National Socialism would be.®! Others felt
more strongly German and considered themselves to be part of the regime and so returned out of
loyalty. The population that did return were subject to numerous laws, including the ban on
berets, and any publication of French material.®® This was intended to eliminate any trace of
Alsatian or French culture and create a loyal ethnically and culturally German population. New
publishing houses were established in place of French ones, including the Straffburger Neueste
Nachrichten. People were forbidden from speaking French, and schools were now aligned to

teach Nazi ideology to children.®® In 1941 there was an opening ceremony of the Hitler Youth

8 René Meyer ‘L’évacuation, une tragedie frontaliere,” in Alsace 1939-1945: La grande encyclopedie des années de
guerre: 116.

%9 Jean-Laurent Vonau, Le Gauleiter Wagner : le bourreau de I'Alsace, Le Nuee Bleue : Strasbourg (2011): 196.

60 Jean-Noel Grandhomme, ‘La « mise Au Pas » (Gleichschaltung) de 1’ Alsace-Moselle En 1940-1942° Revue
d’Allemagne et Des Pays de Langue Allemande 46, no. 2 (July 2014): 443-465.

6! Julie Kalman, ,Presence and Absence of the Shoah in Strasbourg — A Regional Narrative,‘ Journal of
Contemporary History 52, n0.2 (2017): 229-249.

62 Jean-Noel Grandhomme, ‘La « mise Au Pas » (Gleichschaltung) de 1’ Alsace-Moselle En 1940-1942.: 443-465.

63 Ute Benz and Wolfgang Benz, Sozialisation und Traumatisierung: Kinder in der Zeit des Nationalsozialismus: 20.
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Alsace division and 5,000 children attended, so while it was not compulsory until 1942, it was
evidently popular due to the social benefits derived from membership.®* According to official
statistics, by 1 November 1941 there were 91,808 members of the Alsace branch of the Hitler
Youth.® Hitler Youth organisations took on this role as a rite of passage, as Alsatian school
children now prepared for the move to the Hitler Youth from the Jungvolk with a ceremony and
was intended to mark one’s emergence into adulthood, similar to the act of confirmation in
religious societies. In school, children now learned about German fables and heroes, as well as

racial hygiene principles.®®

L. Shields, B. Bryan, ‘The effect of war on children: the children of Europe after World War I1,” International
Nursing Review, 49 (2002): 87-98.

% Geneviéve Humbert, ‘Capter la Jeunesse’ in Alsace 1939-1945. La grande encyclopedie des années de guerre :
eds. Beranrd Reumaux and Alfred Wahl . Strasbourg : Nueé Bleue (2009) : 577-591.

%5 Ibid. 587.

% Dominik Figiel, ‘The experience of the Hitler Youth - boys in national-socialism,” The Journal of Education,
Culture, and Society, 5, no 2 (2014); 112-125.
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Figure 1.2.: Meeting of the Hitler Youth in Strasbourg, 1943.6

The process of Germanisation involved both physical change to the surroundings and a
symbolic change. Physical symbols such as removing French flags and replacing them with the
swastika occurred, along with the renaming of streets and towns to sound more German.®® This
process of renaming also occurred with peoples’ names, with French sounding names changed;
René Mehl became Renatus Mehl to fit the process of Germanisation.®® The enforcement of
military service and public works service for the population of Alsace function as both symbolic

integration to the German community, and physical battle for the German Reich. At the

67 BIAP. TAD176181900578235. Jeunesse Hitleriennes, 1943.

8 Frangois Rouquet, Une épuration ordinaire, 1944-1949: petits et grands collaborateurs de I’administration
frangaise, Paris: CNRS Editions, (2018): 257.

% ADBR. 1558 W 52167. René Mehl.
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International Military Tribunal, the issue of Alsatian involvement in the German army was
addressed:
Conscription was enforced by the German authorities in conformity with the
provisions of German legislation... The French people who refused to obey these laws

were considered as deserters and their families were deported, while their property was

confiscated.”
From 25 August 1942, men aged between seventeen and twenty five had to complete obligatory
military service in the Wehrmacht.”' The practical impact of the conscription of men from
Alsace into the Wehrmacht is particularly evident in the patient files of children from the
children’s clinic in the Reichsuniversitét StraBburg. Of 900 patients, 45 of them listed their
fathers as members of the Wehrmacht; this excludes those who did not specifically state that
their father was in the Wehrmacht, and also those who had lost a parent due to the conflict.
Erwin Ackerknecht highlights the importance of politics in healthcare, that these political

decisions shape who receives what type of care, and what is considered important.’

Roy Porter
notes that a core part of examining the patient voice involves acknowledging the importance of
the community in medical care.” Therefore, this background of the Germanisation of the

population and the impact of the community must be taken into account to fully understand the

experience of the patient in the Reichsuniversitit Straburg.

70 “Count Three War Crimes, Forcing Civilians of Occupied Territories to Swear Allegiance to a Hostile Power,” in
Trial of the major war criminals before the International Military Tribunal, Nuremberg 14 November 1945. Volume
1, Nuremberg: International Military Tribunal (1947): 64.

711942 The Establishment of Required Military Service, Mémorial Alsace Moselle, available at
https://www.memorial-alsace-moselle.com/en/le-memorial/un-peu-d-histoire/1942-the-establishment-of-required-
military-
service#:~:text=The%20vast%20propaganda%?20campaign?%2C%20implemented,incorporated%20int0%20the%20
German%?20army. (accessed November 26, 2020).

2 Erwin Ackerknecht ‘Beitrige zur Geschichte der Medizinalreform von 1848, Sudhoffs Archiv fiir Geschichte der
Medizin, 25 (2 January 1932): 61-109.

3 Roy Porter, ‘The Patient’s View: Doing Medical History from Below’, Theory and Society 14, no. 2 (1985): 175—
98.
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Those who did not comply with the Germanisation process were sent to concentration
camps.’* One example of this is the incident in 1943 where 36 students were arrested in their
student accommodation by the Gestapo and sent to prison, and then to Buchenwald.” The
International Military Tribunal noted the extent of the severity for not adhering to the

Germanisation process:

of which I should simply like to read the last sentence: "If, after 1 June 1941,
Alsatians are found still to have French flags in their possession, they are to be sent to a

concentration camp for one year.” 7°

This fear of transportation appears to have been very prevalent in the population, as is evidenced
in the case of Johann H., a seventeen year old psychiatric patient at the hospital who constantly
feared deportation to Schirmeck.”” All those who returned following the annexation that
complied with Germanisation still had to provide evidence that they were suitable for
employment by providing an Ariernachweis and an Abstammungsnachweis; this would ensure
their hereditary health and their Aryan ancestry.’® This process was in place for all places of
employment, including the Reichsuniversitit Stralburg professors and the hospital staff. Nazi
organisations also became part of life in Alsace as a result of the Germanisation process,
including the Nationalsozialistisches Kraftfahrkorps and Nationalsozialistische Frauenschaft.
70,000 people from Alsace and Moselle became involved in the Reichsarbeitsdienst from 5

February 1941, taking part in youth community service. Germanisation of the population took

4 For further information, consult Jean-Noél Grandhomme, ‘La « mise Au Pas » (Gleichschaltung) de 1’ Alsace-
Moselle’: 450.

75> ADBR. 150AL132017. Procés Vebal de Marcel Haeffele, 24 May 1946, Commissaire de Police a la 16e Brigade
Régionale de PJ a Strasbourg.

76 “‘Count Three War Crimes’, in Trial of the major war criminals before the International Military Tribunal,
Nuremberg 14 November 1945. Volume 6, Nuremberg: International Military Tribunal (1947): 441.

77 ADHVS Psych. Case of Johann H., 1943 (case number K27508), patient observations.

8 Jean-Noel Grandhomme, ‘La « mise Au Pas » (Gleichschaltung) de I’ Alsace-Moselle En 1940-1942’: 443-465.
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place in other areas, predominantly German Occupied Eastern Europe due to the presence of an
ethnically German population from prior expansionist policies.”” The impact of Germanisation
policies, and the regimes that were required to support this is evident by looking at the
psychiatric patients files, as a sixteen year old Zech W. was sent to the psychiatric clinic in order
to determine his suitability for ‘Germanisation.’®® As Anne-Ségoléne Verneret notes, cooperation
with Germanisation and resistance to it went together; both existed side by side. There were
degrees of conformity, as argued by multiple historians that Verernet goes into detail on.
Broadly, these can be categorised into five types; the non conformists, who occasionally spoke
French in certain groups, but adhered to other rules externally; the refusers, who more openly
rejected the regime, such as refusing to send their children to Hitler Youth organisations; the
protesters, who openly practiced their religion and their bilingualism; and the resisters, who
actively participated in resistance organizations and sought to bring down the regime and the
system.®! Those who did not conform to these rules were subject to compulsory re-education
camps, or Umschulungslager, but certain degrees of more private resistance were sometimes
tolerated. For example, the case of Henri Henripierre who was subject to re-education for his
supposed communist sympathies.®? He later went on to work as an assistant for August Hirt in
the Anatomical Institute at the Reichsuniversitit medical faculty and recorded the numbers of
corpses transported from Auschwitz for August Hirt’s skeleton collection as he recognised that

the corpses were freshly killed and not acquired following their natural death.®* This illustrates

7 Jochen Oltmer Migration und Politik in der Weimarer Republik, Gottingen: Vandenhoeck and Ruprecht (2005):
139.

80 ADHVS Psych. Case of Watzlaff Z. 1944, (case number K27/951), admission form.

81 Anne-Ségoléne Verneret, ‘Nommer le conflit. Le cas de I’ Alsace pendant son annexion de fait au Troisiéme
Reich, 1940-1945°, Trajectoires. Travaux des jeunes chercheurs du CIERA, no. 5 (16 December 2011),
http://journals.openedition.org/trajectoires/828.

82 Ernest Lachmann, ‘Anatomist of Infamy. August Hirt,” Bulletin of the History of Medicine, 51 (1977): 594-602.
8 Ibid: 598.
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the different layers of collaboration and cooperation, as well as public and private resistance that
defined life in annexed Alsace. Henrypierre worked for Hirt, and assisted in preparing for the
skeleton collection, but his resistance is notable through recording the tattooed numbers on the

arms of the corpses, resulting in their later identification by Hans Joachim Lang.®*

(ix) Three Era Structure of the Reichsuniversitéit StraBburg, 1941-1944

The University of Strasbourg was the second largest university in France in 1919, with
2,500 French students and 900 international students.® The hospital under French administration
had been considered a civil hospital, providing resources like a nursing home for the elderly, and
it was not affiliated with the university as a whole under French administration. However,
individual laboratories and clinics were developed by the university; in 1924 the university
opened a “private account” that placed issues like microscopic analysis of anatomopathological

t86

specimens was under the direction of the university account.®® The university was evacuated to

Clermont Ferrand on 2 September 1939, and the hospital was evacuated to Périgeux.®’

Raphael Toledano, Les expériences médicales du professeur Eugen Haagen de la Reichsuniversitdt Strassburg:
faits, contexte et proces d'un médecin national-socialiste.
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Identifizieren.
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When the university and the hospital were transferred to Nazi administration, Robert
Wagner cancelled the French administrative agreement of the hospital and returned the clinics to

the administration of the University in April 1941.%

This attempt at restructuring was not
particularly smooth. The social assistance aspects of the hospital, such as the nursing home for
the elderly or the children’s home, were not accepted as part of the German model, so medical
and social aspects had to be separated as they fell into different administrative areas. Ownership
of the clinics was also a problem in that employees were no longer considered municipal
employees. The state was particularly interested in supervision of the hospital given its mandate
for training doctors, but the Linder typically control universities in Germany.® Financing the
university directly by the Reichsminister fiir Wissenschaft, Erziehung und Volksbildung
undermined the jurisdiction of the Lénder, and so this was an ongoing dispute that was not fully
resolved until July 1944. Despite these disagreements about funding and administration, the new
medical faculty was formed as an example of modernity modelled on Nazi ideology. As Hans
Mommsen noted, social, economic and technological modernization occurred at different times
in different regions during the Nazi era. He also explains that while new systems were
developed, it took some time for these to be implemented and adopted.”® This helps to explain

how a ‘three era’ structure occurred in the case of the Reichsuniversitdt StraBburg, where official

policy and practical implementation differed.

interdisziplindren Kolloquiums, ed. Judith Hahn, Silvija Kavcic, and Christoph Kopke. Frankfurt am Main: Mabuse-
Verlag, (2005): 165-87.
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% For further information on the administration of Alsace during this era, Marie Muschalek, ‘Die Zivilverwaltung
im Elsass 1940-1944,’ in Frank Engehausen, Die badischen und wiirttembergischen Landesministerien in der Zeit
des Nationalsozialismus, Stuttgart (2019): 435-538.
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Despite the short time frame from the evacuation of the city in 1939 to the end of the
Reichsuniversitét Straburg in 1944, there were three distinct eras within this period that helps to
explain the situation more clearly. It is evident that in November 1941 that not everything
changed immediately both in the university and in the region. Following the resettlement of the
city in 1940, the university and the hospital were unoccupied. Alsatian doctors who had formerly
worked there believed that despite the ensuing occupation of the city by German forces, they
could have an opportunity to shape the university and clinical activities. From November 1940 to
November 1941 it was in effect an Alsatian/German hospital, as the hospital and the university
had not yet been formally declared. The clinic directors that are mentioned in this thesis had not
yet been hired, and as such individual Alsatian doctors took initiative and began rebuilding the
clinics and appointing themselves to positions of management. However, with the founding of
the university in 1941, many of the Alsatian doctors were dismissed. One such example, which is
pertinent to the paediatric clinic, is that of Charles Apffel. He worked in the children’s clinic in
Strasbourg from 1933 under the direction of Paul Rohmer, and became the director of the clinic
in 1938.°! He returned to Strasbourg following the evacuation in 1940, but in 1941 Kurt
Hofmeier was hired as director of the clinic under the administration of the Reichsuniversitét
Stralburg. Apffel was initially favourable to the new regime, but he then refused to attend the
inauguration, and realised he would not be promoted to director of the clinic, as Alsatian

assistants were pushed into lower positions.”?

The second era is the main subject of this thesis, which lasted from November 1941 to

mid 1943. In this time, the heads of the medical faculty were appointed, the university was

°l ADBR. 1558 W 229 16473. Apffel, Charles.
92 Christian Bonah, ‘Charles Apffel’ in Wiki Reichsuniversitat Strassburg, available at https://ch-rus.u-
strasbg.fr/w/index.php/Karl Apffel.

56



inaugurated, and it was a cohesive system. It appears that in this era the focus was on teaching
and clinical practice rather than research, as well as reinstating essential supplies and diagnostic
equipment. In 1943 and up to the evacuation of the hospital in November 1944, it appears that
equipment had been restored, and so research took precedence. In this era it also appears that the
faculty become more radicalized and that the ideological aspect of the university is more evident.
There is a significant impact on the population of the hospital in this era as students have to
finish their theses in exile, as well as students and staff being called to serve in the Wehrmacht. It
is also notable that the infamous experiments of August Hirt and Eugen Haagen happen
exclusively in this era, insinuating a radicalization of the staff and an urgency to present research

findings given the increasing difficulty of the war situation.

(x) Establishment of the Reichsuniversitit Strallburg

The Reichsuniversitét StraBburg was established in 1941. It was one of three
Reichsuniversititen; one in Poznan was founded in 1939, and one in Prague founded in 1939.%
These universities were established to be bastions of German innovation and research in the
annexed territories, with Strasbourg being the centre for ‘Westforschung.’”* Tania Elias notes
that the date 23 November 1941 was particularly symbolic for the inauguration ceremony, as this

was the anniversary of the date that the university became French again under Raymond

93 Bernhard Piotrowski, ‘Die Rolle der" Reichsuniversititen" in der Politik und Wissenschaft des hitlerfaschistischen
Deutschlands’, in Universities during World War II. Materials of international symposium held at the Jagiellonian
University on the 40 anniversary of ‘Sonderaktion Krakau’, October 22-24, 1979, ed. Joszef Buszko and Irena
Paczynska, Krakow: Nakladem Uniwersytetu Jagiellonskiego, (1984): 467—86.

%4 Peter Schéttler, ‘La “Westforschung” Allemande Des Années 1930-1940 : De La Odéensice a La Offensive
Territoriale’. In Les Reichsuniversititen de Strasbourg et de Poznan et Les Resistances Universitaires 1941-1944,
eds. Christian Baechler, Frangois Igersheim, and Pierre Racine. Strasbourg: Presses de Strasbourg, (2005): 36—46.
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Poincaré in 1918.% Therefore, this was a symbolic retrieval of a former German university,
known as the Kaiser Wilhelm Universitiit during the Kaiserreich from 1877 to 1918.%¢
Furthermore, Elias details the ideological stance that was taken in the establishment of the
Reichsuniversitét Straburg. She notes that Ernst Anrich intended for the Reichsuniversitét

StraBburg to ‘dethrone the Sorbonne’ as a centre for innovative research.’’

%5 Tania Elias. ‘La Cérémonie Inaugurale De La Reichsuniversitit De Strasbourg (1941).” Revue d’Allemagne et Des
Pays de Langue Allemande 43, no. 3 (July 2011): 341-61.
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Figure 1.3.: Inauguration ceremony of the Reichsuniversitéit StraBburg in 1941 at the Palais Universitaire.”®
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Although Adolf Hitler was not at the inauguration, he sent Robert Wagner a telegram
issuing his congratulations and best wishes for the new university, and donated 250,000 RM
toward research at the Reichsuniversitit StraBburg.”® On his visit to Strasbourg on 28 June 1940,
Hitler stated that he viewed Strasbourg as an ancient German city, outlining the liminal nature of
the Alsace region, incorporated into both French and German culture.'? Prior to the
inauguration, staff and professors had been chosen so the ceremony was full of students and staff
in what Elias determined to be a pseudo religious ceremony.'%! Just as the university itself was
founded on National Socialist principles, the teaching of students in the medical faculty also
followed this trend. From the Vorlesungsverzeichnissen we can see the lectures that were offered
to students.'?® They included the study of racial biology wherein students were taught biological
determinism and that certain races were inferior.!*® As this university was intended to showcase
the forefront of research, this included medical research. Despite this focus, ‘everyday research’
also took place, as evidenced through the theses completed by students at the Reichsuniversitét

StraBBburg, which will be elaborated upon in chapter three.

The medical students of the Reichsuniversitdt StraBburg were taught in multiple fields, all
the lectures on offer to them were outlined in the Vorlesungsverzeichnisse for each semester.
Lectures available included anatomy, obstetrics and gynaecology, dentistry, ophthalmology,

surgery, orthopaedics, and dermatology. Other courses on newer disciplines included hygiene,

% AVES. 1 FI 139 11. Inauguration de la « Reichsuniversitit StraBburg ». 23 Novembre 1941. Photographed by
Charles Spehner.

9 Robert Heinrich Wagner (1895-1946) was the head of government in Alsace and Baden. For further information
on his time in office as Gauleiter, https://stadtlexikon.karlsruhe.de/index.php/De:Lexikon:bio-0064.

100 Tania Elias. ‘La Cérémonie Inaugurale de la Reichsuniversitit De Strasbourg (1941).”: 341-61.

101 Tbid.
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103 The number of courses available in racial biology increased from only one course in 1941/42: 23, to four in 1944:
61. Consult Vorlesungsverzeichnissen for further details.
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bacteriology and serology, racial biology, and neurology. Further courses were also detailed in
the Vorlesungsverzeichnissen, as well as the professors in charge of each area.'® Faculty
members were hired in 1940 and 1941 and were subject to the same regulations as that of the
general population in Alsace. They had to provide an Ariernachweis and an
Abstammungsnachweis, as well as certification from the NSDAP that they were politically
reliable.!'®® It is unclear whether lower faculty members such as scientific assistants were subject
to the same degree of rigorous investigation, but at least the heads of faculty were expected to be

loyal supporters of the Nazi ideology.

(xi) Hirt, Haagen and Bickenbach:; An Indication to Criminal Research Interests at the
Reichsuniversitit Stralburg

A distinct historiographic shift has occurred over time in relation to the study of medical
history. C.R. King states that ‘Modern writing of medical history began as the history of ‘great
men,’ then became historicism, and recently has emphasised social and intellectual
interpretations of history.”'®® While an older form of medical history focused solely on the
individuals who practiced medicine, a more current method looks at society, the patient and their
treatment as well as doctors. While this thesis will highlight both, a more societal focus will be
adopted throughout primary source analysis featured in later chapters. Despite this focus on
newer methods of historical analysis, it is necessary to examine the influence of individuals on

the Reichsuniversitit Stralburg and how their research reflected ethics at the time. While some

104 Jacques Héran, Histoire de la médecine a Strasbourg: 586.

105 Examples provided in the chapter concerning the staff of the paediatric clinic, René Mehl 1558 W 52167. ADBR.
106 C, R. King, ‘The historiography of medical history: from great men to archaeology,” Bulletin of the New York
Academy of Medicine 67 (1991): 407-428.
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individuals conducted criminal research at the university, it appears that such research co-existed
with a ‘normal’ teaching hospital.'’” One example of individuals involved in criminal research is

that of August Hirt, the director of the anatomical institute at the Reichsuniversitit Stra3burg.

Dr August Hirt and his former colleague, Dr Phillip Ellinger invented the fluorescence
microscope in 1929 in Heidelberg, this new instrument helped to examine living tissues as well
as those from autopsy in more detail due to the luminescence of the tissues.!?® Ellinger was
Jewish, and following the rise of the Nazi Party in 1933, Hirt began to claim the fluorescence
microscope as his own invention, effectively discrediting Ellinger. Hirt also was heavily
involved in the Ahnenerbe, a derivative association of the SS, managed by Wolfram Sievers. The
Ahnenerbe sought to confirm its belief that Germans were the master race through historical and
scientific study of skeletal remains, anthropological studies, and archaeological surveys.'* Hirt
was involved with this organisation through the development of a skeleton collection, intended to
illustrate the supposed degeneracy of the Jewish race in comparison to the Aryan race. He
requested for Jewish people to be transported and killed at Natzweiler Struthof concentration
camp before being brought to the anatomical institute of the Reichsuniversitit StraBburg.!!? In

this manner, 86 people were murdered.!!! Heran notes photographs of Sinti and Roma women

107 While it is difficult to make such a distinct differentiation between ‘criminal’ and ‘normal’ in a university
founded on the principles of National Socialism, for the purposes of this thesis, it is taken to mean that normal
research is aligned with what was of research interest in an international context in this era and was not similar to
research that was prosecuted in the postwar era due to ethical violations. Consult chapter on medical theses for a
further breakdown from the University of Gie3en on what can be considered Nazi research and what was standard
research.

108 Barry R. Masters, ‘The Development of Fluorescence Microscopy,” Encyclopedia of Life Sciences (2010): Not
paginated.

109 Michael Kater, Das "Ahnenerbe” der SS 1935—1945. Ein Beitrag zur Kulturpolitik des Dritten Reiches, Munich:
R. Oldenbourg (1997): 251.

19 Hans-Joachim Lang, Die Namen Der Nummern. Wie Es Gelang, Die 86 Opfer Eines NS-Verbrechens Zu
Identifizieren: 220.
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who were studied by Hirt for unknown purposes.'!? This illustrates that while he is known for his
skeleton collection and his associations with the Ahnenerbe, this was not the full extent of his
research, which may have gone considerably further.!'® It is also important to note that this work
was not conducted in isolation but involved at least two assistants; Dr Karl Wimmer and Dr
Anton Kiesselbach. In 1952 he was tried for war crimes, and his skeleton collection was
examined by Hans-Joachim Lang, through an in-depth analysis of the 86 victims who were

murdered in an attempt to complete this collection.'*

Concurrent to this analysis of Professor Hirt, similar analysis has been conducted on
Professor Otto Bickenbach, who was the director of the institute of internal medicine at
Reichsuniversitit Straburg. He initially began experimenting phosgene gas at the University of
Heidelberg in connection with the damage this gas had caused to the lungs of soldiers during the
First World War.''> In 1940 he began to test chemicals that would reduce the harm caused by
phosgene gas, as up until that point the only treatments were bloodletting and administering
oxygen. He began to investigate Urotropin on animals which made them resistant to phosgene
damage.''® In 1942 Bickenbach began to collaborate with the Institut fiir Wehrwissenschaftliche
Zweckforschung of the SS-Ahnenerbe, and he showed his results of animal experimentation to a
conference in Strasbourg. As a result of this, he was allowed to conduct research at Natzweiler

from 1943. Bickenbach argued in a post war testimony that he conducted the experiments to save

112 Jacques Héran, Histoire de la médecine a Strasbourg. 592
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civilians from expected gas warfare.!!” Otto Bickenbach was tried for human experimentation
and poisoning with phosgene gas which killed four people; these experiments were conducted in
the Natzweiler concentration camp where a gas chamber was built specifically for this
purpose.''® He also was tried for war crimes in 1952 and appealed in 1954 as a result of his
research on concentration camp prisoners and was sentenced to 20 years of hard labour following

trial in Lyon.'"”

Eugen Haagen was the third professor involved in criminal research at the
Reichsuniversitét Straburg. Prior to his employment at the Reichsuniversitit Stralburg, Haagen
was a scientist of considerable renown, as he had worked at the Rockefeller Institute for Medical
Research on the yellow fever virus in 1932.'2° He was appointed as the professor of hygiene and
the director of the Hygiene Institute of the Reichsuniversitdt Straburg in 1941. While in
Strasbourg he researched influenza, typhus, penicillin, sulfonamides, epidemic hepatitis and
yellow fever (1941-43).'! He developed a live vaccine and experimented on inmates of the

Natzweiler Struthof concentration camp from 1943 to 1944.'?2 Most notably Haagen ‘ordered’

17 Tbid.
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Roma from Auschwitz specifically for vaccine testing in Natzweiler.'?® His notebook which was
provided as evidence by the French prosecution, Haagen’s assistant noted his request for healthy
inmates, thus proving these experiments were conducted on his own initiative and did not have
therapeutic intent. Despite this, the Nuremberg Medical Trial did not ascertain the number of
victims attributed to these experiments, and left the question open for further prosecution at the
French Military Tribunal in Metz from 1947 to 1954.'** Haagen was employed at the Federal

German Research Center for Viral Animal Diseases from 1955 until he retired in 1965.'%°

The recent historiography concerning Hans Asperger, such as the studies by Herwig
Czech and Edith Scheffer, illustrate how this re-evaluation can be done in light of further
evidence in relation to medical practice under National Socialism. It is evident through Herwig
Czech'’s study that the view of a figure as entirely positive or negative is not conducive to
accurate historical study, but that each person has some degree of innocence, and also of
culpability in this era. Czech explains that prior research had envisioned Asperger as a protector
of children who had autism, however his methods of evaluation could be considerably harsh. %
While Asperger was not a formal member of the NSDAP, other forms of allegiance such as his
loyalty to the ideology was enough for the deputy Gauleiter Franz Hamburger to consider him
‘politically irreproachable.’!?” This methodology can also be utilised when examining figures

who worked at the Reichsuniversitét StraBburg illustrating that while not all of them were
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faits, contexte et proces d'un médecin national-socialiste.: 35.

124 Christian Bonah and Florian Schmaltz, ‘The reception of the Nuremberg code and its impact on medical ethics in
France: 1947-1954,” Wiener Klinische Wochenschrift, 130 (2018); 199-202.

125 Christian Bonah and Florian Schmaltz, ‘From Nuremberg to Helsinki. The preparation of the Declaration of
Helsinki in the light of the prosecution of Medical War Crimes at the Struthof Medical Trials, France 1952-1954’:
293-315.

126 Herwig Czech, ‘Hans Asperger, National Socialism, and “Race Hygiene” in Nazi-Era Vienna’, Molecular Autism
9 (19 April 2018): 29, https://doi.org/10.1186/s13229-018-0208-6.

127 Ibid.

65



necessarily active members of organisations, this does not counteract their loyalty to the ideology
and politics of the time. Czech also notes that Asperger’s his active involvement in the T4
euthanasia in Spiegelgrund solidified his status as a contributor to the Nazi ideal. Furthermore,
his ‘holistic approach’ to educability and intelligence was not a form of liberalism, but in fact
part of the Nazi method of determining children who could be educated to some degree, who
could be beneficial to the Volk, to be saved and given an opportunity to contribute.'*® Czech
notes that Asperger did focus more on environmental factors that could influence a person's
health rather than purely biological determinism, but this concern with environmental factors
was part of eugenics at the time as well as Nazi ideology. Asperger did not cooperate with all
measures enacted by the Nazi regime, as he frequently refused to provide the data of children in
the Spiegelgrund institution to the race hygiene hereditary index. This does not negate the fact
that he sent some patients directly to Spiegelgrund, knowing that his diagnosis of autistic
psychopathy and uneducability was a death sentence.'?’ This is similar to studies conducted at
the Reichsuniversitit Stralburg, both in medical practice of Professor Hofmeier and Professor
Lehmann, but also of their students such as the medical thesis of Walther Schmuhl who referred
extensively to the Sippentafel of his patients. While the implications of including such negative
information on the heredity of patients is less clear in Strasbourg, it is evident that similar

research, with similar aims was conducted in Strasbourg.

128 Tbid.
129 Tbid.
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(xi1) Conclusion

The following chapters will discuss patients of the children's clinic as well as the staff of
the clinic and its director, Professor Kurt Hofmeier. The placement of children in the psychiatric
clinic will also be discussed, as well as the use of child patients as research subjects for medical
students in the Reichsuniversitét StraBburg. The practice of pathology and the presence of
paediatric patients in the pathology department will be investigated. Remaining samples from the
pathology clinic will then be detailed, with particular focus on those that can be identified as
children who were treated at the Reichsuniversitét Straburg hospital. Further data analysis will
be conducted to explain the general trends evident in paediatric treatment in the
Reichsuniversitit StraBburg, Finally, the evacuation of the clinic, and the fate of the staff and

patients in the postwar era will be detailed.
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Chapter One: Staff of the Paediatric Clinic at the Reichsuniversitit StraBburg

One thought of one doctor as head of the infant department and another as head of the children's

clinic and polyclinic. With my vocation to Stra3burg, the division of paediatrics into infant care

and into children’s health was no longer necessary... Anyone who has followed the development
of paediatrics in the last decennia in Germany will regard it with me as a joyous achievement

that such a division of paediatrics has been prevented in StraBburg. '3

(1) Backeground

Paediatrics occupies a special position among medical disciplines, as it does not focus on
a particular organ or disease, but a demographic group and the particular needs of that group
based on their susceptibility to illness. As a result, the professionalisation of paediatrics as an
independent discipline was a contentious issue well into the first decade of the twentieth century.
While paediatrics began as a concern with infant mortality rates, welfare organisations focused
on childhood health, and expanded in popularity.'*' Paediatrics as a separate medical discipline
became legitimised through the adoption of university professorships and specialised
departments focused on health in childhood.'*? Paediatric practice was considerably impacted

during the National Socialism as more than 400 Jewish paediatricians were dismissed and

130 Adalbert Czerny, ‘StraBburgs neue Kinderklinik,” JB Kinderheilkunde, 73, (1911): 1-8.

Original Quote; ‘Aus der Anlage ging deutlich hervor, dass man an einen Arzt als Leiter der sauglingsabteilung und
an einen anderen als Leiter der Kinderklinik und poliklinik dachte... Mit meiner Berufung nach StraBburg wurde die
Teilung der Péadiatrie in eine sauglingslehre und in eine Kinderheilkunde hinfllig. Jeder der die Entwicklung der
Pédiatrie in den letzten Dezennien in Deutschland verfolgt hat wird es mit mir als eine freudige Errungenschaft
betrachten, dass in Stra3burg eine derartige Teilung der Péadiatrie verhindert worden ist.’

131 Edward Ross Dickinson, The politics of German child welfare from the Empire to the Federal Republic,
Cambridge Massachusets: Harvard University Press, (1996): 56.

132 Hans-Heinz Eulner, Die Entwicklung der medizinischen Spezialfiicher an den Universitiiten des deutschen
Sprachgebietes, Stuttgart: Enke (1970): 202.
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persecuted from 1933 to 1939.'3 As the Reichsuniversitit StraBburg was founded to be a bastion
of Nazi ideology, this selection of staff based on their ideological stance had a considerable
influence on the structure of individual departments, changing it drastically from what the
hospital was like during the French era prior to 1940. The institution of the children’s clinic at
the Reichsuniversitit Stralburg and the staff who ran it are detailed in this chapter. A number of
questions arise in this chapter; who staffed the clinic and where did they come from? Were all
the staff German, or did some Alsatian staff return to their jobs? How did the German clinic
(1941-1944) differ from the French clinic (1919-1939)? What was the structure of the clinic?
How did this children’s clinic compare to others in Germany during the Third Reich? What
research and teaching occurred in this clinic? This chapter also explains the background and
publications of the director of the children’s clinic, Professor Kurt Hofmeier, as well as the
nursing staff and assistant doctors. It will also examine how nursing services were provided, how
student nurses were trained, and the political affiliations of the nursing staff. The history of
paediatrics is first examined to situate the analysis. There will be a particular focus on the origins
of the children's clinic in Strasbourg, illustrating the similarities and differences between the
clinic under French administration of Professor Paul Rohmer and the German clinic as managed

by Professor Kurt Hofmeier.

133 Eduard Seidler, Kinderarzte 1933-1945: entrechtet — geholfen — ermordet : Pediatricians — victims of persecution
1933 — 1945. Bonn: Bouvier, (2000): 69.

D. Schifer, ‘Pidiatrische Netzwerke im ,,Dritten Reich® Helmut Seckel und seine Kollegen aus der
Universitatskinderklinik Koln,” Monatsschrift fiir Kinderheilkunde 165 (2017):1102—-1108.
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Figure 2.1.: Image of the the Kinderklinik from Adalbery Czerny (1911), illustrating the pavilion structure.!3*

(i1) History of Paediatrics (1800-1940)

The rise of children’s clinics emerged across Europe in the late 1800’s as a result of the
high infant mortality rates, particularly in urban centres.'* In Paris, the first specialist childrens
hospital, Hopital des enfants malades opened in 1802 with the intention of providing medical

care to orphans and children of destitute families.'*® However, this was focused on helping

134 Adalbert Czerny, ‘StraBburgs neue Kinderklinik,*: 1-8.

135 B.L. Grauel, ‘Universititskinderklinik an der Berliner Charité,” Monatsschrift fiir Kinderheilkunde, 152 (2004):
902-913.

136 Scarlett Beauvalet-Boutouyrie, ‘La mise en place des hopitaux pour enfants maladies a Paris (Fin XVIlle — debut
XIXe Siecle),” Histoire, Economie et Sociéte, 22, no.4 (2003): 487-498.
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children who were already in the care system, or for families who could not afford private
nursing. Another milestone was achieved in paediatric care with the establishment of the first
dedicated children’s clinic in Germany at the Charité Berlin in 1829, that was not affiliated with
providing care exclusively to the poor.!®” Paediatric care was initially focused on reducing infant
mortality, through provision of adequate nutrition, improvements in environment and
cleanliness, as well as vaccination. This eventually led to improvements in midwifery and
encouraging higher breastfeeding rates to improve infant health.'*® The specialisation in
paediatrics from the 1870s is linked to the rise of public health and the concern with biologically
based social hygiene.!* The specialisation of doctors, and the establishment of university
professors for paediatrics such as Adalbert Czerny, as well as the concern with infant mortality
rates were instrumental in the firm establishment of paediatrics.'*’ By 1883 in Germany the
professional association of child health had 98 members, but by 1910 this had risen to 295
members, illustrating the rise in specialisation of paediatric care. Philipp Osten, Wolfgang Eckart
and Georg Hoffmann note the significance that up to 1910 in Germany, the words ‘poor’ and
‘sick” were synonymous as infant mortality in poor industrial areas was over 30%.'*! Therefore,
a large amount of paediatric healthcare in the late nineteenth and early twentieth centuries was
dispensed by charitable organisations in order to address this disparity in infant mortality

between rich and poor children; in Heidelberg, this took the form of the Luiseheilanstalt.'** As

137 B.L. Grauel, ‘Universititskinderklinik an der Berliner Charité,”: 902-913.

138 Edward Ross Dickinson, The politics of German child welfare from the Empire to the Federal Republic: 62.

139 Paul Weindling, Health, Race and German Politics Between National Unification and Nazism, 1870-1945,
Cambridge: Cambridge University Press, (1993): 188.

140 Hans-Heinz Eulner, ‘Kinderheilkunde,’ in Die Entwicklung der medizinischen Spezialfiicher an den
Universitdten des deutschen Sprachgebietes. Hans-Heinz Eulner. Stuttgart ed.: Ferdinand Enke, (1970): 202-22.
141 Philipp Osten, Wolfgang U. Eckart and Georg F. Hoffimann, ‘Entwicklungen und Perspektiven der Kinder- und
Jugendmedizin’ in Entwicklungen und Perspektiven der Kinder- und Jugendmedizin 150 Jahre Pddiatrie in
Heidelberg edited by Georg F. Hoffmann, Mainz; Kirchheim (2010): 19-29.

142 Angela Weirich and Georg F. Hoffmann, ‘Von der privaten, iiberwiegend karitativen Kinderheilanstalt (1860)
zur staatlichen Universitéts- kinderklinik Heidelberg (1923) in Entwicklungen und Perspektiven der Kinder- und
Jugendmedizin 150 Jahre Pddiatrie in Heidelberg edited by Georg F. Hoffmann, Mainz: Kirchheim (2010): 29-57.
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Angelika Lautenschlager stated, the speciality of paediatrics grew with the establishment of more
children’s clinics, and with it grew the realisation that °...children are not small adults to whom
conventional therapies can be transferred. Children have their own disesases, they react
differently to medication... and therefore need their own medicine.’'** Therefore, the new
speciality of paediatrics focused not only on infant mortality rates or poor children, but illnesses
that particularly impacted children, such as polio, diphtheria, and the prevention of disease
through breastfeeding, nutrition research, improvements in environment, and vaccination.'**

As Weindling states, motherhood was idealised in campaigns to raise the birth rate
through the encouragement of large families, as Germany was said to be ‘a nation without
youth’.'*> At the beginning of the twentieth century, children became seen as a state resource
that had to be carefully managed, thus legitimising a focus on collective societal rights over
individual parental rights.'*® The innocent child motif had considerable power in moving
individuals to support ideological positions, such as Nazism.'*” Paediatrics was an integral part
of National Socialism, as Michael Buddrus notes the militaristic tones employed by the
Reichsjugendfiihrer in 1933 that ‘the youth of today is the worker and soldier of tomorrow.

Keeping German youth healthy must therefore be considered a priority.”!*® This illustrates then

143 Angelika Lautenschlager, ‘Grussworte,” in Entwicklungen und Perspektiven der Kinder- und Jugendmedizin 150
Jahre Pddiatrie in Heidelberg edited by Georg F. Hoffmann, Mainz; Kirchheim (2010): 15.

144 Hans Michael StraBburg, ‘Privention — Eine zentrale Aufgabe der Sozialpédiatrie,” in Entwicklungen und
Perspektiven der Kinder- und Jugendmedizin 150 Jahre Pddiatrie in Heidelberg edited by Georg F. Hoffmann,
Mainz; Kirchheim (2010): 297-313.

145 Paul Weindling, Health, Race and German Politics Between National Unification and Nazism, 1870-1945:189.
The German birth rate in this era was not the lowest in Europe, and other countries were similarly concerned with a
reduction in birth rate, but this illustrates the degree of concern about the decreasing family size in Germany at the
time.

146 Edward Ross Dickinson, The politics of German child welfare from the Empire to the Federal Republic: 55, 78.
147 Laura Jane Smith, ‘Taking the children: children, childhood and heritage making’ in Children, Childhood and
Cultural Heritage, Kate Darian-Smith and Carla Pascoe eds. London: Routledge, (2012): 113.

148 Michael Buddrus, ‘HJ im Kampf um ein gesundes Volk". Die ,,Gesundheitsfiihrung der deutschen Jugend" und
die HJ-Medizinalorganisation’ in Totale Erziehung fiir den totalen Krieg: Hitlerjugend und nationalsozialistische
Jugendpolitik Berlin, Boston: De Gruyter (2003): 903.
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that the protection of the health of children who could later be ‘useful’ in service of the Third
Reich was of considerable importance, and paediatricians would ensure the fitness of the future
population. Hereditarian thinking was prominent in paediatrics, and thus improvement in child
health became tied to nationalism, eugenics and ideas of hereditary health.

In 1933, about 16% of doctors in Germany were Jewish. In comparison to other medical
specialities, 48.8% of paediatricians in Germany were Jewish. '*° One possible reason for this,
that Eduard Seidler states is that middle class Jewish families encouraged their daughters, as well
as their sons, to pursue medicine in higher education.'>® This often led to Jewish women
pursuing a career in paediatrics as it was socially adherent to their desire for a university
education, a career, and the traditional gender role of caring for children. '°! This is notable as
medicine in Germany in 1933 was a considerably male dominanted field, in part due to denying
women admission to university until the start of the 20" century.!>? In October 1938 Jewish
medical licenses were revoked meaning not only was there a lack of medical practitioners but
also a specific dearth of paediatricians.'*® Therefore, while many doctors were members of the
Nazi party, paediatrics had an even higher proportion of Nazi party members given the amount
of paediatricians that left the profession after 1938.'°* Seidler explains this as the ideology of the
well-developed and healthy child expanded with the Hitler Youth movement, doctors became

more involved and therefore paediatricians integrated easily as the basic ideas of childhood

Original quote; Der Jugendliche von heute ist der Arbeiter und Soldat von morgen. Die Gesunderhaltung der
deutschen Jugend muf3 daher als vordringlich angesehen warden.

149 Bduard Seidler, Kinderarzte 1933-1945: entrechtet — geholfen — ermordet : Pediatricians — victims of persecution
1933 — 1945. Bonn: Bouvier, (2000): 69.

150 Tbid. 75.

151 Melissa Kravetz, Women doctors in Weimar and Nazi Germany: maternalism, eugenics, and professional
identity, Toronto: University of Toronto press (2019): 2.

152 Tbid. 13.

153 Gabriele Moser, ‘Radiologie in der NS Zeit — Teil 1: Staat, Staatsbiirger, Ausgrenzung Normalitit im NS Staat®
Fortschritte auf dem Gebiet der Rontgenstrahlen und der bildgebenden Verfahren 186, 1 (2014): 19-23.

154 Omar S. Haque et al., ‘Why Did so Many German Doctors Join the Nazi Party Early?’ International Journal of
Law and Psychiatry, 35 (2012): 473-479.

74



health overlapped.'> Due to the links with eugenics, paediatrics soon became one of the medical
disciplines with the most zealous adherents of Nazi ideology.'*® Eduard Seidler notes that
paediatrics initially focused on providing for the future of a race or population through the
preservation of their health, but also states that this was present long before National
Socialism.!'>” While the history of paediatrics in general is helpful to contextualise paediatric
healthcare, the history of the children’s clinic in Strasbourg is also necessary to fully understand

paediatrics in the Reichsuniversitét StraBburg.

(ii1) History of the Children’s Clinic in Strasbourg

Strasbourg Biirgerspital children’s clinic began as a single room for sick infants in
1738.1%% In 1837 the administrative commission for the hospital, following the request of the
dean of the medical faculty, founded the formal children’s clinic in room 17 of the main building
of the hospital with just 14 beds that could accommodate children up to the age of 15."%° Two
years later the children’s clinic had expanded to fill an entire building and boasted a capacity for
45 beds.'®® When Professor William Welch of Johns Hopkins University Hospital came to visit,
he stated that the Strasbourg hospital had some of the most advanced facilities he had ever

seen.'®! Soon the clinic outgrew its beginnings, and so Paul Bonatz was hired as an architect to

155 Eduard Seidler, Kinderarzte 1933-1945: 108.

156 Edward Ross Dickinson, The politics of German child welfare from the Empire to the Federal Republic: 143.

157 Eduard Seidler, Ethics in Medicine: Historical Aspects of the Present Debate Sheffield: European Association for
the history of medicine and health, (1996): 11.

158 Paul Rohmer, La Clinique Infantile et ’Enseignant de la Pédiatrie a Strasbourg, les Editions Universitaires:
Strasbourg (1931): 2.

159 Tbid.

Location of the main building indicated on the map of the Reichsuniversitit Stra8burg in the appendices. The main
building was constructed in 1725 and remained the same in the Reichsuniversitét Stralburg era.

160 Hans-Heinz Eulner, ‘Kinderheilkunde,*: 202-221.

16! John Eldon Craig, A mission for German learning. The university of Strasbourg and Alsatian society 1870-1918.
PhD thesis, Ann Arbor (1977): 340.
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design a purpose built new children’s clinic in 1910, and the building was completed two years
later.'%? It was considered to be revolutionary and modern for its time, given that it was built in
six separate buildings, each in a pavilion style, intended for the segregation of different
illnesses. ' These six buildings were almost identical and situated around a rectangular
garden.'®* Originally these pavilions contained patients with different diseases in separate
sections; one for scarlet fever, diphtheria and the contagious diseases section, one for typhoid,
whooping cough, and measles, and a polyclinic for outpatient care. The main building was for
the neonatal unit, the polyclinic, and an amphitheatre for lecturing medical students.!'®> The main
building managed access to the rest of the buildings making it easier to control the spread of
disease. The inclusion of a central rectangular garden, paths and terraces was considered
essential as it allowed air to circulate and gave children access to sun and the outdoors to speed

up recovery. %

162 Hans-Heinz Eulner, ‘Kinderheilkunde,*: 202-221.

163 Adalbert Czerny, ‘StraBburgs neue Kinderklinik,*: 1-8.

164 Jean-Marie Mantz, ‘Editorial’, Histoire & Patrimoine Hospitalier: Mémoire de La Médecine a Strasbourg 23
(2010): 2-4.

165 Adalbert Czerny, ‘StraBburgs neue Kinderklinik,*: 1-8.

166 I, Greenhalgh and A. R. Butler, ‘Sanatoria Revisited: Sunlight and Health’, The Journal of the Royal College of
Physicians of Edinburgh 47, no. 3 (1 September 2017): 276-80
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Figure 2.2.: Floor plan of the six pavilions of the children’s clinic. %

In 1919 Professor Paul Rohmer became the director of the children's clinic under the new
French administration.!%® Modern laboratories had been built in the main building, along with a
classroom and a library.'¢® Rohmer also established a centre for tuberculosis and a special
pavilion for contagious diseases with 27 beds, and an isolation house for premature infants.!”® A
special department for dehydrating illnesses was established and each room was climate

controlled through heating and large windows. The fifth building became a quarantine section,

167 Jean-Marie Mantz, ‘Editorial,” Histoire & Patrimoine Hospitalier : Mémoire de La Médecine a Strasbourg 23
(2010).

168 Frangoise Olivier-Utard, Une université idéale?: histoire de I'Université de Strasbourg de 1919 a 1939,
Strasbourg : Presses Universitaires de Strasbourg (2015): 223.

Jean-Pierre Kintz, ‘Paul Rohmer’ in Nouveau Dictionnaire de biographie Alsacienne, vol 32. Strasbourg: Fédération
des Sociétés d’Histoire et d’ Archéologie d’Alsace, (1999): 3273.

169 Adalbert Czerny, ‘StraBburgs neue Kinderklinik,*: 1-8.

170 Jean-Marc Lévy, ‘Les “Patrons” Successifs de La Clinique Infantile’, Histoire & Patrimoine Hospitalier :
Meémoire de La Médecine a Strasbourg 23 (2010): 14-29.
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and the sixth building became the private children's clinic.'”! The adoption of autopsies and
histological testing in paediatric cases was revolutionary for the time and drastically improved
diagnostics at the clinic. The laboratories also researched the impact of nutrition on childhood
diseases, particularly the influence of vitamin C which was tested by Nikolai Bezssonoff in
1930.'"% The clinic was adapted to accommodate radiology and physiotherapy, improving the
diagnostic and treatment options for children. Neonatal health was also addressed through
Rohmer's focus on puericulture and the creation of the I’ Association Alsacienne et Lorraine de
Puericulture on 30 June 1920 with his colleague Gustav Schickele.!”® The intention behind
puericulture was to reduce depopulation through the encouragement of motherhood, and the
promotion of hygiene and nutrition, which was thought to lead to healthier racial stock.'”
Puericulture focused on monitoring pregnancy, encouraging breastfeeding, and postpartum care
in order to improve the health of infants and thus increase the population.'”> While this French
focus was different to the German focus on more negative eugenic practices, the emphasis on
neonatal care continued in the Reichsuniversitédt Straburg. In total, the clinic could
accommodate 320 children, which made it the largest single clinic in the hospital.'’® It was
anticipated that up to 400 children could be accommodated at the clinic, although it is unclear if

this number of admissions was ever reached.!”’

171 Tbid.

172 Tbid.

173 Jean-Pierre Kintz, ‘Grange (Florent), Paul Rohmer, une vie au service de I’enfance,” Revue d’Alsace, no. 132 (1
September 2006): 567—69.

174 Margaret Andersen, ‘Kinderreicher Familien or familles nombreuses? French pronatalism in Alsace,’: 63-81.
175 William H. Schneider, ‘L'eugénisme en France: le tournant des années trente’ Sciences Sociales et Santé 4
(1986): 81-114.

176 Jean-Marc Lévy, ‘Les “Patrons” Successifs de La Clinique Infantile’: 14-29.

While Med A and Med B, as well as Surgery A and Surgery B cumulatively comprised a higher bed count, the
medical wards and surgical wards were counted as two separate entities through designation as A and B. The
childrens clinic was classified as one single clinic, thus making it the largest.

177 ADBR. 126AL77 E. Letter 13 March 1942 concerning Dr Steinmaurer, Kinder und Siuglingspflegeschule
Strassburg Medizinalwesen.
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In 1939 the staff and patients of the Strasbourg children's clinic were evacuated to
1’Hopital Parrot in Périgueux.'”® The city of Strasbourg was occupied by the German Army in
1940, the hospital became part of the Reichsuniversitit Stralburg in 1941, and the former
building of the French clinique infantile became the German Kinderklinik. Following the
evacuation of the clinic it appears that almost everything had to be bought to replace materials
taken by the French administration to the clinic in Périgueux. In 1940, Dr Ernst wrote an
extensive inventory of the clinics and what material was required; the children's clinic seems to
have required the most equipment to return to functioning order, with a full page list of

laboratory equipment and basic materials.'”

(iv) Background of Professor Kurt Hofmeier, the Director of the Children’s Clinic (1941-1944)

Kurt Hofmeier was born in Konigsberg in 1896 to Fritz Hofmeier and Paula Hofmeier
(maiden name Ramm). Like his father, who was a Lieutenant General in the Prussian army, Kurt
Hofmeier joined the army and served in the First World War. He was a Lieutenant of the field
artillery from 1914 to 1918 and was awarded with the first and second class Iron Cross.!'*? As
Moahler mentions, the generation during the First World War considerably impacted their
reaction to the conflict, and served as a foundation for their response to the Second World

War. '8! As a result of his early enlistment, and his birth in the 1890s, Hofmeier was part of the

178 Tbid.
179 AVES. 7AH 358 inventory lists.

180 JAH. Lebenslauf Dr Hofimeier, Personalakten der Dozent Dr Kurt Hofmeier Medizinische Fakultét (Geschlossen
1938-1941).

181 Rainer Mohler, Die Reichsuniversitiit Strafiburg 1941-1944. Eine Nationalsozialistische Musteruniversit(it
zwischen Wissenschaft, Volkstumspolitik, und Verbrechen.: 20.
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‘junge Frontgeneration’.'®? This is categorised as a group who were actively involved in student
politics before the war started, and had an idealistic vision of Germany which led them to enlist
early in the war. Consequently, this group were also the most disillusioned with the results of the
Treaty of Versailles, and became more engaged with Nazi politics in the aftermath of the
Weimar Republic. As Moehler notes, they firmly believed in the idea of an inherent German
people’s unity, the concept of ‘Blut und Boden’ and in a sense they invented the unity of German
peoples that supposingly would be achieved through National Socialism. As a result of their age,
these individuals who had fought in the war from 1914, were those who would be selected as
teaching staff for the Reichsuniversitit StraBburg.'®> While studying medicine in Marburg in
1918, Hofmeier joined the student organisation Corps Hasso-Nassovia Marburg, which was a
conservative student group. Hofmeier did not mention specifically what activities he was
involved in, but this influenced his political views.

In 1922 Hofmeier received a grade of ‘Very Good’ during his medical state exams in
Wiirzburg, and in October of that year became a practicing civilian doctor as well as a military
doctor. From 1921 to 1922 he assisted at the university medical clinic in Wiirzburg under the
direction of Professor Morawitz. In his personal files he did not mention his previous marriage,
where he had one child before their divorce. In 1929 he was remarried to Edith Breitschuh, with
whom had three children. In 1931 he joined the NSDAP, in 1932 joined the NSKK and became a
member of the NS Arztebund. As a result of this early involvement in the Nazi party, he is
classified as an Alte Kimpfer, and a dedicated National Socialist.'®* In August 1940 Ernst

Anrich noted the criteria for selecting the clinic directors for the Reichsuniversitit Stralburg

132 Tbid.

133 Tbid. : 624.

134 Detlev Humann, ‘Alte Kémpfer® in der neuen Zeit. Die sonderbare Arbeitsvermittlung fiir NS-Parteigéinger nach
1933, Vierteljahrschrift fiir Sozial- und Wirtschafisgeschichte 98, no. 2 (2011): 173-194.
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included ‘lively national socialism... willingness to comradeship’ with a preference for those
who were considered as Alte Kimpfer.'® Hofmeier fit these criteria but was only considered
after the other candidates for the position were ruled out. Among those who were considered for
the role were Johann Duken of Heidelberg, Paul Frick of Gieen, Albert Viethen of Erlangen,
Kurt Scheer of Frankfurt, and Hans Kleinschmidt of Cologne.'3® Ultimately, those on the
committee could not come to a decision, and as their first preferences rejected the role, Hofmeier
was appointed as the head of the children's clinic on 23 September 1941.'87 This recruitment to a
prestigious position was preceded by his professional accomplishments in Germany, including
the directorship of the Reichsanstalt zur Bekdmpfung der Sduglings-und Kleinkindersterblichkeit
Kaiserin Auguste Viktoria Haus.'®® The Kaiserin Auguste Viktoria Haus was founded in 1906 as
a national infant health centre, at the forefront of combatting infant mortality rates, and Hofmeier

continued to focus on this goal.'®

185 Anrich an Schmidt, Bonn, 2.8.1940: NL Anrich 111/437, cited in Rainer Méhler, Die Reichsuniversitcit
Strafsburg 1941-1944. Eine Nationalsozialistische Musteruniversitdit zwischen Wissenschaft, Volkstumspolitik, und
Verbrechen. Habilitation Universitit Saarlandes (2019): 512.

136 For a full discussion of who proposed each candidate for childrens clinic director, and their varied reasons for not
taking up the role, consult Rainer Mohler, Die Reichsuniversitdt Strafiburg 1941-1944. Eine Nationalsozialistische
Musteruniversitdt zwischen Wissenschaft, Volkstumspolitik, und Verbrechen. Habilitation Universitit Saarlandes
(2019): 546-547.

137 UAH. Letter 23 September 1941 from Dr Hofmeier, Personalakten der Dozent Dr Kurt Hofineier Medizinische
Fakultdt (Geschlossen 1938-1941).

138 Thomas Lennert, ‘Die Entwicklung der Berliner Pidiatrie’ in Exodus von Wissenschafien aus Berlin. W. Fischer,
K. Hierholzer, M. Hubenstorf, P.T. Walther und R. Winau eds. Forschungsbericht 7 der Akademie der
Wissenschaften zu Berlin, (1994): 529-551.

For further information on the development of paediatrics in Berlin consult Lea Miinch, ,Kinder und
Kinderheilkunde in Berlin; Zwischen Fiirsorge und Forschung (1945-1965),° Berlin, Diss. Med (2020).

189 Edward Ross Dickinson, The politics of German child welfare from the Empire to the Federal Republic: 57.
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(v) Professor Kurt Hofmeier’s Publications

On Hofmeier’s appointment to the position of the head of the children's clinic in the
Reichsuniversitit StraBburg, Professor Fritz Lenz wrote a letter of recommendation for him,
noting that Hofmeier’s monograph entitled Die Bedeutung der Erbanlage fiir die
Kinderheilkunde from 1938 filled a noticeable gap in the research on the question of heredity in
children and contributed to expertise in the field of immunity research, neuropathic diathesis as
well as bacteriology in children.'”° In this work he referenced Otmar von Verschuer, Eugen
Fischer, Erwin Bauer, and Fritz Lenz giving the latter a special thanks in the introduction.'®! All
of these figures were well known eugenicists who were instrumental in the development of a
Nazi policy on racial hygiene and euthanasia, and as Hofmeier referenced them frequently he
saw value in their ideas. Hofmeier repeatedly argued in this publication that there were
discernible differences in skeletal development between the races. !> Hofmeier also stated that an
in depth knowledge of racial hygiene practices were essential for the paediatrician in order to be
able to eliminate disease:

The incidence of mortality... and premature births are to a considerable extent caused by

environmental and hereditary factors. In the early death of these individuals, who are to

be regarded as inferior due to their heredity, a selection process is to be welcomed from
the perspective of race hygiene.!??

This quote illustrates that while he aimed to reduce infant mortality, this was through the lens of

racial hygiene and a belief that certain individuals were inferior. Bessau and Catel were

190 UAH. Letter 26 February 1938 from Dr Lenz concerning Dr Hofmeier, Personalakten der Dozent Dr Kurt
Hofmeier Medizinische Fakultit (Geschlossen 1938-1941).

91 Kurt Hofineier, Die Bedeutung der Erbanlage fiir die Kinderheilkunde: vorwort (not paginated).

192 Ibid: 5-7.

193 Tbid: 73.

Original quote; wie sahen, dass die Ubersterblichkeit... und das Vorkommen von Friihgeburten zu einem
erheblichen Teil durch umweltstabile krankhafte Erbanlagen bedingt sind. In dem friihen Absterben der durch ihre
Erbmasse als minderwertig anzusehenden Individuen darf sogar ein vom rassenhygienischen Standpunkt aus zu
begriiBender Auslesevorgang gesechen werden.
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instrumental in establishing the euthanasia campaign of disabled children, and as Hofmeier
referenced them in his work and was trained under Bessau’s supervision, it is evident that he
agreed with their judgement of a hereditary link for disabilities that should be eliminated.'**
Hofmeier went on to say that the participation of the paediatrician in the Gesetz zur Verhiitung
Erbkranken Nachwuchses (the law for the prevention of hereditary diseases, which subsequently
led to the T4 euthanasia campaign)'® was essential for the health of the population. He noted
that the success of the Gesetz zur Verhiitung Erbkranken Nachwuchses was predicated on the
cooperation of paediatricians in notifying the authorities for every case of developmental

problems, insanity, and congenital problems:

In order to successfully implement the law for the prevention of hereditary
infantile offspring, a notification requirement has been introduced for every case of
congenital feeble-mindedness. The exogenous causes of feeble-mindedness are listed as
obstetric trauma meningitis encephalitis and other inflammatory processes... The
cooperation of paediatricians in the early detection of congenital mental retardation is
urgently needed. In many cases it is not done in the necessary manner because the
discussion of the possibility of its occurrence in a family may not be a pleasant part of the

medical profession. !¢

194 Michael Obladen, ‘Despising the weak: long shadows of infant murder in Nazi Germany,” Archives of Disease in
Childhood - Fetal and Neonatal Edition, 101, (2016): 190-194.

195 The T4 Campaign was a formal campaign by the National Socialist state to remove disabled and ‘asocial’ people
from society, and later killed many of them. This originated with the compulsory reporting of birth defects and
developmental issues, leading to the institutionalisation of disabled children. For further information consult Maike
Rotzoll et al., “The First National Socialist Extermination Crime: The T4 Program and Its Victims.” International
Journal of Mental Health 35, no. 3 (2006): 17-29. This will be explained greater further detail in Chapter 3 on
psychiatry.

196 Kurt Hofieier, Die Bedeutung der Erbanlage fiir die Kinderheilkunde: 174.

Original quote: Um das Gesetz zur Verhiitung erbkranke Nachwuchses erfolgreich durchzufiihren ist Anzeigepflicht
fiir jeden fall von angeborenem Schwachsinn eingefiihrt schon der verdacht ist meldepflichtig. Als exogene
Ursachen fiir den Schwachsinn werden ein Geburtstrauma meningitis, encephalitis, und ander entziindliche Prozesse
des Gehirns Kinder Krimpfe lues rachitis Rontgenschiiden ua angefiihrt... Uberhaupt stehen die exogene Faktoren
wahrscheinlich stark im Hintergrunde. die Mitarbeit der Kinderérzte zur frithen Erkennung des angeborenen
Schwachsinns ist dringend notwendig. Sie geschieht vielfach deshalb nicht in der erforderlichen weise weil der
Erorterung der Moglichkeit seines Vorkommens in einer Familie zu wenig angenehmen Seite der &rztlichen
Tatigkeit gehdren kann.

83



It is notable that while he states the central role of the paediatrician in upholding this law, he also
acknowledges that many doctors do not comply with the regulations as it is ‘unpleasant’ His
reference to Catel and Bessau in this work further reinforce his belief in the hereditary nature of
childhood illness. In this work he also included 26 Sippentafeln, indicating his study into racial
and hereditary links in childhood illnesses, even noting his belief that immunity to certain
diseases was race related.'”’

As part of his role as the director of the Kaiserin Auguste Viktoria Haus and the
Reichsanstalt fiir Bekdmpfung der Séuglings-und Kleinkindersterblichkeit, Hofmeier edited a
monograph entitled Kérperliche und geistige Erziehung der Kinder und Jugendlichen in 1939,
just before his appointment in Strasbourg. This work included a section by the Reichssportfiihrer
von Tschammer und Osten and addressed the importance of nutrition and physical fitness in
children’s health, as well as the importance of their ideological adherence to Nazism. Hofmeier
stated that paediatricians have a responsibility to the National Socialist state, and also noted that
‘we Germans can be thankful that the National Socialist Movement, more than most of the other
peoples of the world, has given us a new ground in which we can take new roots.”!”® He
mentioned that ideology, nutrition, and physical fitness must be implemented, not only through
doctors’ influence, but also by educating mothers, and advocating childhood inclusion in the
Hitler Youth movements. These efforts were later reflected in campaigns in Strasbourg for
increased breastfeeding rates, maternity care and counselling, as well as vaccination

campaigns.'®® Hofmeier noted that,

197 Kurt Hofimeier, Die Bedeutung der Erbanlage fiir die Kinderheilkunde.: 45.

198 Rurt Hofimeier, Korperliche und geistige Erziehung der Kinder und Jugendlichen, Stuttgart: Ferdinand Enke
Verlag (1939): 10.

Original quote; Wir deutsche kénnen dankbar sein dass uns die nationalsozialistische Bewegung mehr als den
meisten Volkern der Erde einen Boden bereitet hat einen neuen Boden in dem wir neu wurzeln konnen.

199 ADBR. 126AL77 A. Richtlinien fiir Sduglingsschwestern in der nachgehenden Siuglingsfiirsorge (vorbeugende
Familienhilfe) 1941, Ordnung des Sduglings-und Kinderpflege Berufs im Elsass.
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Let us not forget the intellectual education and German schools have helped to establish
Germany’s cultural department. In order to achieve an inner harmony, which is an
essential facet of health, an appropriate training of the mental abilities in childhood is
indispensable.?*
Hofmeier believed in the cultural supremacy of Germany, which is reflected in his ideas on the
influence of race and heredity in childhood health. A contributor to the book, Dr Friedrich
Muller, advocated extensively for the improvement in childhood health that resulted from
membership of the Hitler Youth.?°! He also noted that as part of membership of Hitler Youth
children should be taught the importance of biological laws. Muller stated that,
Since the industrialisation of Germany the development of the health of children has
become one of the necessary tasks of state and people. The mobilization of all forces in
the National Socialist state has led to a particularly intensive expansion of this area of
state responsibility. %>
This illustrates Dickinson’s point where he states that welfare organisations, while originally
focused on individual children, came to be seen as a state responsibility to ensure healthy future
citizens.?”* As Hofmeier edited this work, he acknowledged the important link between
paediatricians, the Hitler Youth, and Nazi state control of children, including the promotion of
ideas of racial difference and the influence of heredity in disability and illness.

During his time as the director of the children's clinic in Strasbourg, Hofmeier published

an article addressing the influence of hereditary biology and hereditary illness in adoption

200 Kurt Hofmeier, Kdrperliche und geistige Erziehung der Kinder und Jugendlichen.: 20.

Original quote: Wollen wir aber nicht vergessen, dass die Geistesbildung und die deutschen Schulen Deutschlands
Kulturabteilung mit begriindet haben. Zur erzielung einer inneren harmonie einem wesentlichen faktor der
gesundheit ist auch die angemessene Ausbildung der geistigen Féhigkeiten in der Kindheit unerlésslich notwendig
ganz davon abgesehen.

201 Friedrich Muller, ‘Leistungsfihigkeit des Schulkindes ihre grenzen und die wege zu ihrer beurteilung’ in
Korperliche und geistige Ervziehung der Kinder und Jugendlichen, edited by Kurt Hofmeier, Stuttgart: Ferdinand
Enke Verlag (1939): 65.

202 Tbid: 24.

Original quote: Seit der industriellen Entwicklung Deutschlands ist die Gesunderhaltung des Kindes ein
notwendiges Aufgabengebiet von Staat und Volk. Die Mobilisierung aller Krifte im Nationalsozialisten Staate hat
zu besonders intensiven Ausbau siesen staatlichen Aufgabenkreises gefiihrt.

203 Edward Ross Dickinson, The politics of German child welfare from the Empire to the Federal Republic: 78.
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entitled Erbwissenschaft und Adoption - Die Bedeutung von Krankheiten Erbanlagen und
Erbkrankheiten bei Adoptiveltern und Adoptivkindern.?** In this article he thoroughly endorsed
adoption, but noted through Nazi thinking that ‘we must always keep in mind the protection of
the pure racial and genetic purity of the German body.”** This documents the importance he
placed on heredity while adopting children, noting that certain illnesses should prevent children
from being suitable for adoption, such as diabetes, scrofula, and severe eczema.?*® Hofmeier
illustrated that a certain degree of physical and mental health needed to be established before a
child could be adopted, but the manner of determining health was often difficult in the absence
of parents, grandparents and a family tree in order to determine their hereditary “worth”,
intelligence and fitness. Hofmeier also believed in the influence of environment on the
development of children, despite the emphasis he placed on heredity and racial characteristics.
He noted that,

...The environment has a decisive formative influence on genetic heritage,
precisely in childhood. The hereditary predisposition can be modified in the way the

genetic researcher states.*’’

Here he stated that the environment had a particular influence in childhood, and that a suitable
environment could ensure the development of the most favourable and suppression of the

unfavourable parts of the child's hereditary disposition. He also noted that this could be done

204 Kurt Hofmeier, ‘Erbwissenschaft und Adoption - Die Bedeutung von Krankheiten Erbanlagen und
Erbkrankheiten bei Adoptiveltern und Adoptivkindern.’: 160-168.

205 Thid.

Original quote: ‘Immer aber soll der Gedanke an die rassische und Erbbiologische Reinerhaltung des deutschen
Volkskorpers allem anderen voranstehen’

206 Kurt Hofmeier, ‘Erbwissenschaft und Adoption - Die Bedeutung von Krankheiten Erbanlagen und
Erbkrankheiten bei Adoptiveltern und Adoptivkindern’: 160-168.

207 Thid.

Original quote: ‘Trotzdem hat die Umwelt gerade in den Kinderjahren einen entscheidenden formenden Einfluss auf
dieses Erbgut. Die vorhandenen erblichen Anlagen werden modifiziert wie der Erbforscher sagt.*
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both for physical and mental characteristics. One of these environmental influences he discussed
was that of nutrition, which became very popular for research in this era as hormones and
vitamins were found to have an influence on the human body. In this work he noted that the
reason for more illnesses and higher mortality in so-called illegitimate children was a result of
the shorter (or even absent) breastfeeding period.?’® Hofmeier stated that birth trauma could
affect the child's constitution for life depending on the severity of the trauma. He returned to
hereditary processes in his discussion of birth trauma, stating that the children who experienced
birth trauma were generally of less hereditarily valuable stock, as healthy and strong children did
not tend to suffer birth trauma, or if so, they recovered very quickly,

The children who experience birth trauma are generally those with inferior
heredity facilities. The normally developed child generally recovers from the

physiological birthing process without any disturbances.?"

Hofmeier believed that adoption had always existed along the lines of racial and hereditary
value. He drew comparatives to Irish clans, whom he claimed would adopt children, providing
they were of the same race and were hereditarily valuable to the clan as a whole, rather than to a
smaller family group. Hofmeier claimed that the approval of the whole tribe was necessary for a
successful adoption, and that the racial characteristics of the child had to at least be similar to the
mother's side.?'’ He advocated this process of foregrounding the worth of the child to the
community, rather than the desire of the immediate family to adopt a child. As he mentioned, the

care of children must be done in light of the goals of the Volksgemeinschaft and the community.

208 Kurt Hofmeier, ‘Erbwissenschaft und Adoption - Die Bedeutung von Krankheiten Erbanlagen und
Erbkrankheiten bei Adoptiveltern und Adoptivkindern’: 160-168.

209 Thid.

Original quote: ‘Den Kindern bei denen ein geburtstrauma beobachtet werden kann mit groBBter Wahrscheinlichkeit
iiberwiegend solche mit einer minderwertigen erblich bedingten Widerstandsfahigkeit befinden. Das normal
angelegte Kind iibersteht eben den physiologischen Vorgang der Geburt im allgemeinen ohne Stdrungen’

210 Tbid: 160-168.
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This reflects Himmler’s letter on the founding of the Lebensborn organisation, which was
established to provide a higher standard of maternal and infant care to those deemed racially
valuable.?!! In this letter, Himmler stated,

Should unfortunate circumstances deny a married couple their own children then
every SS leader should adopt racially and hereditarily valuable children, educate

them in the spirit of National Socialism...?'?

Nazi ideology concerning the primacy of the Aryan race and the importance of the community in
protecting the health of the race influenced Hofmeier’s ideas and treatment of children and may
have been a factor in his decision to assist the Lebensborn organisation through his work at
Nordrach. While he did not publish much material during his time in Strasbourg, it is evident
from his former publications that Hofmeier, while not a key player in the area of eugenics,
believed in eugenics and advocated for the involvement of paediatricians in ensuring Nazi ideas.
Furthermore, his study of hereditary issues in adoption directly influenced the research of his
students who also addressed this topic in their medical thesis. This work may also be a link to the
territorial expansion of Germany into Alsace, and the question of nationality politics and who

can be deemed German.

21 The Lebensborn organisation will be detailed further in section (x) Children’s Clinic Staff Involvement with the
Lebensbornheim ‘Schwarzwald’ in Nordrach. For further information, consult Georg Lilienthal, Der ‘Lebensborn
e.V.’ — Ein Instrument nationalsozialistischer Rassenpolitik, Frankfurt am Main: Fischer Verlag (2003).

212 L etter from Heinrich Himmler on the Founding of the Organisation ‘Lebensborn e.V.” (13 September 1936),” in
in Trial of the major war criminals before the International Military Tribunal, Nuremberg 14 November 1945.
Volume 5. Nuremberg: International Military Tribunal (1947): 465. English translation, rather than the German
original, provided in the source.
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(vi) Staff at the Children’s Clinic

Staff in the children’s clinic in Strasbourg were expected to follow Nazi ideology, and
former staff members mentioned how National Socialist rituals were incorporated to the daily
functioning of the clinic. Marléne Link stated in an interview that Hofmeier wore his Wehrmacht
uniform with high leather boots under his white doctors coat daily, illustrating his strong
nationalist sentiments, however, she does not state if he wore a Nazi armband daily.?!* She noted
that his daily greeting was ‘Heil Hitler ladies and gentlemen,’ but also stated that this greeting
was not widely practiced by all professors, illustrating that Hofmeier fostered Nazi customs even
where it was not compulsory.?!* In 1942 the Verzeichnis der Arzte und Krankenanstalten in den
Westgebieten Elsass, Lothringen und Luxemburg sowie im General-Gouvernement und im
Protektorat Bohmen und Mahren was published. This recorded the doctors who were employed
in different departments and hospitals in Alsace and its environs, including the names of those
who worked in the children's clinic.?'> Those who worked in the clinic as doctors and medical
assistants were probably chosen just as much for their adherence to Nazi ideology as much as for
their scientific qualifications. While Hofmeier took on the majority of lecturing and supervision
of students, a core lecturer for paediatrics was Hans Jorg Steinmaurer.

Hans Jorg Steinmaurer became a member of the NSDAP in 1933, similar to professor
Hofmeier, which was illegal in pre-Anschluss Austria.?'® He studied medicine at the University

of Innsbruck and the University of Vienna. Under the supervision of Dr Hamburger he

213 Patrick Wechsler, La Faculté de Médecine: 132. Cited in Dorothee Neumaier, ‘Die Zuzammenarbeit mit der
Reichsuniversitét Straburg 1943 bis 1944’ Das Lebensbornheim "Schwarzwald" in Nordrach Baden-Baden:
Tectum Verlag, (2017): 319-330.

214 Tbid.

215 Raphael Toledano, ‘Anatomy in the Third Reich — The Anatomical Institute of the Reichsuniversitit StraBburg
and the deliveries of dead bodies,’: 128—144.

216 ADBR. 1558 W 77322. Hans J6rg Steinmaurer Personalfragebogen, NSDAP number 1.611.493 joined 26 April
1933.
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experimented with the diphtheria toxin in patient’s blood at the children’s clinic of the University
of Vienna and published on this topic in 1938.2!7 In July 1940 he habilitated in paediatrics, and
in March 1941 he became a dozent for paediatrics in the University of Vienna children’s
clinic.?'® Dr Hamburger was a dedicated National Socialist, and had worked previously with Dr
Hofmeier in the construction of a Kinderkundliche Woche in Vienna.?!” Steinmaurer also
completed research on the topic of serotherapeutics, pathological anatomy, and vaccine research
in animals. In 1940, Dr Chiari and Dr Hamburger wrote to the Professorenkollegium of the
medical faculty at the university of Vienna to state that he had been a loyal member of the
NSDAP with a good character, and so he was given the title of Dr med habil.?*° As part of
Steinmaurers application process to the Reichsuniversitdt Straburg, the NSDAP had to attest to
his political reliability, which was approved in February 1942.?*! Steinmaurer was employed as a
Dozent Dr Med Habil Oberarzt for the paediatric clinic at the Reichsuniversitét Straburg from 1
February 1942.2% In March 1942 the Reichsminister fiir Wissenschaft, Erzichung und
Volksbildung attested to his appointment in Strasbourg in both clinical practice in the children’s
clinic, and also teaching in the clinic.??® Steinmaurer was requested to conduct military service,
but despite this request, the President of the Reichsuniversitit StraBburg stated that

[Steinmaurer] is absolutely necessary as a specialist for the children’s clinic,

especially since there is an extraordinary shortage of specialists. The conscription of Dr

217 Hans Jorg Steinmaurer, ‘Nachweis von Freiem Diphtherietoxin im Patientenblut,” Medizinische Klinik 41,
(1939).

213 A habilitation is an extra qualification in Germany which is required to lecture in a university or to become head
of a department or professor. It requires a postdoctoral thesis of original research in the individuals subject area.
219 Bdith Sheffer, Asperger’s Children: The Origins of Autism in Nazi Vienna: 108. Eduard Seidler, ‘Die
Kinderheilkunde und der Staat,* Monatsschrift fiir Kinderheilkunde 143 (1995): 1184-1191.

220 AT-UAW/MED PA 502; Steinmaurer, Hans Jérg Medizinische Personalakten, Letter 5 April 1940.

221 ADBR. 1558 W 77322. Antrag auf Einstellung eines Assistenten, 5 February 1942 Leiter der Dozentenschaft
Prof. Anrich, ,In politischer und charakterlicher Beziehung keine Bedenken.*

222 AT-UAW/MED PA 502; Steinmaurer, Hans Jérg Medizinische Personalakten.

223 ADBR. 1558 W 77322. Letter from Reichsminister fiir Wissenschaft Erziehung und Volksbildung 23 March
1942.
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Steinmaurer to military service would have an extremely unfavourable effect with regard
to the medical care of the 250 children currently accommodated in the children’s

clinic.?%*

This letter indicates the considerable disruptions to clinical practice and care that resulted from
the military involvement of doctors and students at the Reichsuniversitét Stralburg, as well as
the attempts to retain staff at the hospital. Steinmaurer taught Infektionskrankheiten im
Kindesalter (infectious diseases in childhood) (1941-1942),%?° Einfiihrung in die Kinderirztliche

),%26 a course on vaccination, and a

Praxis (introduction to paediatric practice) (1942
paediatrician’s seminar (1943).%2” However, he was marked as Zur Zeit im Feld from the
Vorlesungsverzeichnis in 1943-1944, and the lectures he formerly taught were divided between
Dr Hofmeier and Dr Kiehl.??®

The Vorlesungsverzeichnisse in Strasbourg list a number of staff members, though the
primary lecturer from 1941/42 to 1944 is Dr Steinmaurer.??° In 1941/42 eight clinical residents
are listed, although their specific roles and research areas are not specified; Dr Wolfgang Kiehl,

Dr Karl Willer, Dr Renatus Mehl, Dr Hugo Strohm, Dr Ludwig Wilhelm, Dr Grete Trier, Dr

Elizabeth Melle-Dietz, and Dr Hermine von Bentheim. Dr Wolfgang Kiehl is listed as a member

224 ADBR. 1558 W 77322. Letter from Der Kurator der Universitit StraBburg 24 July 1941.

Original Quote; Der Genannte ist als Facharzt fiir die Universitéts-Kinderklinik unbedingt notwendig, zumal an
Fachérzten z.Zt. ein auBerordentlicherer Mangel besteht. Die Einberufung des Dr Steinmaurer zum Wehrdienst
wurde sich hinsichtlich der drztlichen Betreuung der z.Zt. in der Universitét-Kinderklinik untergebrachten 250
Kinder héchst ungiinstig auswirken.

225 personal-und Vorlesungsverzichnis der Reichsuniversitit StraBburg, Winter-Semester, 1941-1942. Henitz
Verlag: Straflburg (1941): 24.

226 Personal-und Vorlesungsverzichnis der Reichsuniversitit StraBburg, Sommer-Semester, 1942. Henitz Verlag:
StraBburg (1942): 50.

227 Personal-und Vorlesungsverzeichnis der Reichsuniversitit Strafburg. Sommer-Semester, 1943. Henitz Verlag:
StraBburg (1943): 63.

228 Personal-und Vorlesungsverzeichnis der Reichsuniversitit StraBburg. Winter-Semester, 1943-1944. Henitz
Verlag: Stra8burg (1943): 37.

229 Personal-und Vorlesungsverzichnis der Reichsuniversitit StraBburg, Winter-Semester, 1941-1942. Henitz
Verlag: StraBburg (1941): 24. The Vorlesungsverzeichnis from 1941/42 does not give a full list of staff in each
clinic, and only mentions Dr Hofmeier and Dr Steinmaurer.
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of the Wehrmacht, but no staff members are listed as Zur Zeit im Feld (doing active duty in the
field). In 1943/44 the clinic expands, adding Dr Ernst Wenner and Dr Hanspeter Naegele. Of
these clinical residents, Dr von Bentheim and Dr Naegele were former students of Hofmeier who
were retained in the clinic following their medical studies in the clinic. Dr Renatus Mehl was no
longer listed as a member of staff in 1943/44, though his reasons for leaving are not evident, and
in his place, Dr Hanspeter Naegele is hired. While there are some female staff members, the
majority of the staff members in paediatrics were male. As noted by Ross Dickinson, at the
beginning of the twentieth century, doctors began to view themselves as protectors of national
health as a cohesive whole, and this, coupled with their training, led to an elitist, insular, and
male dominated profession.?*® Kravetz also notes that as Germany was the last European country

to admit women to medical schools, this inequality would take decades to correct.”’!

women
25.0%

men
75.0%

Figure 2.3: Proportion of male and female staff members in the children’s clinic.

230 Edward Ross Dickinson, The politics of German child welfare from the Empire to the Federal Republic: 143.
21 Melissa Kravetz, Women doctors in Weimar and Nazi Germany: maternalism, eugenics, and professional
identity,: 13.
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Both Mehl and Willer revealed some reluctance to engage with Nazi organisations initially,
despite eventually joining in order to retain employment at the Reichsuniversitét Straburg. It is
unclear if they were the only two Alsatians in the clinic, but they were the only two recorded as
being of concern due to their not being German. Dr Karl Willer was born in Strasbourg in 1903
and served as a lieutenant in the French army.?*? Despite his involvement with the French army,
the NSDAP stated that he had no political affiliation.?** The Kreispersonalamt of the NSDAP
informed the Dekan of the medical faculty that Karl Willer should join a Nazi organisation.”**
On presentation of a certificate to state that he joined, then his case would be considered to be
employed at the children’s clinic.?*> While this certificate is not included in the file, Professor
Stein wrote to the Chef der Zivilverwaltung in August that Willer had registered to work with the
Hitler Youth and had reported to the district doctor, Dr Frank.?*® It is unknown in what capacity
Willer worked with the Hitler Youth, but paediatricians routinely aided the Hitler Youth in
medical screenings.”*’ In the postwar era individuals claimed that they were not really engaged
in the party even though they had membership, therefore the specific organisations an individual
joined can determine the degree of engagement with Nazi policies; without information on what
specific group they joined it is difficult to ascertain their personal thoughts on Nazism. Dr Willer
joined a Nazi organisation, despite seemingly having no political inclinations. His reasons for
doing so are unknown, but it is possible that this ‘recommendation’ to join a Nazi organisation

was enough to persuade him to join the Hitler Youth in a medical capacity. This is in contrast to

232 ADBR. 1558 W 7877757. Politische Beurteilung der Dr Karl Willer, 26 March 1942,

233 Ibid.

234 ADBR. 1558 W 7877757. Letter from Kreispersonalamt der NSDAP StraBburg, 22 May 1942.

235 Ibid.

236 ADBR. 1558 W 7877757. Letter from Dekan den Medizinischen Fakultit StraBburg to Chef der Zivilverwaltung
Straflburg, 26 August 1942.

237 Michael Buddrus, ‘HJ im Kampf um ein gesundes Volk". Die ,,Gesundheitsfiihrung der deutschen Jugend" und
die HJ-Medizinalorganisation,” in Totale Erziehung fiir den totalen Krieg: Hitlerjugend und nationalsozialistische
Jugendpolitik edited by Michael Buddrus, Berlin: De Gruyter (2015): 910.
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Renatus Mehl, who retained his job for several months despite not joining a Nazi organisation
and the external pressure to do so.

Dr Renatus Mehl was born in Hagenau in 1910, but was never a Francophile according to
the investigation by the Kreisleitung der NSDAP in August 1941.%® Despite his participation in
the war from September 1939 to August 1940 in the French army, and the medal he received for
his war effort, the Kreisleiter of the NSDAP declared that he had no strong political affiliations.
The Dean of the medical faculty replied to this report in September 1941, stating that,

It is hoped that he will soon find his way to the NSDAP or one of its branches. There are

no fundamental concerns about his use as an assistant in the children’s clinic.>*°

In 1943 the NSDAP note that Renatus held no known views against Germanisation but was still
politically inhibited.?*° Despite this, the Chef der Zivilverwaltung in Strasbourg stated that he
had ‘only now agreed to join an NS organisation’ though it is not mentioned which specific
organisation he became a member of.**! It is likely this was as a result of external pressure rather
than personal convictions, as they note that they would ‘wait and see’ his political affiliations.
This is indicative of the political pressure on individuals to join the Nazi cause, not necessarily
due to personal conviction, but in order to secure employment. This is in contrast to the zealous
adherents to Nazism as seen in Dr Kiehl, Dr Steinmaurer and Dr Hofmeier; it appears they all
worked together in the clinic, indicating differing degrees of compromise and collaboration of

the staff.

233 ADBR. 1558 W 52167. Letter from Kreisleitung der NSDAP 12 August 1941, René Mehl.

239 ADBR. 1558 W 52167. Letter from Rektor der Medizinisches Fakultit Reichsuniversitit Strassburg 17
September 1941, René Mehl/

Original Quote; ,Es ist zu hoffen, dass er bald de weg zur NSDAP oder einer ihrer Gliederung findet, Gegen seine
Verwendung als Assistent in der Kinderklinik bestehen keine grundsétzlichen Bedenken*

240 ADBR. 1558 W 52167. Letter from NSDAP 14 October 1943, René Mehl.

241 bid.

Original Quote; ,Seit 1940 nahm er eine abwartende Haltung ein und hat sich erst jetzt bereit erklart einer NS
Organisation beizutreten.*
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The medical resident Dr Rosemarie von der Decken was a former student of Hofmeier
who completed her successful thesis under his supervision. The second medical resident Marlene
Amos also worked at the clinic.>*? In 1941 Dr Med Hermine von Bentheim came to Strasbourg
to work as an assistant at the children's clinic under Dr Hofmeier. She stated that she was the first
German assistant at the clinic, and in his opening address Hofmeier highlighted the need to be
welcoming to the Alsatian assistants.?** Given her proximity to Hofmeier, it is likely that her
testimony is intended to cover her and Hofmeier’s actions in the period from 1941 to 1944. This
welcome von Bentheim mentions only extended to keeping Alsatians as members of staff in
positions that were secondary to German staff members, as evidenced in the case of Charles
Apftel who left the clinic due to being refused employment at a higher position due to his
habilitation which would entitle him to a degree of independence and autonomy as an
Oberarzt.?** The testimony given Dr von Bentheim was chosen by Hofmeier to indicate his
suitability for employment in the postwar era, thus illustrating postwar legitimisation of the
differential treatment Alsatian staff received. The clinic appeared to be run with Christian
principles in mind, as Hermine von Bentheim stated that Hofmeier ‘considered a nursery of
children without Christian principles to be unthinkable.’*** This is evident through the

correspondence between the children's clinic and the Verwaltung der Klinischen

242 Verzeichnis der Arzte und Krankenanstalten in den Westgebieten Elsass, Lothringen und Luxemburg sowie im
General-Gouvernement und im Protektorat Bohmen und Méhren (1942) eds Dr H Lautsch, Dr Hans Dornedden:
Leipzig: Georg Thieme Verlag (1942): 25.

243 AN-CAD. AC0134/4. Letter from Dr Med. Hermine von Bentheim on 18 March 1947. Archives de I’Occupation
Francaise en Allemagne et en Autriche.

Original quote; ‘Ich war damals die erste deutsche Assistentin und wie mir auch die Kollegen bezeugten hatte ich
anfangs einen besonders schweren Stand bei Herr Hofmeier der bei keine, der elsissischen Kollegen so kritisch war
wie bei mir und besonders viel verlangte. Er hat allen deutschen gegeniiber immer wieder von ihren Pflichten
gegeniiber den Elsdssern gesprochen.’

24 For further information consult Christian Bonah, ‘Charles Apffel’ in Wiki Reichsuniversitat Strassburg, available
at https://ch-rus.u-strasbg.fr/w/index.php/Karl Apffel.

245 AN-CAD. AC0134/4. Letter from Dr Med Hermine von Bentheim on 18 March 1947. Archives de 1’Occupation
Francaise en Allemagne et en Autriche.
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Universititsanstalten concerning the request for new toys for the children in time for Christmas
celebrations which would cost 68,84 RM.?** While theoretically devout religious practices were
incompatible with Nazism, the paediatrician and longstanding Nazi Dr Johann Duken in the
University of Heidelberg was also a devout Evangelical Christian, to the extent that this swayed
his denazification.?*” Despite this, he was considered a Hauptschuldiger, but religious conviction
was considered antithetical to devout Nazism, and this argument is an example of postwar

legitimisation.?*®

(vii) Infant Nutrition and Breast Milk Banks

Dr Hofmeier introduced a breast milk bank for the children's clinic, and incorporated the
infants ward into this nutrition scheme, echoing the first milk bank created by Rohmer in the
early 1900’s. This was integral to the nursing of premature and underweight infants, as Katharina
Rowold mentions in the case of quadruplets born in England in 1935, who all survived as a result
of the establishment of a breast milk bank.?*° It was backed by Hofmeier to the Dean of the
medical faculty, Professor Stein wherein he emphasised the importance of adequate nutrition in
the prevention of disease in children and infants. This scheme accounted for approximately 200
litres of milk a day used in the children's clinic.?° Similar schemes had been established in the

USA and Britain as a result of the success of such breast milk banks in Germany for the survival

246 AVES. 7AH486. Letter from A Reiter Oberin, March 1943.

247 Stephen P. Remy, The Heidelberg Myth; The Nazification and Denazification of a German University: 194.

248 For further information on degrees of denazification, please consult chapter 7 on the postwar era and evacuation
of Strasbourg.

249 Katharina Rowold, ‘Other Mothers” Milk: From Wet Nursing to Human Milk Banking in England, 1900-1950,:
1-19.

230 AVES. 7AH486. Letter of Dr Hofimeier concerning breast milk bank in the Kinderklinik.

96



of newborns.?*! Dr Johann Duken established a similar breast milk bank in the University of
Heidelberg in 1940 as part of modernisation measures.?** This illustrates that Strasbourg was on
par with other clinics in terms of modernisation, and also shows how infant mortality rates, and

infant nutrition were at the centre of paediatric care in this era.

25! Katharina Rowold, ‘Other Mothers” Milk: From Wet Nursing to Human Milk Banking in England, 1900-1950,:

1-19.
252 Gerrit Hohendorf, Maike Rotzoll and Sigrid Oehler Klein, ,Der Padiater Johann Duken im Dienst
Nationalsozialistischer Gesundheitspolitik*: 323-359.
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GESUND GEWORDEN DURCH

M

MUTTER GIB DEINEN MILCHUBERFLUSS AN DIE

FRAUENMILCHSAMMELSTELLE es NS

in der Kinderklinik der
Reichsuniversitit Strassburg

Verantwortlch: NSDAP, Gaulestang Baden, Asot fae Vollowshlfahst. — Decks Oberrheinischer Gairveriag. usid Druckssel GoblL, Stralburg

Source www.numistral.fr / Bibllothéque nationale et universitaire de Strasbourg

Figure 2.4.: Propaganda poster for the Strasbourg children’s clinic, urging new mothers to give their excess breast
milk to the clinic. Message states: ‘[Infants] Get healthy through breast milk: Mother give your excess milk to the
breast milk collection point of the NSV in the children's clinic of the Reichsuniversitiit StraBbourg.”2>?

233 BNU. NIM18718. Gesund gewarden durch Frauenmilch: Mutter gib deinen Milchiiberfluss an die
Frauenmilchsammelstelle der NSV. in der Kinderklinik der Reichsuniversitit Strassburg.
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As Kravetz notes, breast milk was viewed as a national resource in the Nazi era, as
reproduction was politicised and breast milk collection centres reinforced the ideology that
healthy children were central to the war effort.”** The Reichsmiitterdienst and the
Mutterschulung taught women that their position in feeding and caring for German babies was
their obligation to the German Volk, and this was achieved through extensive breastfeeding
propaganda as well as incentivised breast milk donation.>>> Agnes Bluhm, a German doctor who
was actively involved in eugenics research, believed that doctors were uniquely suited to ensure
the Nazi racial hygiene goals, in particular though appealing to women and the family.*¢
Kravetz also notes that nurses were seen as integral to the success of the breastfeeding
campaigns as they could take time with mothers to encourage them to breastfeed or also to
donate excess milk. This appears to be foregrounded in the Richtlinien fiir Sduglingsschwestern
in der Nachgehenden Séuglingsfiirsorge which was distributed by the Chef der Zivilverwaltung
in June 1941. The Richtlinien highlighted the specific roles that nurses had in relation to clinical

work as well as their contribution to public health campaigns:

For this purpose, Sduglingsschwestern der Reichsbund der freien Schwestern und
Pflegerinnen are employed by the NSV to help the family with baby care and nutrition. It
means that they show the mothers how the child is properly bathed and directed and how
the food is prepared. Their task is also to inform the mother about the necessity of
breastfeeding, and if necessary, to give practical instruction.?’

254 Melissa Kravetz, Women doctors in Weimar and Nazi Germany: maternalism, eugenics, and professional
identity: 18.

255 ADBR. 126AL77 A. Strasbourg 18 June 1941; Chef der Zivilverwaltung im Elsass, Richtlinien fiir
Sduglingsschwestern in der nachgehenden Sduglingsfiirsorge (vorbeugende familienhilfe), Ordnung des Sduglings-
und Kinderpflege Berufs im Elsass.

256 Melissa Kravetz, Women doctors in Weimar and Nazi Germany: maternalism, eugenics, and professional
identity: 161.

257 ADBR. 126AL77 A. Strasbourg 18 June 1941; Chef der Zivilverwaltung im Elsass, Richtlinien fiir
Sduglingsschwestern in der nachgehenden Sduglingsfiirsorge (vorbeugende familienhilfe), Ordnung des Sduglings-
und Kinderpflege Berufs im Elsass.

Original Quote; Zu diesem zwecke werden von der NSV Séduglingsschwestern des Reichsbundes der Freien
Schwestern und Pflegerinnen eingesetzt die in der Familie bei der Sduglingspflege und Erndhrung praktisch
mithelfen DH den Miittern zeigen wie das Kind richtig gebadet und gerichtet und die nahrung zubereitet wird. Ihre
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The nursing students in Strasbourg were taught about these campaigns, and were tested on this in
their final exams.?*® These campaigns appear to have worked, as there was for example a 95%
breastfeeding rate in Hamburg, and a 100% breastfeeding rate in the Lebensborn home in
Nordrach, where Hofmeier and Kiehl consulted.?>° However the collection of breast milk for
these banks also appears to have been constructed along racial lines, as Kravetz states that those
who wished to donate breast milk had to first come to the clinic to have a racial exam, and only
then would they be admitted as a donor.?®® Furthermore, doctors reprimanded women who could
not, or chose not to breastfeed as being selfish and contributing to higher infant mortality.*' This
may have spurred the increase in breast milk banks, as parents chose donated breast milk above
formula in cases where they could not produce breast milk themselves. By the end of 1944 there

were 44 breast milk banks in the Reich, one of which was in Strasbourg.

aufgabe besteht ferner in der aufklarung der Mutter {iber die notwendigkeit des stillens und wenn erforderlich in der
praktischen Unterweisung.

258 ADBR. 126AL77 B. Medizinalwesen priifung der Sduglings und Kleinkinderpflegerinnen.

259 Melissa Kravetz, Women doctors in Weimar and Nazi Germany: maternalism, eugenics, and professional
identity: 206

ITS. 4.1.0/ 82452169. 100% breast feeding rate noted in Letter from Dr Kiehl 15 July 1943 ‘Kurzer bericht iiber den
Kinderérztlichen besuch des Lebensborn-heimes Nordrach i Schwarzwald am 10.7.43.

260 Thid. 180.

261 Edward Ross Dickinson, The Politics of German Child Welfare from the Empire to the Federal Republic: 62.
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5.9 Breast milk collection facilities in the German Reich, 1944. Image from Eckardt
and Feldweg, Die Frauenmilchsammelstellen.

Figure 2.5.: Map of Breast Milk Banks in the Third Reich by 1944, 262

(viii) Paediatric Nursing at the Reichsuniversitit Strallburg

Nursing, and particularly paediatric nursing, was determined and led by what the doctors
required of them in terms of treatment and medical ideas.?*® Therefore, in order to have a clear
idea about treatment in the children’s clinic, the nursing staff must be examined in conjunction

with the doctors. Nurses were present at the hospital and in a largely supervisory role. The

262 Melissa Kravetz, Women doctors in Weimar and Nazi Germany: maternalism, eugenics, and professional
identity: 185. Referencing Eckhardt and Feldweg, Die Frauenmilchsammelstellen, (1944): 14.

263 Michael Jeremy Jolley, A social history of paediatric nursing 1920-1970,” PhD thesis. University of Hull (2003):
69.
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question of who exactly provided nursing care in the Reichsuniversitét StraBburg children’s clinc
is a complex one. While the Diaconesses de Strasbourg, a Protestant community of women
(comparable to a Catholic order of nuns) had been nursing sick children in Strasbourg since
1842, it is unlikely that they were present between 1940 and 1944.26* The Sisters of Charity
signed a contract in 1942 with the Reichsministerium fiir Wissenschaft, Erziehung und
Volksbildung to specify the clinics in which they would work, but the children’s clinic is not on
that list.”%> These sisters had been present at the children’s clinic since 1811, so it is possible that
there were sisters of charity present at the clinic, after the signing of this contract in 1942.26° A
list of nurses, dating to approximately 1941 has been found, but their organisation is not
mentioned. This list was part of an archival source entitled ‘DRK Schwestern’, but as the
majority of the listed nurses were present before 1940, their specific status in the organisation
was not mentioned.”’ It is likely that they were members of the German Red Cross, due to the
title on the record, and as this was one of the largest medical organisations in Germany with 1.4
million members.?%® On 9 December 1937 ‘The Law on the German Red Cross’ was signed,
which marked the full incorporation of the German Red Cross to the Nazi state.?*’ This meant
that the members of the German Red Cross had to swear allegiance to Adolf Hitler and had to

identify with the Nazi regime.?”"

264 Historique, http://www.diaconesses.fr/qui-sommes-nous/historique/

265 Sophie Ehret, ‘Entre rupture et entente avec la ville: la congrégation des Soeurs de la Charité de Strasbourg de
1914 a 1945,” (MA. diss) Université de Strasbourg (2003): 194-197.

266 Tbid.

267 AVES. 7AH120. DRK Schwestern.

268 Information on the history of the German Red Cross available at https://www.drk.de/das-drk/geschichte/das-drk-
von-den-anfaengen-bis-heute/1930/1937/

269 "Gesetz iiber das Deutsche Rote Kreuz" 9. Dezember 1937.

270 Information on the history of the German Red Cross available at https://www.drk.de/das-drk/geschichte/das-drk-
von-den-anfaengen-bis-heute/1930/1937/
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2.KRIEGSHIIESWERK FUR DAS DEUTSCHE ROTE KREUZ+

i

K- DEll\“ ODFER

Source wawv.numistral.fr / Bibllothéque nationale et LIHlVF‘F?IHIFP de Strasbourg

Figure 2.6.: German Red Cross propaganda poster 1941. Message states; “War relief organisation for the German
Red Cross. Your reward - your sacrifice.’?"!*

271 BNU. NIM33691. 2. Kriegshilfswerk fiir das Deutsche Rote Kreuz. Dein Dank - Dein Opfer. Herausgegeben
vom Reichsbeauftragten fiir das WHW. Amt Werbung und Schulung. 1941.

* As a direct translation would not be accurate, the message has been translated to convey the meaning of the
propaganda rather than directly translated.
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Paediatric nursing in this era was predominantly a profession for women due to the
convergence of childcare and motherhood with the management of sick children.?’? Nursing care
was organised hierarchically, with nursing sisters at the top who largely organised the nurses
rather than actually caring for patients. There were then nurses who were fully qualified and did
the majority of the work, while there were also trainee nurses who shadowed the nurses before
completing their examinations. In the children’s clinic one fully trained nurse could take charge
of four paediatric patients. In principle there were to be eight trainee nurses for every ten sisters
and six nurses indicating the considerable number of trainee nurses.?’* In the first term in 1942,
there were 12 trainee nurses, but by 1944 there were 25, illustrating the growth of the clinic, but
also the capacity for teaching and examining student nurses.?’* It also speaks to the ongoing
impact of war, as there was a further reliance on trainee nurses during wartime as fully qualified

nurses were required for caring for soldiers.

The Poliklinik was an extension of the children’s clinic, established to provide outpatient
care to children who did not require overnight admission to the hospital.?”> It was
administratively a part of the children’s clinic, and therefore shared staff and resources with the
rest of the children’s clinic; this is why there are no separate records for admissions there, as it
was in the same clinic, just a different ward. The Poliklinik could be used to monitor patients

who had left the formal inpatient setting of the children’s clinic and was also a more open

272 C. Wood, ‘A training of nurses for sick children.” Nursing Record 1, no. 36 (1888): 507-510.

273 AVES. 7AH120. DRK Schwestern.

274 ADBR. 126AL77 B. Medizinalwesen priifung der siuglings und kleinkinderpflegerinnen, 20 January 1942 Liste
der Schiilerinnen, and 11 April 1944 Liste der Schiilerinnen.

275 Adalbert Czerny refers to the presence of the Poliklinik in his work in 1911, and the same Poliklinik was still in
use up to the Reichsuniversitét era. Not to be conflated with the general poliklinik of the Reichsuniversitit hospital
as this did not cater to children. From here, the children’s poliklinik as a section of the childrens clinic will be
referred to as ‘the poliklinik’.
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treatment facility attached to the clinic.?’® This facility predated the Reichsuniversitit Straburg,
but its function and structure remained the same. It was located on the ground floor of the main
building of the children’s clinic and consisted of a number of separate rooms. It had a large
waiting room, with a separate entrance and exit for suspected contagious cases. Rohmer noted
that the seats in the waiting room were specifically placed separately, rather than one single
waiting bench, in order to separate those who may be contagious.?’” The Poliklinik contained a
room for physical examinations like hearing and sight tests, as well as three individual
consultation rooms, and an administrative room where admission files were prepared. The
Miitterberatungsstunde were held in the Poliklinik wherein new mothers could bring their
children for short check ups and health screenings as well as vaccinations. This check up
sometimes revealed concerns that led to admission to the children’s clinic. This was the case
with Hedwig H., a 5 month old Alsatian child, where a routine examination in the Poliklinik
during a Miitterberatungsstunde led to admission to the children’s clinic for a skin disorder called
lichen rubra planum.?’® While the patient records from this aspect of the children’s clinic no
longer exist for the Poliklinik under the Reichsuniversitét Stra8burg, the size of this clinic and
the number of children that were treated can be garnered from the records of the nursing service.
The nurses mention that given an excess of 3,000 patients, as in 30 patients treated per day, a
professional typist would need to be hired to supplement the note taking of the nurses.?”’ For the
Poliklinik, a staffing ratio of 2 sisters to 2 to 3 nursing students in the case of 5,000 admissions

per year (comprised of 50 average daily treatments) was recommended.?®’ While this number

276 Further information on outpatient capacity is discussed in the Chapter 2; Paediatric Treatment at the Kinderklinik
Reichsuniversitit Straburg.

277 Paul Rohmer, La Clinique Infantile et I’Enseignant de la Pédiatrie a Strasbourg: 8.

278 AHUS. Case of Hedwig H., 1942 (case number 341/42): Admission chart 15 May 1942.

279 AVES. 7AH120. DRK Schwestern. Date not provided, but documents from 1938-1944 in record information.

280 Thid.
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seems very large, it was noted that nurses that were not required in the Poliklinik should be
employed in other areas relating to paediatric care, such as helping on the hospital ward and

administering treatments.”®!

Based on the figure below, the majority of nurses had been part of the staff prior to the
transfer of the clinic to German administration (24 joined prior to 1940, with only 3 joining post
1940), indicating a considerable amount of retention of staft from the French period. Therefore,
the question of what their organisational affiliation was remains as they entered the service
before 1940. The same political background checks were required of nurses as well as doctors.?*?
In order to facilitate a larger number of nurses, and continuity of staff, they allowed the
registration of full time nurses with French diplomas providing they passed a racial examination
to determine that they were of German blood.?®* The degree of continuity of staff is indicated in

this table illustrating the fully qualified nursing staff and their background.

Name Birth place Contract type Role Entry Year
Mathilde Meisch Strassburg Permanent X Ray assistant 1910
Mathilde Bohnert  [Strassburg Permanent Paediatric nurse 1919
Elizabeth Huth Niederbronn Permanent Neonatal nurse 1921
Karoline Michel Pfaffenhofen Permanent General nurse 1922
Maria Kniesel Ruffach Permanent Neonatal nurse 1923

Anna M Fuchs Strassburg Permanent General nurse 1924

281 Thid.

282 ADBR. 142A1.436. Unterricht und Erziehung Universitit Heidelberg, NSDAP letter to Oberstadtskommissar
Stadtsichsgesundheitsamt, 1 December 1942.

283 ADBR. 126AL77 A. 14 September 1941 Verordnung zu Ordnung des Siuglings und Kinderpflegeberufs im
Elsass.
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Rosalie Muller Strassburg Permanent Neonatal nurse 1924
Emilie Richert Brumath Permanent Neonatal nurse 1926
Marianne Christ Strassburg Permanent Paediatric nurse 1927
Alice Crozer Stoztheim Permanent Paediatric nurse 1927
Bertha Jaeckle Strassburg Permanent Neonatal nurse 1928
Elizabeth Braun Diedenhof Permanent Paediatric nurse 1929
Mariette Richter Kolmar Permanent Neonatal nurse 1930
Leonie Spiess Sultzmatt Permanent Neonatal nurse 1931
Margarete Ruh Strassburg Temporary Paediatric nurse 1932
Elizabeth Christ Strassburg Permanent Paediatric nurse 1932
Adrienne Flory Saaralben Permanent General nurse 1934
Johanna Spiess Sultzmatt Permanent Neonatal nurse 1934
Luiza Strohl Bischweiler Permanent Neonatal nurse 1934
Elizabeth Munch Molsheim Permanent General nurse 1935
Sylvia Ehlinger Mulhausen Permanent Paediatric nurse 1936
Gabrielle Krebs Mulhausen Temporary Paediatric nurse 1937
Melanie Mary Sufflenheim Temporary Paediatric nurse 1937
Luise Jemoli Munster Temporary Paediatric nurse 1939
Maria Kohler Niederhaslach Temporary Paediatric nurse 1939
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Heiter Johanna Kingersheim Temporary Paediatric nurse 1940

Elizabeth Rue Diemeringen Temporary Paediatric nurse 1940

Erna Schirck Strassburg Temporary Paediatric nurse 1940

Figure 2.7.: Paediatric nursing personnel in the Reichsuniversitit StraBburg children’s clinic.?®* Estimated date,
1941; precise date not provided in archive original.

In total there were 9 neonatal nurses, 1 X-ray assistant, 4 general nurses, and 14 specialist
paediatric nurses, with 8 of the 28 nurses employed as temporary staff. One possible reason for
this considerable number of nurses is that children required more one on one attention. This is
seen when the one nurse per 4 patients in paediatrics is compared with other clinics. An example
is the surgical clinic with one nurse per 7 patients, one nurse per 6 patients in the medical clinics,
one nurse per 5 patients in the gynaecology clinic, one nurse per 8 patients in dermatology. The
number of nurses, excluding nursing sisters, was quite large and indicates the capacity for

paediatric treatment, both within the clinic proper, and in the Poliklinik.?

Much like the doctors, the nurses utilised the teaching environment of the hospital to train
and supervise new nurses. On 22 November 1941 the Strafpburger Neueste Nachrichten reported
the opening of the paediatric nursing school at the Reichsuniversitit StraBburg.?%
Representatives of the Wehrmacht were in attendance, and a ceremony was held in the festival

hall at the clinic as 36 nurses were awarded the brooch of the Reichsbund der Freien Schwestern

284 AVES. 7AH120. DRK Schwestern.

285 Ibid.

286 ADBR. 126AL77 E. Kinder und Saiiglingspflegeschule StraBburg Medizinalwesen. Siuglings-und Kinderpflege’
eroffnung einer Schule an der Kinderklinik der Reichsuniversitét StraBburg, Strassburger Neueste Nachrichten, 22
November 1941.
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und Pflegerinnen. From 1936 onwards the Reichsbund der Freien Schwestern und Pflegerinnen
was the only professional organisation of nurses that was allowed to exist in Nazi Germany;
Catholic, Protestant, and Red Cross Nurses all had to be members of this organisation in order to
practice.?®” This further complicates ascertaining which organisation the nurses were originally
part of. The article in the Straffburger Neueste Nachrichten also notes that Professor Hofmeier
would manage their education, while Oberin Reiter would be the head matron.?*® Their training
was extensively detailed, including theoretical instruction on the biological structure of the body,
practical lessons on bedside manner and treatments, physical exercise, and ideological training
with the NSV. As the clinic already had 260 patients, this was an ample opportunity for the 40
new trainee nurses to study here during the 18 month course. It also noted the symbolic
importance of training nurses in a Nazi worldview west of the Rhine and stated that 25 of these
new student nurses were from Alsace.”® Throughout the nurses’ training they had to pass
practical and written examinations, and the specific skills that were recorded by Oberin Reiter
and sent to Dr Sprauer in 1944 illustrates what they were expected to know. This includes
vaccinations, urine examination, intubation, blood transfusions, tuberculin reaction tests, pleural
puncture techniques, tracheotomy, catheterisation, recognising sepsis and encephalitis, care of
premature infants, eczema, diphtheria, measles, whooping cough, rickets, and seizures, among

further descriptions of care for illnesses and breastfeeding awareness campaigns.>*°

287 Kate Docking, ‘Medical misconduct: the nurses of Ravensbriick concentration camp, 1939-1945°, UK
Association for the History of Nursing, 8, no 1. (2020): not paginated.

288 ADBR. 126AL77 E. Kinder und Saiiglingspflegeschule StraBburg Medizinalwesen. Siuglings-und Kinderpflege’
eroffnung einer Schule an der Kinderklinik der Reichsuniversitét Straburg, Strassburger Neueste Nachrichten, 22
November 1941.

289 Ibid.

290 ADBR. 126AL77 F. 11 April 1944, Letter from Uni Kinderklinik Oberin Reiter to Chef der Zivilverwaltung Dr
Sprauer concerning the exam results of nursing students, Notdienstverpflichtung der Sauglings u
kinderschwesternschulerinnen der Lehranstalt bei der Universitits Kinderklinik in Stra3burg.
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(ix) Teaching and Research at the Children’s Clinic

Teaching took place in the children's clinic as a specific lecture hall was built in the clinic
for lecturing students in 1910, which was still in use up to the Nazi era.?’' In 1941/1942 the only
available courses on paediatrics were ‘Kinderheilkunde und Kinderfiirsorge’ (paediatrics and
child welfare) and ‘Konstitutionsfragen in der Kinderheilkunde’ (constitutional issues in
paediatrics) both taught by Hofmeier, and ‘Infektionskrankheiten im Kindesalter’ taught by Dr
Steinmaurer.?*> The number of available courses on paediatrics increased as the semesters
continued and by the summer semester of 1942, courses on vaccination, nutrition, and X-ray
diagnostics were added and were taught by Hofmeier. ‘Einfiihrung in die Kinderérztliche Praxis,’
(introduction to Paediatric Practice) and ‘Kochkurs’ (cooking course on nutrition) taught by
Steinmaurer and Strohm were both added in 1942. In 1943 it becomes particularly evident that
the war was having a considerable impact on teaching practices in the clinic, as a number of
hospital staff were listed as part of the Wehrmacht or doing active duty in the field (Zur Zeit im
Feld), including Wolfgang Kiehl, Hugo Strohm, and Ludwig Wilhelm from the children’s clinic.
A paediatricians’ seminar, taught by Hofmeier and Steinmaurer, was added in the 1943 summer
semester. In 1943/1944, the war effort increases, and this is reflected in Steinmaurer and
Hanspeter Naegele both being listed as on active duty. As a result of the loss of Steinmaurer

from the teaching staff, Dr Kiehl takes on the infectious diseases course, and the vaccination

course is no longer listed. All other courses are taken on by Hofmeier. There is no known list of

21 Adalbert Czerny, ‘StraBburgs neue Kinderklinik,‘: 1-8.
292 Reichsuniversitit StraBburg Personal und Vorlesungsverzeichnis Wintersemester 1941-1942. Henitz Verlag:
Straflburg (1941): 24.
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students who attended his lectures, nor is there a record of the material addressed in these
lectures, although an indication as to what was taught can be gleaned from his prior publications.

Hofmeier also supervised 31 medical theses at the Kinderklinik of the Reichsuniversitét
StraBburg, which represented a considerable number of the 292 theses completed in the
university medical department as a whole.?** These theses were directly related to the ongoing
research that Hofmeier conducted, and it appears he had a significant influence in their studies
aside from a supervisory role.?** It is possible that the considerable amount of courses being
taught by Hofmeier, as well as the theses he supervised, along with responsibilities outside the
clinic, meant that there was simply no time for his own research in paediatrics. While students
conducted paediatric research as part of their dissertations, it appears that Hofmeier and
Steinmaurer, being over-burdened with teaching responsibilities and supervision, did not
complete much new paediatric research themselves, relying on more general questions and some
of their former work for publication purposes.

On 1 June 1943 Hofmeier evaluated the thesis of Hans Joachim Gawantka entitled Die
Bedeutung krankhafter Erbanlagen und Erbkrankheiten bei Adoptiveltern und Adoptivkindern,
and noted that the question was one of importance for doctors and gave it a grade of good. In his
view,

This issue is very important on the grounds of the children's department for the

Reich health office and also for the Reichsgesundheitsfiirung. This thesis also seemed to

be very important for the reason that the adoption of children has been supported by

various important measures of the Reichgesundheitsfiihrung as well as the N.S.V.

Although this issue is not easy to handle Gawantka managed the task with diligence and
skill.???

293 Consult Appendices for full list of medical theses conducted at the Reichsuniversitit StraBburg.

294 Consult appendices for a full list of medical theses. Consult chapter 4 for a full explanation of student research
and teaching supervision.

295 AFMS. 10 November 1943 Protokoll der Arztliche Doktorpriifung bei der Medizinischen Fakultit der
Reichsuniversitét Straburg Hans Joachim Gawantka.

Original quote: Dieses schien auch aus dem Grunde sehr notwendig zu sein, weil die Annahme an Kindesstatt durch
verschiedene wichtige Maflnahmen der Reichsgesundheitsfiihrung die auch der N.S. volkswohlfahrt gefordert
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The grade was reinforced by Dr Busse and Dr Lehmann, who also agreed that the quality of the
work is a high standard.?*® Thesis examination panels in the Reichsuniversitéit StraBburg usually
comprised of three individuals, and the two doctors who had not super vised the thesis were
usually chosen based on availability rather than subject area. Hofmeier was the primary thesis
supervisor and published on the subject before in Erbwissenschaft und Adoption in 1942 and so
he gave his students this topic to research further.?’” The subject of hereditary biology was also
brought up in his students work, most notably in the thesis of Rosemarie von der Decken who
received a grade of ‘very good.’?’® Her thesis was entitled Hand—Schiiller—Christiansche
Erkrankung bei zweieiigen Zwillingen and was submitted in 1942. Hofmeier particularly
complimented the degree of recording and comparative analysis that was completed in this case
of twins. He also noted that ‘the present work is concerned with the very rare and hereditary
biologically important HSC disease with twins [...] The disease shows familial occurrence here’
and thus the work was seen to be important to the work of heredity and also of twin research.?*’
Professor Bickenbach and Dr Hirt agree with Hofmeier on the grade of very good for this
thesis.>%

While in Strasbourg Hofmeier received two grants for his research on children's health

from the Reichsministerium fiir Wissenschaft and the Deutsche Forschungsgemeinschaft.

worden ist. Dieser an sich nicht ganz leichten Aufgabe hat sich Gawantka mit Gewissenhaftigkeit und Geschick
unterzogen.’

29 AFMS. Ibid.

297 Kurt Hofmeier, ‘Erbwissenschaft und Adoption - Die Bedeutung von Krankheiten Erbanlagen und
Erbkrankheiten bei Adoptiveltern und Adoptivkindern.’: 160-168.

298 AFMS. 2 October 1942 Protokoll der Arztliche Doktorpriifung bei der Medizinischen Fakultit der
Reichsuniversitét Stralburg Rosemarie von der Decken.

299 AFMS. Thesis evaluation form for Rosemarie von der Decken 13 August 1942.

Original quote: ‘Die vorliegende Arbeit beschiftigt sich mit der sehr seltenen und erbbiologisch wichtigen HSC
Erkrankung bei zweieiigen Zwillingen... Die HSC Erkrankung zeigt hier familidres Auftreten.’

300 Similarly to the case with Lehmann, these two examiners were chosen based on availability, rather than
collaboration on the project or proximity to the topic being researched.
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Hofmeier’s first grant was for a general study entitled ‘Forschungsauftrag auf dem Gebiet der
Kinderheilkunde,’ (research assignment in the field of paediatrics) which took place from 1941
to 1942 with the sum of 6,000 RM.3°! His second study was entitled ‘Untersuchungen iiber den
Gesundheitszustand der Elsidssischen Jugend’ (studies on the state of health of Alsatian youth)
for which he was awarded 3,000 RM in September 1943.3%? He notes in his denazification file
that due to damage in the war, his records of these research projects were destroyed.> It is most
likely that these vague project titles, and the lack of application process to receive a grant, that it
was financial compensation for potential loss of income for clinically active doctors who were
then employed in teaching.’** Hofmeier was a longstanding member of the Deutschen
Gesellschaft fiir Konstitutionsforschung, from 1941 during his time in Strasbourg, up to 1951.3%
His membership of this organisation appears to have influenced some of his publications, as the
organisation dealt with nutrition, constitution, and public health.>*® Hofmeier continued to
publish his research while in Strasbourg, with a very extensive publication list including work on
immunity, nutrition, contagious diseases, heredity, paralysis, constitution, rickets, diphtheria, and
maternal health.*°” None of these publications listed specific patient case studies from the

children’s clinic in Strasbourg.

301 BArch. R73/11767. Letter from Reichsministeriums fiir Wissenschaft usw and the Deutsche
Forschungsgemeinschaft 5 December 1941 to Dr Hofmeier.

302 BArch. R73/11767. Letter from reichsministeriums fiir Wissenschaft usw and the Deutsche
forschungsgemeinschaft 9 April 1943 to Dr Hofmeier.

303 LA-BW StAS. Wii 13 T 2 Nr. 2133/014. Dr Kurt Hofmeier Entnazifizierung.

304 Rainer Mohler, Die Reichsuniversitdit Straiburg 1941-1944. Eine Nationalsozialistische Musteruniversitdit
zwischen Wissenschaft, Volkstumspolitik, und Verbrechen.: 135.

305 Gerhard Koch, Die Gesellschaft fiir Konstitutionsforschung Anfang und Ende 1942-1965. Die Institute lir
Anthropologie, Rassenbiologie, Humangenetik an den deutschen Hochschulen Die Rassenpolitischen Amter der
Jahre 1933-1945, Erlangen: Palm und Enke Verlag, (1985): 23, 62.

306 Carl Coerper, ‘Uber Konstitutionsforschung,” Deutsches Arzteblatt, no. 8 (1943): 89-90.

307 For a full list of Kurt Hofmeier’s publications, consult Appendix 14.
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(x) Children’s Clinic Staff Involvement with the Lebensbornheim ‘Schwarzwald’ in Nordrach.

Lebensborn e.V. was an SS organisation established by Heinrich Himmler with the aim
of providing welfare assistance to those having ‘racially valuable’ children, and also to provide
improved maternity and infant welfare to those who were considered racially valuable.?%
Himmler hoped to increase the birth rate especially among young SS soldiers; 61% of the SS
were bachelors in 1939, and those who were married had an average of 1.1 children per family,
rising to 1.5 children for the officer class.>*® Therefore, couples who would ordinarily have
gotten married before having children, but had been prevented from doing so by the war, or
mothers whose SS partners had died in combat, were encouraged to increase the size of their
families, and ensured that they would be given the best of care. With this goal in mind,
Lebensborn homes opened to provide maternity care to pregnant women who could prove their
racial purity, providing ideological training such as mothercraft classes, and assistance to achieve
an expected 100% breastfeeding rate.*'® Women would then give birth in these homes, and their
children would be cared for up to their first year of life. Mothers who could then prove their
ability to take care of these racially pure children would be allowed to take them home, while
other mothers could leave their children there to be later adopted by a family who passed racial

tests if she was unable to provide for the child.*'' These ‘racially pure’ children in Lebensborn

homes were given the best of nutrition and care in order to ensure their health.>'? As the war

308 Georg Lilienthal, Der ‘Lebensborn e.V.’ — Ein Instrument nationalsozialistischer Rassenpolitik, Frankfurt am
Main: Fischer Verlag (2003): 28.

309 Larry V. Thompson, ‘Lebensborn and the Eugenics Policy of the Reichsfiihrer-SS,” Central European History, 4,
no.1 (March 1971): 54-77.

SI0TTS. 4.1.0/ 82452169. 100% breast feeding rate noted in Letter from Dr Kiehl 15 July 1943 ‘Kurzer bericht iiber
den Kinderarztlichen besuch dees Lebensborn-heimes Nordrach i Schwarzwald am 10.7.43.¢

311 Herbert F. Ziegler, ‘Fight against the empty cradle: Nazi prenatal policies and the SS-Fiihrerkorps,” Historical
Social Research / Historische Sozialforschung, no. 38 (April 1986): 25-40.

3121TS. 4.1.0/82466612. Extensive Menu cards from 1942-1944 indicate no change in quantity or quality of food,
despite the circumstances of rationing with the progression of war. Speisezettel, Menus of the Lebensborn home
‘Schwarzwald.’
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progressed, and it became evident that these homes were not as fruitful as expected, children
who were considered racially pure were taken from their families in Eastern Europe, to be
‘Germanised’ and then adopted by a 'racially suitable’ German family.*'* The importance of
adoption along racial lines was highlighted by Hofmeier in his work Erbwissenschaft und
Adoption; Die Bedeutung von Krankhaften Erbanlagen und Erbkrankheiten bei Adoptiveltern
und Adoptivkindern.>'

It was claimed by Lebensborn officials that only 700 people were employees of the
organisation; the approximate number of births as a result of the Lebensborn project is 12,000
children.?'® This illustrates that the co-operation of external medical professionals was essential
to the fulfilment of their goals of maternal health and ensuring the development of racially ‘pure’
children. The Lebensborn home ‘Schwarzwald’ in the town of Nordrach in Baden-Wiirttemberg
was established in 1942 at the former Rothschild tuberculosis sanatorium.®'® This hospital
formerly catered for Jewish patients, who were deported to Theresienstadt ghetto, and
subsequently Auschwitz, in order to use the building as a Lebensborn home.?!” As it was a
former Jewish hospital, the building and its contents were ‘Aryanised’ by throwing out
equipment and books from the library that were not deemed adherent to the Nazi ideology.*'®

While the Schwarzwald home had a target occupancy rate of 65 children, this number was not

313 Ines Hopfer, Geraubte Identitit Die gewaltsame "Eindeutschung” von polnischen Kindern in der NS-Zeit, Bohlau
Verlag, (2010): 62.

314 Kurt Hofmeier, ‘Erbwissenschaft und Adoption; Die Bedeutung von Krankhaften Erbanlagen und
Erbkrankheiten bei Adoptiveltern und Adoptivkindern‘: 160-168.

315 Herbert F. Ziegler, ‘Fight against the empty cradle: Nazi prenatal policies and the SS-Fuhrerkorps,’: 25-40.

316 TS. 4.1.0/82449011. Fernschrieben iiber Reichsverinigung der juden in Deutschland — Heilanstalt der
Rothschild’schen Stiftung in Nordrach/Baden.

317 Rolf Oswald, Recherche iiber SS-Verein ‘Lebensborn’ aus Nordrach, (23 September 2015) Baden Online.
https://www.bo.de/lokales/offenburg/recherche-ueber-ss-verein-lebensborn-aus-nordrach#

318 Dorothee Neumaier ‘Das Lebensbornheim ‘Schwarzwald’ in Nordrach 1942-1945,” in Vom Nationalsozialismus
zur Besatzungsherrschaft : Fallstudien und Erinnerungen aus Mittel- und Siidbaden, edited by Heiko Haumann and
Uwe Schellinger, Ubstadt-Weiher: Heidelberg (2018): 83-101.
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achieved in their first year as in 1942 only 5 births were certified.’'” The numbers did increase in
subsequent years, as 1943 had 97 births, and in 1944 there was a record of 110 births, far higher
than the initial target occupancy. In 1945 only 28 children were born there, leading to a total of
240 children born at Schwarzwald Lebensborn home, with an infant mortality rate of 1.25%.3%°

There were five nurses, one head nurse, one secretary, a house doctor, a deputy doctor,
and maintenance staff working in this home. While it had a house doctor, Dr August
Hagenmeier, it also required an external consultant to write reports and check on the children at
regular intervals to ensure they were developing as expected. Dr Georg Ebner of the Lebensborn
home asked Dr Hofmeier if he could suggest a suitable doctor from the Reichsuniversitét
StraBBburg children’s clinic that could dedicate some time every six to eight weeks to come to
Nordrach and check the health of the Lebensborn children.*?! Hofmeier responded in May 1943
stating that he would be happy to help at the Lebensborn home, and that he would drive himself
and an assistant to the home in the near future as he was ‘very interested in the establishment of
the institution.”3** They arranged a meeting on Saturday after the Pentecost holiday in 1943 for
the first visit, and Hofmeier brought Dr Wolfgang Kiehl with him as an assistant.

Thereafter, Dr Kiehl became the consultant doctor for the Lebensborn home in Nordrach,
with occasional referrals to Hofmeier. Kiehl was reimbursed by SORM for each visit, and Dr
Ebner arranged transport for him from the train station and reimbursement for travel expenses
incurred.*** Despite the request of Dr Ebner to visit every six to eight weeks, Kiehl visited

Schwarzwald every four weeks.** Only two of Dr Kiehl’s reports into the home exist; in July

319 Tbid.

320 Thid.

321 Consult biographical appendix for details of Dr Ebner.

322 1TS. 4.1.0/82450597. Letter from Hofmeier to Ebner, 28.05.1943.
Original quote: ‘natiirlich sehr fiir die Anlage der Anstalt interessiere.’
323 ITS. 4.1.0/82452131. Letter from Ebner to Bissing, 01.06.1943.

324 1TS. 4.1.0/82452190. Aktenvermerk Ebners, 13.11.1943.
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1943 on his first trip as a solo medical consultant, he noted that the home ‘makes an
exceptionally well-kept and clean impression’.** He also praised the 100% breastfeeding rate,
and examined all children for vitamin D and rickets as well as other ailments. As a result of these
examinations, he ordered vitamin D supplementation and viagntol to be given to each child as a
prophylaxis measure.>?¢ In his second report from December 1943, he noted that despite the cold
weather, children should spend more time outside on the veranda, and he criticised the lack of a
rainproof shelter there to enable year-round use of the air cure.*?” As the children born in
Lebensborn homes had to be mentally and physically developed, any delays were concerning;
Kiehl stated that two children were ‘somewhat striking’ to him in terms of mental and physical
development, and he would be monitoring them closely.>*® Kiehl also stated that should any
child become unwell that they should be transferred to the children’s clinic in Strasbourg, and
two of these children have been identified in pathology records from the Reichsuniversitét

StraBburg.*’

325 1TS. 4.1.0/82452169. Kiehl to Ebner, Kurzer Bericht, 15.07.1943.

Original quote: ‘Soweit sich bei einem ersten Besuch ein abschlieBendes Urteil geben 148t, macht das Heim einen
vorziiglich gepflegten und sauberen Eindruck.’

326 ITS. 4.1.0/82452169. Kiehl to Ebner, Kurzer Bericht, 15.07.1943.

271TS. 4.1.0/82452192. Letter from Kiehl to Ebner, 07.12.1943.

328 1TS. 4.1.0/82452169. Kiehl to Ebner, Kurzer Bericht, 15.07.1943.

Original quote: ‘2 weitere Kinder waren mir in ihrer geistigen und korperlichen Entwicklung etwas auftillig.’

329 For further information on two Lebensborn children identified in the pathology records of the Reichsuniversitit
Straflburg, please consult the pathology chapter.
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(xi) Comparison between the Reichsuniversitit Strafburg Kinderklinik and similar Children’s
Clinics in German Universities during the Second World War

The Reichsuniversitit StraBburg is different to most other universities of the era, as
former professors had either fled or were dismissed.**® In effect, this meant the university started
from scratch, which was symbolised in the inauguration ceremony in November 1941.%! As
mentioned in the introduction, while women became more involved in academic and medical
positions in this era, it appears that the Reichsuniversitéit StraBburg was elitist, and men made up
the vast majority of faculty.**? That being said, it is important to situate Strasbourg in relation to
the similarities and differences between other German universities in this era, and so Heidelberg,
Gottingen, Prague, and Giellen have been chosen as examples.

As Stephen P. Remy explains in his study of Heidelberg University during National
Socialism, the participation of academic research in Nazi ideology was of vital importance.>*?
The medical faculties of universities appeared to have the most Nazi party members when
compared to other university faculties, and this was the case in Strasbourg too.*** Part of the
reason for this representation was the ongoing ‘aryanisation’ of medical faculties, as evidenced
in the University of Géttingen and the University of Prague.’* “Scientific” racism was taught in
Strasbourg, not only in the racial hygiene department headed by Wolfgang Lehmann, but also in

the medical theses conducted by students in the paediatric clinic, lectures in the paediatric clinic,

330 Rainer Mohler, Die Reichsuniversitdit Strafiburg 1941-1944. Eine Nationalsozialistische Musteruniversitdit
zwischen Wissenschaft, Volkstumspolitik, und Verbrechen.: 4.

331 Tania Elias, ‘La Cérémonie Inaugurale De La Reichsuniversitit De Strasbourg (1941): 341-61.

332 Geoffrey J Giles, ‘German students and higher education policy in the Second World War,” Central European
History, 17 no 4 (1984): 330-354.

Melissa Kravetz, Women doctors in Weimar and Nazi Germany. maternalism, eugenics, and professional identity:
131.

333 Stephen P. Remy, The Heidelberg Myth; The Nazification and Denazification of a German University,: 1.

33 Tbid: 43.

335 Ota Konrad, ,Die Geisteswissenschaften an der Prager Universitat (1938/9 - 1945),* in Universitiiten und
Hochschulen im Nationalsozialismus und in der friihen Nachkriegszeit. Gefdlligkeitsiibersetzung eds. Karen Bayer,
Frank Sparing, Wolfgang Woelk, (2004): 219-249.
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as well as the publications of Professor Kurt Hofmeier.**® Hans Joachim Dahms stated that the
presentation of medical course content on racial science promoted this ideology; it was teaching
this ideology to incoming medical students that solidified these ideas of worth based on race and
heredity, and legitimised the regime.**” This link between concepts of racial hygiene and
paediatrics is also evident in the University of Gieen Kinderklinik, wherein the director Johann
Duken (1933-1937) incorporated racial hygiene ideology into the clinic. In 1934 he transferred
the former isolation ward of the children’s clinic to use for the racial hygiene department under
the supervision of Henrich Wilhelm Kranz.**® Duken himself contributed to the teaching of
racial hygiene; in February 1934 he taught ‘Rassenhygienischen Fortbildungskurs’ at the
University of GieBen.**" In the Kinderklinik at the University of Heidelberg, Duken (1937-1945)
was responsible for a large number of deaths as a result of refusing treatment, an overdose of
luminal, or scopolamine, in accordance with the euthanasia programme targeting
‘minderwertigen’ children.**® While such treatment seemingly did not occur in Strasbourg,
Hofmeier did write about ‘minderwertigen’ children in relation to infant mortality rates.>*! Some
of the children who were murdered in Heidelberg (transferred to the psychiatric clinic first for
detailed observation and then killed under the direction of Dr Carl Schneider) had the same
diagnoses as those in Strasbourg, such as epilepsy, Littles disease and ‘mongolism’ or Downs

syndrome. In Strasbourg these children were released from the clinic, and were not transferred to

336 Consult appendices for the full list of student theses and Hofmeier’s publications for the titles concerning
,,scientific” racism. Reichsuniversitét Straburg Personal und Vorlesungsverzeichnis Wintersemester 1943-1944.
Henitz Verlag: Stralburg (1943): 63.

337 Hans Joachim Dahms, ,Einleitung® in Die Universitiit Gottingen unter dem Nationalsozialismus: das verdringte
Kapitel ihrer 250jihrigen Geschichte eds. Heinrich Becker, Hans-Joachim Dahms, Cornelia Wegeler (1987): 29-74.
338 Gerrit Hohendorf, Maike Rotzoll and Sigrid Oehler Klein, ,Der Pédiater Johann Duken im Dienst
Nationalsozialistischer Gesundheitspolitik® in Die Medizinische Fakultit der Universitdit Giessen 1607 bis 2007, ed.
Volker Roelcke, Stuttgart: Steiner (2007): 323-360.

3% Tbid.

340 Thid.

341 Kurt Hofimeier, Die Bedeutung der Erbanlage fiir die Kinderheilkunde,: 76.
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further Kinderfachabteilungen, although the reason for this discrepancy, when Hofmeier believed
in differing degrees of ‘worth’ based on race and ability in children, is unknown.*? This
illustrates that while there were significant similarities between the University of Heidelberg
children’s clinic and the Reichsuniversitét Straburg children’s clinic, there were some crucial
differences in the treatment of so called ‘minderwertigen’ children. A significant reason for the
lack of euthanasia in Strasbourg children’s clinic is not necessarily because Hofmeier did not
agree with it, but because by 1941 there was no longer an obligation to report children to a
hospital in the case of disability or severe illness, and possibly as a result of Alsace’s status as an
occupied territory.

Comparison between the Kinderklinik in the Reichsuniversitit Prag and the
Reichsuniversitét Stralburg is particularly important as Prague was also an annexed territory in
which a university was newly established. This means that they were slightly different to other
university clinics in the German Reich as they were founded during the era of National Socialism
in a contested geographical region. In the Kinderklinik at the Reichsuniversitit Prag, Dr Carl
Gottlieb Bennholdt Thomsen extensively studied the question of constitution in contributing to
childhood diseases and also the issue of rickets and its prevention through nutritional means.**’
These concerns were shared by Professor Hofmeier in the Reichsuniversitét StraBburg, so it
appears these areas of research in paediatrics were standard for this era. In the University of
Heidelberg, the remains of children were used for research purposes following the children’s

killing; while euthanasia was not practiced in Strasbourg, the use of physical remains of children

342 Volker Roelcke, Gerrit Hohendorf and Maike Rotzoll, ,Psychiatric research and euthanasia. The case of the
psychiatric department at the University of Heidelberg, 1941-1945,° History of Psychiatry, 5 (1994): 517-532.

343 Michal Simunek ,Getarnt - Verwischt - Vergessen. Die Lebensgiinge von Prof. Dr. med. Franz Xaver Luksch und
von Prof. Dr. med. Carl Gottlieb Bennholdt-Thomsen im Kontext der auf dem Gebiet des 'Protektorates Bohmen
und Méhren' durchgefiihrten NS-Euthanasie ‘ in Universitdten und Hochschulen im Nationalsozialismus und in der
[frithen Nachkriegszeit. Gefdlligkeitsiibersetzung eds. Karen Bayer, Frank Sparing, Wolfgang Woelk, Stuttgart:
Steiner (2004): 125-147.

120



in student and staff research was prevalent.*** Further information as to the use of paediatric
patient samples in research will be addressed in later chapters.

The childrens clinic in Strasbourg could accommodate up to 400 children in its’ large
pavilion structure from 1910, and as a result it did not undergo any expansion between 1940-
1944. Conversely, at the University of Bonn Kinderklinik, Hans Knauer requested the expansion
of the clinic, as in 1937 the innere Station had only 20 beds.** It also had a separate infant clinic
within the paediatric department as Strasbourg did, although the bed capacity in Strasbourg was
significantly higher. The University of Heidelberg Kinderklinik also had a specific newborn
ward, and also a breast milk bank, similar to that of Strasbourg, which was evidence of
considerable modernisation in equipment and in the treatment of children.*®

The Reichsuniversitét StraBburg appears to have been similar to other hospitals and
children’s clinics in key ways: the areas of nutrition research, breastfeeding, prophylaxis
measures against common childhood illnesses and the reduction of infant mortality rates. It also
promoted Nazi ideology through race pseudoscience and conceptions of ‘worth’ based on
heredity and eugenics. The Reichsuniversitét StraBburg children’s clinic differed from other
universities in some important areas, in that there is no evidence that children were sent from the
clinic to Kinderfachabteilungen based on diagnoses listed in the Gesetz zu Verhiitung Erbkranke
Nachwuchses; indeed, some children with these diagnoses were given long term care in the
childrens clinic of the Reichsuniversitédt StraBburg. Children were treated differently based on

nationality, and that heredity and race had a considerable impact on their care, as the presence of

344 Volker Roelcke, Gerrit Hohendorf and Maike Rotzoll, ,Psychiatric research and euthanasia. The case of the
psychiatric department at the University of Heidelberg, 1941-1945,°: 517-532.

345 Ralf Forsbach ‘Ein einsamer Nationalsozialist. Der Bonner Padiater Hans Knauer* in Universitdiiten und
Hochschulen im Nationalsozialismus und in der friihen Nachkriegszeit. Gefdilligkeitsiibersetzung eds. Karen Bayer,
Frank Sparing, Wolfgang Woelk, (2004): 167-183.

346 Gerrit Hohendorf, Maike Rotzoll and Sigrid Oehler Klein, ,Der Padiater Johann Duken im Dienst
Nationalsozialistischer Gesundheitspolitik*: 323-359.
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Sippentafeln and lack of communication with parents represents.**’ Student research and
teaching materials appear standard for the time, with the aim of teaching contemporary medicine
but also indoctrinating students to the Nazi ideology. The question then remains why the director
of the Reichsuniversitit Stralburg children’s clinic did not engage in research in these areas, as
other children’s clinics did at the time. Based on the pressures of wartime absences of staff,
administration of trainee nurses, a considerable teaching load, supervision duties for students, as
well as his role in the Lebensborn home Schwarzwald, Hofmeier could not have had time to
implement such research, especially in the shorter time frame of the Reichsuniversitét Straburg

in comparison to other more established German universities at the time.

(xi1) Conclusion

The topic of paediatrics was a popular one at the Reichsuniversitdt Stralburg, as the
clinic expanded its staff and its remit for teaching new medical students. However, the staff and
the clinic were considerably impacted by the conditions of war, as members of staff left their
teaching and research behind at the clinic to serve at the front. Paediatrics had one of the highest
numbers of student theses, and a large number of courses on offer, thus this chapter asked why
there was not more paediatric research conducted by its staff, and by its director, Professor Kurt
Hofmeier. While Hofmeier continued to publish in this era, it was significantly less than he
published prior to his arrival in the Reichsuniversitét StraBburg, and the material he published
did not deal with research specific to Strasbourg, but instead addressed more general questions.

These more general questions seem to be geared toward incorporation of the local population

347 This will be expanded upon in the next chapter on patient records.
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into the German Volk, through studying questions of hereditary worth, the illnesses present in
the clinic, and the issue of adoption. It is evident from this chapter concerning the teaching
activities, research, and staff that the clinic was in some ways limited by its own success. With
such a large number of students being supervised, monographs still being published, as well as
the majority of teaching being conducted by the director of the clinic, it was not possible for him
to pursue research projects like staff in other departments did. In the final period of the
Reichsuniversitét Straburg from 1943-1944, other departments increased emphasis on research
and this was when criminal experiments were undertaken in the absence of such an emphasis on
teaching and supervision. It appears that in this final period, consolidation of student theses and
continuation of lecturing capacity, as well as the treatment of patients were the priorities for the
staff of the children’s clinic. Hofmeier was approached to contribute to medical care in the
Lebensborn home Schwarzwald in Nordrach, but he contributed voluntarily, as did Kiehl. Kiehl
far exceeded his duties in visiting every four weeks instead of the recommended six to eight
weeks. Postwar legitimisation of their role, and the denial of their contribution to the Lebensborn
programme will be further examined in the postwar chapter. The next chapter focuses on patient
treatment in the children’s clinic, and examines how this adherence to ensuring the health of the

Volk was evident in patient care.
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Chapter Two: Paediatric Treatment at the Kinderklinik Reichsuniversitit StraBburg

In order to successfully implement the Gesetz zur Verhiitung Erbkranken Nachwuchses, the
obligation to notify is introduced for every case of congenital insanity, already the suspicion is
notifiable.... according to Bessau and Catel the role of the obstetric trauma is overestimated here.
In general, the exogenous factors are probably strongly in the background... The cooperation of

the paediatrician for early detection of the congenital insanity is urgently needed.*®

(1) Backeground

Paediatrics, as noted by Eulner, is a peculiar medical speciality in that it emerged not
from working with a particular condition or organ, but with a demographic group of patients due
to their susceptibility to illness at an important phase of life.**” As a result, this medical
speciality was contested until the first decade of the 20™ century, when foundling hospitals and
policlinics developed into specialist children’s clinics. Healthy children were seen as a national
resource and the speciality of paediatrics placed importance on protecting future citizens by
ensuring their health from an early age.*>* While there is a considerable focus on the ideological
importance of childhood and paediatric care in the Nazi era, less attention was drawn to the

actual experience of childhood illness during this time. There is an extensive historiographical

348 Kurt Hofimeier, Die Bedeutung der Erbanlage fiir die Kinderheilkunde: 174.

Original quote; Um das Gesetz zur Verhiitung erbkranken Nachwuchses erfolgreich durchzuftihren ist
Anzeigepflicht fiir jeden Fall von angeborenem Schwachsinn eingefiihrt schon der Verdacht ist meldepflichtig...
Nach Bessau und Catel wird die Rolle des Geburtstraumas hierbei iiberschitzt. Uberhaupt stehen die exogenen
Faktoren wahrscheinlich stark im Hintergrunde... die Mitarbeit der Kinderarzte zur frithen Erkennung des
angeborenen Schwachsinns ist dringend notwendig.

349 Hans-Heinz Eulner, ‘Kinderheilkunde’: 202-221.

350 Paul Weindling, ‘From cradle to barracks’ in Health, Race and German Politics Between National Unification
and Nazism, 1870-1945, Paul Weinding ed. Cambridge: Cambridge University Press (1993): 188-213.
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base on victim narratives through this aim to present history from below.*! In this case, the
status of the individual is very different, as the patients are not victims and therefore have some
agency, and can be seen as part of the day to day functioning of the hospital. Alltagsgeschichte,
or the study of everyday history, tends to focus on individuals and social movements, but does
not tend to focus on the everyday medical experience.*>? The research in this chapter, and more
widely in this thesis, is situated at the intersection of these two currents. It incorporates a social
history of a patient group, studies of Nazi experimentation and research, but also looks at the
ordinary patient experience. This is where this thesis is innovative, in bridging this gap between

victim narrative, medical history from below, and everyday history.

This chapter primarily asks who were the children that were treated in the clinic? How
normally did this clinic function in the midst of political turmoil in an environment founded on
Nazi ideology in an occupied territory? What was the process of being admitted to the hospital,
and what provision for follow up outpatient care was provided? What diagnoses, ages,
nationalities and classes were represented in the patient demographic? What were their
treatments, and how did the process of hospitalization impact them? The patient files from the
Kinderklinik will form the basis of case studies, examining themes such as infectious disease,
nationality, class, multiple births and heredity, as well as living conditions, infant mortality and
so-called illegitimacy. This methodology of using patient case studies to illustrate the conditions
of a particular institution has been used to great success in work such as that of Flora Graefe and

Isabelle von Bueltzingsloewen.>>* The case studies from the Kinderklinik of the

351 Paul Weindling, Victims and Survivors of Nazi Human Experiments: Science and Suffering in the Holocaust,
London: Bloomsbury, (2015): xii.

352 David F. Crew, ‘Alltagsgeschichte: A New Social History "From below"?” Central European History 22 (1989):
394-407.

333 Flora Graefe, Arbeitskraft, Patient, Objekt; Zwangsarbeiter in der Gieflener Universititsmedizin zwischen 1939
und 1945, Frankfurt/New York: Campus Verlag (2011).
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Reichsuniversitit Straburg will be analysed through a historiographic lens wherein the impact
of hospitalisation on children will be explored both in an international context and using specific
examples from case studies of children at the Reichsuniversitdt StraBburg. The individual cases
will be further bolstered by systematic data analysis from the children’s clinic to further highlight
the patient perspective and a provide a social history of paediatric patients at the

Reichsuniversitit Straburg.

(i1) Archives and Methodology

In the course of archival research, records concerning the paediatric clinic were
uncovered in 2019, and the previously overlooked children’s clinic of the Reichsuniversitét
StraBBburg was chosen as a subject of research. These records concerned the daily administration,
as well as information on staff, publications, and information on student research at the
children’s clinic. This information was analysed in the previous chapter concerning staff and the
founding of the children’s clinic. However, this material was exclusively focused on the director
of the clinic as well as the staff and clinic organisation. This wealth of archival material did not
indicate who exactly was treated in the clinic, how the patients experienced their treatment, or
what daily life was like in the clinic. Following consultation with the Amis des Hopitaux
Universitaires, it was discovered that a number of documents from the Reichsuniversitit
StraBburg were in their possession in a former cold storage unit of the pharmacy building.*>*

These records had been rescued from routine destruction by Professor Storck, Dr Jean-Marc

Isabelle von Bueltzingsloewen L’ ’Hecatombe des Fous; La Famine dans les Hopitaux Psychiatriques Frangais sous
[’Occupation, Paris: Editions Flammarion (2009).

354 Consult appendix 1 for a map of the hospital complex; number 11 is the pharmacy building, still in the same
location today as the Reichsuniversitit Map.
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Lévy and Gérard Schossig in 2008 but had not been analysed subsequent to their rescue.>>
Given that the former site of the children’s clinic is now home to the modern Nouvel Hopital
Civile, a clear out of old medical files, administrative documents, and other materials occurred as
the building was razed to make room for the new hospital.**® These retrieved documents had
been all but forgotten, and following the request of the Historical Commission for the
Reichsuniversitit StraBburg, access was granted to these documents. On 14 May 2019, Christian
Bonah, Lea Miinch and Aisling Shalvey went to the pharmacy building to consult with the Amis

des Hopitaux Universitaires association on the retrieval of documents and their subsequent study.

355 Archives, Christian Bonah, Commission Historique Report 2021.
356 Consult appendix 1 for a map of the hospital complex; the box around number 1 is the former site of the
children’s clinic, now the site of the Nouvel Hopital Civile.
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Figure 3.1.: Sample photograph of the condition of the cold storage room in which patient records from the
paediatric clinic had been stored. Photograph by Aisling Shalvey.

A full inventory of what records existed at the cold storage basement, and where they
were found, was completed. The documents that had been rescued from disposal were collected
at random. Thomas Beddies and Andrea Dorries note a similar process in the case of the
Wittenauer Heilanstalt records, where due to a lack of dedicated archival space very few patient
record archives remain.*>’ The patient file exists in an odd middle ground, as Beddies and
Dorries explain, as hospitals and clinics are generally not legally required to keep them, and
while they are historical records, they are also deeply personal and so are often destroyed in
routine expansion of hospital grounds. Furthermore, due to the damage to some records, a lack of
information in patient records, and the complexity in dealing with patient files, there is rarely any
incentive to keep them, leading to non-consecutive records when files are present.**® In the
archives found in Strasbourg, some files existed from the gynaecology clinic, some from the
children’s clinic, and some administrative record books from the obstetrics ward. The collection
of records on the medical clinic 1 and 2 are still being analysed on an ongoing basis and, as such,

were not considered in the data for paediatric records.

357 Andrea Dorries and Thomas Beddies, ‘Coping with quantity and quality: Computer-based research on case
records from the "Wittenauer Heilstétten" in Berlin (1919-1960),” History of Psychiatry 10 (1999): 59-85.
358 Ibid.
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Figure 3.2.: The numbered boxes contain records from the Medical Clinic 1 and 2. Christian Bonah and Lea Miinch
pictured. Photograph by Aisling Shalvey.

An agreement was made with the Amis des Hopitaux Universitaires association that the
records would be better preserved and cared for in a new archive at the Département d'Histoire

des sciences de la Vie et de la Santé, as well as allow ease of access for research.?>® This would

359 Consult appendix 1 for a map of the hospital complex; number 13 is the anatomy building, still in the same
location today as the Reichsuniversitdt Map. Today this building houses anatomy and history of medicine and ethics,
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also allow a full categorisation and index of available records, as well as cataloguing them and

putting them in acid free archive boxes to file them correctly.

Figure 3.3.: Movement of records from the Pharmacy building to the Département d'Histoire des sciences de la Vie
et de la Santé. Photograph by Aisling Shalvey.

Following the movement of these records from the pharmacy building to the Département
d'Histoire des sciences de la Vie et de la Santé office in the anatomy and pathology building, a

former print room was set aside in order to become an archive for the collection. Archive boxes

as well as the Département d'Histoire des sciences de la Vie et de la Santé office and the room containing the
archives from the Amis des Hopitaux Universitaires association.
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were ordered, and brushes, gloves and masks were procured in order to clean the documents of
dust before cataloguing and organising the records. This process was completed for all records
that were found on site at the cold storage room, and from this, three separate collections
emerged; one collection of index cards for births at the hospital, which included records from
before the Reichsuniversitit Stralburg era, the paediatric clinic patient record collection, the
medical clinic 1 and 2 patient record collection, and finally loose records of individual patient

records from various clinics, such as the gynaecology clinic.

Figure 3.4.: Sample of one shelf of the new archive created for paediatric clinic records at the Département
d'Histoire des sciences de la Vie et de la Santé. Photograph by Aisling Shalvey.
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Upon cleaning, categorising, cataloguing and boxing all the records, it was evident that
some of the records would require expert conservation skills due to the poor condition of the
records. As a result, some of the records could not be included in statistical analyses or case
studies as they were illegible. These have been separated from the rest of the collection to be
dealt with by conservationists in due course. After cataloguing every case that had been
recovered, it was found that a number of cases were missing. Often this was just one individual
case in the chronological sequence, but sometimes hundreds of records were absent. On
consultation of the full database of cases provided in the appendices these gaps in the record can
be seen.>®® As the efforts to conserve these records were entirely situational and voluntary, it is to
be expected that some records had been routinely shredded before they could be recovered like

the other records.

Figure 3.5.: Example of the condition of some of the records prior to archiving at the Département d'Histoire des
sciences de la Vie et de la Santé. Photograph by Aisling Shalvey.

360 Please consult appendix 4 for full record of paediatric diagnoses.
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Of the approximately 900 files found, only 869 are legible due to damaged paper that
requires considerable conservation in order to be analysed. Therefore, all the statistics of these
900 files concern the 869 legible cases.*®! Within the 900 patient files, a conscious choice had to
be made on which cases to include as case studies, and which to exclude. In some respects, this
choice was relatively easy, in that a significant number of these files contained very brief
admissions for minor issues. Other cases contained very sparse information, to the extent that
extrapolating about the treatment and care received by the patient would be more speculative
than based in reality. The cases that remained then fell broadly into a few categories: class and
social status, nationality, outpatient care, twin research, social issues as a medical concern, and
the impact of hospitalisation. Within these categories, a few cases with the most documentation
concerning their treatment and conditions of their stay were chosen as case studies. This has the
effect of in part reducing the amount of speculation and also illuminating a broader grouping of
patient experiences. A full database of all paediatric patient files is attached in the appendices to
extrapolate on statistical analyses and case study patient narratives explored in this chapter.
While the patient narrative is important to examine, further studies which also include a similar

methodology will be consulted to help situate this study.

(ii1) Historiography of the Patient Narrative

Traditional medical history was physician centric and tended to focus on individuals who
were authority figures. Henry Sigerist was one of the first to combine anthropology, history, and

social policy to examine the social history of medicine. Rather than focus on individual medical

36! The gaps in the records and the records that are not fully legible have not been included in the database.
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professionals, he sought to examine the patient experience and the society in which the doctor
worked.**?> He examined the impact of social health care schemes and determined that they had a
much greater influence on the health of individuals than the work of pioneering individual
doctors did.*®* Erwin Ackerknecht contextualised the development of medicine, by stating that
the medical professional played only a small role in improvements in health.>** He argued that
better living conditions, political changes and increased access to education altered the
experience of medicine and healthcare for the population.®®
Roy Porter built upon this tradition established by Sigerist and Ackerknecht and

examined the patients experience of hospitalisation and medical care. Questions concerning the
patient’s voice have been discussed since Roy Porter’s seminal work The Patient’s View: Doing
Medical History from Below published in 1985.%% In this monograph he argued that the future
history of medicine needed to include more of the patient narrative. Porter noted that the patients
individual perception of their illness was crucial to understanding the sufferers history, and
proposed that this was possible through medical case studies; ‘suitably interrogated, what the
doctors recorded can often be decoded to reveal what the sufferers dreaded or demanded.’**” He
refuted Michel Foucault’s explanation that the patient was a construction of the ‘medical

1368

gaze,””*® as Porter explained that the individual patient experienced their illness in a community

setting and that diagnosis and perception could give meaning to their physical symptoms. Porter

362 Henry E. Sigerist ‘The medical student and the social problems confronting medicine today,” Bulletin of the
Institute of the History of Medicine, 4, no. 5 (May 1936): 411-422.

363 Henry E. Sigerist, ‘Medical Care for All the People,” Canadian Journal of Public Health / Revue Canadienne de
Sante Publique, 35, no. 7 (July 1944): 253-267.

364 Erwin Ackerknecht ‘Beitriige zur Geschichte der Medizinalreform von 1848, Sudhoffs Archiv fiir Geschichte der
Medizin, 25 (2 January 1932): 61-109.

365 Tbid: 61-109.

366 Roy Porter, ‘The Patient’s View: Doing Medical History from Below,” Theory and Society 14, no. 2 (1985): 175~
98.

367 Tbid: 175-98.

368 Michel Foucault, The Birth of the Clinic; An Archaeology of Medical Perception, London: Tavistock
Publications (1973): 89.
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did, however, acknowledge that ‘“Whig history’ (medical history that is physician centric and
views medical advance as linear) tended to emphasise this medical gaze by not interrogating
records or seeking the patient experience within these files. Therefore, he stated that the historian
must be aware of imposing retrospective ideas on patients or their diagnoses as this would serve
to further alienate the patient voice.*® This move toward a focus on the patient voice developed
as a result of Porter’s aim to centralise the patients experience and an aim to reduce the impact of
the medical gaze. The initial emphasis on the medical gaze came about as a result of historians of
psychiatry, who focused on a historically marginalized population of those experiencing mental
illness; while this study is tangential to patient history, it is important to note their intention to
highlight the view of the doctor influencing the recording of medical experiences of patients.

While this view of including the patient voice is an important one, it must be considered
that the historian is limited by the available sources, which often do not contain any indication as
to the wishes of the patient. This is evident in the following case studies, as they are primarily
medical records, written by medical professionals for diagnostic purposes, rather than for
narrative purposes. This thesis therefore takes this historiography into account, and creates a
social history of patients due to the lack of patient led sources available. Flurin Condrau
highlights this dilemma in his article ‘The Patient's View Meets the Clinical Gaze’,

...Clinical notes do indeed reveal a great deal about doctors and their perception of the
patient, while not necessarily being terribly useful sources for examining the patient’s
view. It becomes increasingly clear that taking a patient’s medical history results in a
medical construct based on information coming from the patient, while being clearly
governed by perceptions, categories and the language of medicine.?”°

369 Roy Porter, ‘The Patient’s View: Doing Medical History from Below,”: 175-98.
370 Flurin Condrau, ‘The Patient's View Meets the Clinical Gaze,” Social History of Medicine, 20 (2007): 525-540.
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This illustrates that while the absence of a clear patient led narrative is not ideal for illustrating
the patient voice, an element of patient input can be garnered through analysis of medical
records. Mary Fissell in turn has argued that the more direct patient narrative has become less
important in the age of hospitalisation, where medical expertise and laboratory results can
illustrate the story of treatment.®’! As she states, direct quotes from patients can be found in the
medical files which can highlight the patient’s cognitive condition. The issue of fragmentary
patient files, especially with handwritten records where the words are difficult to decipher and
often contain no date or signature, are difficult to determine information about the patient or even
ascertain a particular opinion of an individual doctor.>’*> Furthermore, an analysis of medications
used and tests performed can illustrate the degree of pain, comfort and treatment that the patient
experienced. Therefore, an in-depth analysis of medical records can be integral to finding a
social history of the patient, and this is one of the aims of this thesis. The patient narrative, as
Nathan Crick and Joseph M. Gabriel note, should be central in understanding medicine.*”?
Medicine requires an understanding of the social, physical and psychological aspects of a person
before an accurate diagnosis can be made, which therefore depends on the patient narrative and
the patient experience.’’* Patients can deliberately conceal, or tell contrasting stories to try to
regain agency. This highlights that history is not necessarily the full truth but a method that can
be used to examine the past, particularly with the social history of the patient.*’”> While patient

files were constructed through the medical gaze of practitioners who held certain biases, the

37! Mary Fissell, ‘The Disappearance of the Patient’s Narrative and the Invention of Hospital Medicine,” in British
Medicine in an Age of Reform, eds. A. Wear and R. French, London: Routledge, (1991): 92—109.

372 Bdith Sheffer, Asperger’s Children: The Origins of Autism in Nazi Vienna,: 152

373 Nathan Crick and Joseph Gabriel. ‘Medical Narrative and Rhetorical Identification: The Many Faces of Anna
White Dildane,” Health Communication (March 2016): 1-9.

374 bid.

375 Joseph Gabriel presentation on narrative risk, presented at the Governing Uncertainty Conference, University of
Strasbourg 2019.
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patient narrative should still be foregrounded as much as possible in order to understand both the
medical aspect of their case and also the patient experience.>’® The question then is how one can
grasp the social history of people who have little voice in the institutional settings in which they
are placed. This chapter seeks to follow this historiography in reconstructing the experience and

social history of the patient through case studies supported by data.

(iv) Process of Admission

As noted in the introduction chapter, the hospital went through three broad eras of
change, and many of the doctors who had formerly occupied the hospital from 1940-1941
subsequently stayed in Strasbourg. Some went on to establish a private medical practice rather
than adhere to the ideology of the hiring process employed in the Reichsuniversitét Straburg
hospital. One such example is that of Charles Apffel, who had been the ‘chef de clinique’of the
children’s clinic from 1938 to 1939 and returned to Alsace to resume his position on 22 June
1940.37” He worked there until November 1941 and seemed to view the new regime rather
favourably. However, he refused to attend the inauguration ceremony and handed in his
resignation as he was not allowed to be head doctor for a year due to being non-German and due
to questions about his reliability as a result. Apftel then left the hospital and established a private
practice in 1943 after re-joining the Nazi party. Private practitioners were paid from German

health insurance funds, and usually saw wealthier patients.?’® It was standard at the time for

376 Nathan Crick and Joseph Gabriel, ‘Medical Narrative and Rhetorical Identification: The Many Faces of Anna
White Dildane,’: 1-9.

377 Christian Bonah, ‘Charles Apffel,” Wiki Reichsuniversitit Database, https://ch-rus.u-
strasbg.fr/w/index.php/Karl Apffel.

378 For a full list of Alsatian doctors and their coverage by insurance plans, consult Verzeichnis der Arzte und
Krankenanstalten in den Westgebieten Elsass, Lothringen und Luxemburg sowie im General-Gouvernement und im
Protektorat Bohmen und Mahren, Leipzig: Georg Thieme Verlag (1942).
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wealthier patients to be treated at home by their doctor as much as possible.>” Most social
medicine, and hospitalised medical care, was targeted at the poor in this era.*®® It was only in
more urgent cases that wealthy patients would be referred to the hospital and subsequently
accommodated in private wards. General practitioners (or paediatricians) often referred middle
and working class patients to the hospital, with the referral letter included in the file.*®!
Following their treatment in the hospital, Hofmeier and other doctors in the children’s clinic
would often write a release letter to the patients general practitioner explaining the treatment they
had received while admitted, as well as any further recommendations for follow up care. As
there have been no pervious studies of clinics in the Reichsuniversitdt Stra3burg, statistical
analysis of admissions to the children’s clinic was one aim of this research. What age were these

patients; was it exclusively children, or were younger children and infants incorporated? What

illnesses did they suffer from? What nationalities were represented in the patient files?

379 Jacques Léonard, Claude Bénichou, Frangois Lebrun, Jean-Pierre Peter, Médecins, malades et société dans la
France du XIXe siecle, Paris: Sciences en Situation (1992): 23.

380 Paul Weindling, ‘Constitutional pathology’ in Health, Race and German Politics Between National Unification
and Nazism, 1870-1945 Paul Weindling ed. Cambridge: Cambridge University Press, (1993): 215-280.

381 AHUS. Case Number 1270/41. See Dr Levy’s referral letter in the case of Emst Z., 1942.
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Figure 3.6.: Age range of patients in the children’s clinic (1941-1944). AHUS.

This chart was compiled following the analysis of all the children’s files found in the
collection of the Amis des Hopitaux Universitaires association. It was found that Czerny’s
observation in 1911 that paediatrics and infant care was combined in the clinic remained in
practice during the Reichsuniversitét era. The average age of the children admitted to hospital
was under one-year-old. It is unclear where children were treated past the age of 14, as this was
still technically considered a child. A significant number of newborns (74 patients under two
weeks old) and infants (38 patients between 2 weeks and 1 month old) were admitted to the
clinic, illustrating that there was a large capacity for infant care.>®? It is possible that younger
children had already been treated for or built up an immunity to the more common childhood

diseases and therefore were admitted for other issues such as surgical or emergency cases, thus

382 Neonatal and paediatric care does not appear to be separated; consult appendix 2 for list of patients and their wide
ranging ages. Czerny also noted that it was beneficial that Strasbourg had not separated the care of infants and
children in Adalbert Czerny, ‘Stra8burgs neue Kinderklinik,” JB Kinderheilkunde, 73, (1911): 1-8.
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avoiding the paediatric clinic entirely. During this era, it was common for outbreaks of certain
seasonal epidemics to be reflected heavily in admission records to the hospital. This is the case in
Strasbourg, where most patients are admitted for the common illnesses of diphtheria, pneumonia,
meningitis, scarlet fever, poliomyelitis, and tuberculosis, among other illnesses.*** These
diseases disproportionately affected children, and specifically younger children, which may be a
reason for the younger age of the children represented in the data above. This is seen in the
admission statistics for the children’s clinic in the Reichsuniversitét Straburg, illustrating a very

young demographic due to the inclusion of infants and children in the same clinic.

(iv) Nationality

The region of Alsace, and particularly the city of Strasbourg, is notable in the plurality of
national identity of its citizens. This issue of nationality politics and the problematic
categorisation of nationality has been further detailed in the introduction chapter. As Catherine
Maurer notes, Alsace was a particularly important region in terms of concepts of nationhood, as
it

had to suffer from all the ensuing geopolitical effects, changing hands three times within
a quarter of a century: in 1919, it came back to France after forty years during which it
had belonged to Germany; in 1940, it was annexed by the National-Socialist Reich,
before being handed back to France in 1944-5. The region thus lies at the meeting point
between two powerful states and two distinct linguistic, cultural and legislative areas.>®*

383 Consult figure 3.9 on diagnoses for further information.

384 Catherine Maurer, Gabriele Ripplingen, ‘Destitute Children in Alsace from the Beginning of the Twentieth
Century to the End of the 1930s: Orphan Care in Strasbourg, in between France and Germany,’ in Borderland
studies meets child studies: a European encounter Machteld Venken ed., New York, Frankfurt: Peter Lang, (2017):
40-63.
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As Julien Fuchs states, the young population in the region were most affected by these
changes.®® As noted in section (vi) of the introduction chapter, analysing patient files by
nationality is complicated by the translation of ‘Staatsangehorigkeit” which technicallty means
nationality, but in this case refers to more of a regional belonging. The term can refer to
categories of resistance, protest, or conforming to the occupying forces, and thus may not
necessarily be a personal determinant of national belonging. It also reflects administrative ideals
of who can and cannot be considered German, as well as who could be admitted to the
Volksgemeinschaft.*®® The students at the Reichsuniversitit StraBburg also considered
nationality to be an important differentiating factor in medical care, as Hellmuth Will compared

Alsatian and German patients,**’

and Edith Schneider compared fingerprints of Alsatian
schoolchildren to determine their criminality and racial characteristics.*®® These two theses
indicate that it was considered important to biologically determine those who could be
considered part of the Volksgemeinschaft. This regional belonging, as Machteld Venken notes,
intersected with concepts of racial groups and hereditary difference.*®® Therefore, while
nationality is a complex term in this era, examining nationality in the demographic group of
those treated in the Reichsuniversitdt StraBburg is particularly pertinent, in as far as the available

sources allow. The majority of patients admitted to the children’s clinic in the period 1941-1944

were Alsatian in origin as illustrated in figure 3.7 below.

385 Julien Fuchs, ‘Youth Movements in Alsace and the Issue of National Identity, 1918-1970’ in Borderland studies
meets child studies: a European encounter Machteld Venken ed., New York, Frankfurt: Peter Lang, (2017): 85-114.
386 Anne-Ségoléne Verneret, ‘Nommer le conflit. Le cas de 1’ Alsace pendant son annexion de fait au Troisiéme
Reich, 1940-1945°, Trajectoires. Travaux des jeunes chercheurs du CIERA, no. 5 (16 December 2011) : 51,
http://journals.openedition.org/trajectoires/828.

387 AFMS. Hellmuth Will, ‘ Auftreten von Nervenerkrankungen bei Kindern im Zugangsgebiet der
Universitatskinderklinik Strassburg (Diss. Med.)’ (1943): 6.

388 Edith Schneider, ‘Fingerleistenuntersuchungen Bei Strassburger Schulkindern (Diss. Med.)’ (1944).

389 Machteld Venken, ‘Introduction,” Borderland Studies Meets Child Studies: A European Encounter, Peter Lang,
Vienna (2017): 29.
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Nationality of Patients

m Alsatian = Reichsdeutscher = German Lothringen = [talian
u French n Volksdeutscher » Polish m Ukranian u Luxembourger
m Belgian m Yugoslavian B Swiss m Lithuanian Unknown

Figure 3.7.: Prevalence of nationalities (Staatsangehorigkeit) in the Children’s Clinic. AHUS.

From this graph one can see that while the majority of patients are listed as Alsatian, this is

closely followed by different designations of German (Reichsdeutscher, Volksdeutscher, and

German). Children from Belgium, Italy, Luxembourg, Switzerland and France make up the

majority of the remainder which is to be expected given the geographical proximity to

Strasbourg. Individuals from Eastern Europe will be further analysed, as while they are in the

minority of patients, due to the distance from Strasbourg it was unexpected to find them in the

clinic. As noted in the introduction chapter, determinants of nationality in this era are

problematic and the question of what exactly led to the classification of some patients as

Alsatian, while others are considered German, remains to be answered, but must be considered in

the analysis.

143



One example of an Alsatian patient is that of Ernst Z., who was admitted as a third class
patient in February 1942 at two months old. Dr Levy writes a referral note in February for the
child to be admitted to hospital, stating that due to conspicuous umbilical hernia, oedema and
convulsions, the child was requested to undergo tests and observation to discover the cause of his
illness.>*® On admission, a record was made of the child’s family and living situation. Although
Ernst’s sibling died 6 months ago, his parents were healthy and no hereditary conditions were
listed. Their living situation was considered good as they lived in a modern building, Ernst had
his own bedroom, and was exclusively breastfed. Having ruled out hereditary or environmental
factors, a pneumoencephalography was performed in order to view the ventricles inside the brain
to determine the cause of the seizures; his ventricles were considerably enlarged.**! His
cerebrospinal fluid was also tested, revealing increased pressure on the brain. Opthalmological
testing was then conducted to see if this increased pressure had damaged his eyesight, but it was
found to be normal. Ernst’s blood was also tested and findings all returned as negative for
common infections. On 5 March he was sent home, and Dr Hofmeier requested that Dr Levy
send him back to a check up in six months.**> Hofmeier did not expect a good prognosis in the
condition improving as they suspected these problems were caused by difficulties at birth.
Leucoplast bandages, chloralhydrate, and drawing of spinal fluid were recommended, as well as
luminal for his convulsions. From this case we get an indication of the normal course of
treatment for the statistical majority of patients of Alsatian origin. This also illustrates the

management of illnesses at the clinic, as well as the variety of tests and treatments available.

390 AHUS. Case of Emst Z. (Case Number 1270/41) 1942, Dr Levy referral note 2.2.42.
31 AHUS. Ibid, X-ray department test results 4.2.42.
392 AHUS. Ibid, Dr Hofmeier note to Dr Levy 7.3.42.
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The case of Bertha W. is an example of standard treatment provided to German patients.
She was admitted to the children’s clinic in June 1943 aged two. Her admission record noted that
she was a second class German patient, so not of the wealthy private patient class, but her care
was subsidised by her parents employer and the rest was paid by her parents.>**> She was
admitted due to poor nutrition and her refusal to eat solid food, causing her parents concern that
the issue could be due to a physical malformation. In her case notes explain that during her
admission she was very restless, refused to sleep, and continued to refuse solid foods, ingesting
only liquids. Contrast gastrointestinal imaging was completed in order to ascertain if the issue
was a developmental problem with her intestines or stomach. The nurses managed to feed her
two spoons of radiocontrast fluid with great difficulty, but normal conditions were found in her
digestive system.*** Her stomach was normally developed and there were no pathological
findings. They noted on the X-ray image that there was some accumulation of air in the small
intestines. She was diagnosed as severely neuropathic, and after ten days in hospital, her parents
requested her release and return home.*> This shows that her parents had some degree of agency
over the fate of their child, being able to formally request her return home. This may be because
of their class status, because her parents could pay part of her admission themselves, or because

she was German.

393 AHUS. Case of Bertha W., (Case Number 655/43) 1943, Admission Record.
394 AHUS. Ibid, X-ray department letter 21.6.43.
395 AHUS. Ibid, diagnosis column.
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Mationality Number of Patients
Alsatian 555
Reichsdeutscher 127
German 90
Lothringen 27
Italian 7
French B
Wolksdeutscher 2
Polish 2
Ukranian 2
Luxembourger 2
Belgian 1
Yugoslavian 1
Swiss 1
Lithuanian 1
Unknown 34
lllegible Nationality 11
Total 869

Figure 3.8.: Numerical breakdown of nationalities in the children’s clinic. AHUS.

This table indicates the numerical breakdown of patient nationality. As mentioned before,
given that this is not a complete record of patient files from the clinic, this breakdown is an
estimate of the capacity of the clinic. It appears that Alsatian patients considerably outnumber all
other nationalities, despite this not being an actual nationality, but an administrative category.
This is also evidenced through the categories of Reicshdeutscher, Volksdeutscher and German as
not referring to a nationality, but as a ‘racial’ determinant of belonging. However, the presence
of two Polish, two Ukranian, one Yugloslavian and one Lithuanian patient are unexpected. The
question of differences in treatment as a result of nationality becomes more pertinent when

patients from Eastern Europe are concerned. One further question can then be added to the
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analysis of nationality; how did they come to the Reichsuniversitit Stralburg childrens clinic?
One example is Wida K., who was listed as Yugoslavian, and her home was listed as the
Umsiedlungslager Kork Baden.*® The Umsiedlungslagern were resettlement camps for those
considered to be ethnically German, where they would be ‘Germanised’ and resettled in a new
land, often after forced migration.*” Wida was admitted on 15 May 1942, at less than one month
old. Wida’s diagnosis on admission was pyoderma and suspected congenital syphilis. Wida
received numerous blood transfusions and was still being breastfed on admission. X-rays and a
Wassermann test was performed on 15 May, which indicated no congenital syphilis, no
osteochondritis, and no phalangitis.**® Through looking at Wida’s charts we can ascertain to
some degree the difficulties of a family placed in an Umsiedlungslager. Her mother was 41, her
father was 42 and a forced labourer at Katz und Klumpp building materials manufacturer in
Kehl, who also provided insurance for Wida’s healthcare.**® Although both parents were
assumed to be healthy and no congenital or inherited issues were detailed, four of their eleven
children had died.**® There is no illness noted as the cause of death for these children, but in this
era the early death of multiple children was common as the infant mortality rate had been rising
steadily since the end of the 19™ century. Wida was born in the Umsiedlungslager and was noted
by the camp doctor as unwell and thus she was transferred to the Reichsuniversitit for treatment,
with a nurse accompanying her for admission rather than her parents. This indicates a sign of

interest on the part of the camp authorities, which must be questioned. However, in the absence

396 AHUS. Case of Wida K., 1942 (case number 336/42).

397 Isabel Heinemann, “Rasse, Siedlung, deutsches Blut’: Das Rasse- und Siedlungshauptamt der SS und die
rassenpolitische Neuordnung Europas, Gottingen: Wallstein, (2003): 314.

Maria Fiebrandt Auslese fiir die Siedlergesellschaft Die Einbeziehung Volksdeutscher in die NS-
Erbgesundheitspolitik im Kontext der Umsiedlungen 1939- 1945, Gottingen: Vandenhoeck & Ruprecht Verlag
(2014): 28.

398 AHUS. Case of Wida K., 1942 (case number 336/42).

399 AHUS. Ibid. Admission record.

400 AHUS. Ibid. Familienamnese.
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of further information on the reason for her placement in an Umsiedlungslager, and without a
larger number of cases to compare it to, it is not possible to determine the reason for this. During
her treatment there is no indication of communication to her parents about her condition, or when
she would return. She was sent back to the Umsiedlungslager in October, with no improvement
in her condition.*”! This case is important as it illustrates the interaction between political
policies such as Germanisation and the difference in treatment of patients when compared to
other cases in the clinic.**

In contrast to this case, the case of Bruno D. from Italy indicates how those from western
European countries were treated. Bruno was admitted in February 1942 aged 2 years old.*
While he was a third class patient like Wida, the depth of correspondence differs considerably in
this case even though he is not a private patient. Although he was physically under developed, he
was also described as very bright and lively, in contrast to Wida where there no indication as to
her personality.*** Pathological examinations were conducted to ascertain the reason behind his
inability to walk; tuberculosis examination, as well as blood urine and neurological examinations
were all conducted. Bruno’s full family history also indicates the social difference between
families from Eastern Europe and Western Europe, as there is extensive detail in his family
history and inquiries as to his development. Concerns were raised as he was never breastfed due
to his mother’s breast cancer and this lack of nutrition in formative years may have impacted his

development. Hereditary concerns were debated, but given the health of his two siblings, aged 15

and 13, and their lack of developmental difficulties, this was considered to be non-hereditary.*%°

401 AHUS. Ibid. Admission record.

402 AHUS. Maria Fiebdrant. Auslese fiir die Siedlergesellschaft Die Einbeziehung Volksdeutscher in die NS-
Erbgesundheitspolitik im Kontext der Umsiedlungen 1939-1945. Gottingen: Vandenhoeck & Ruprecht (2014): 216.
403 AHUS. Case of Bruno D. 1942 (case number 1396/42).

404 AHUS. Ibid. Admission record.

405 AHUS. Ibid. Familienamnese.
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Furthermore, his former care at the St Louis children’s home in Caen and his extended
hospitalisation was blamed as a contributing factor to his physical developmental delays.*’® In a
letter from Dr Hofmeier to Dr Westphal in April, further intensive work and a strict diet was
recommended.*’” The impact of wartime is also evident in this case, as Hofmeier apologised for
the delay in reporting about Bruno’s condition, citing the military service of Dr Steinmaurer as a
contributing factor to the delay.*’® Doctors concerns about Bruno’s early nutrition and his
developmental milestones contrast with Wida, as there was no mention about environment or
development in her file. This indicates that care may have differed based a person’s origin, their
language, and their social status, as Bruno’s case shows apologies for delays in correspondence,
while Wida’s case shows scarcely any correspondence. As well as nationality, patient class and

social status can account for differences in patient files.

(v) Class and Financial Circumstances

Class in this instance refers to Patientenklassen, rather than social class, although the two
are closely related. Each patient file has a section denoting Patientenklasse, which corresponded
with what class of care they were to receive. The division into classes relates to the classification
of the payment for hospital services which had been established in the Kaiserreich era and was

retained into the Nazi era. For 1% class patients the services rendered (medical treatment,

406 AHUS. Case of Bruno D. 1942 (case number 1396/42). Letter from Dr Kurt Hofmeier to Dr Westphal, 25 April
1942.

407 AHUS. Ibid.

Original Quote: ,Wir empfehle weiterhin eine intensive Beschéftigung mit dem Kind und die Verabfolgung
roborierender kost.

408 AHUS. Ibid. Original Quote: ,Die Verspitung unseres befundberichtes bitten wir zu entschuldigen. Der
Stationsarzt ist zum Heeresdienst einberufen worden und war nicht mehr in der Lage ihnen selbst néheres
mitzuteilen nachtrdglich noch besten Dank fiir die Einweisung. ¢
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accommodation, food quality) were the most expensive, 2™ class was less expensive, and the 3™
class was the cheapest. The costs of medical treatment in 1st class were usually paid by the
patient without the involvement of insurance including laboratory costs and medications. 2™
class patients had private health insurance and paid the cost of their treatment themselves.
Following negotiation between the 2™ class patient health insurance company and the doctors,
the individual applied for reimbursement from their insurance company; however, this did not
always cover the entire cost, so they could be subject to financial risk. Costs for patients in 3™
class were paid by a health insurance company or the community welfare association. The
majority of patients were classified as third class as people would receive a certain amount of
health care through their employment contracts.*”” This 3™ class level of care even extended to
forced labourers and those in Umsiedlungslagern. The poor and unemployed also received a
similar type of insurance through public welfare support and so were also designated as 3™. The
important differentiation in classification especially in relation to the Reichsuniversitét StraBburg
was that it was a teaching hospital. Under the 1914 statutes of the Heidelberg Hospital, which
continued in to the Nazi era, only third class patients were allowed to be used for medical
teaching purposes.*'® As a result of this, 3™ class patients could be transferred to special
departments or individual doctors in accordance with their desire for teaching and research.*!! It
is unclear whether this differentiation between wealth and class was more pronounced under
National Socialism. It is possible that classifying patients in this manner was intended to

highlight to the occupied population that engagement with the German system, including

409 For further information about economics and healthcare in Germany in the 19" and 20" century, please consult
Gabriele Moser, Arzte, Gesundheitswesen und Wohlfahrtsstaat. Zur Sozialgeschichte des drztlichen Berufsstandes in
Kaiserreich und Weimarer Republik, Freiburg i.Br. (2011).

419 T A-BW. GLA. Holdings 235, no. 29990. Letter from the Directorate of the Institute for Experimental Cancer
Research to the Ministry of Culture and Education from April 26, 1940.

41 Tbid.
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employment that would lead to full healthcare benefits, would be more beneficial than resistance.
As parents’ employment is not always noted in paediatric files, it is a difficult question to be
answered, but must nonetheless be considered as a possible faecet of occupation politics and
must be reflected upon.

Class and personal associations with the doctors seemed to have had a notable impact on
the treatment of the child, or at least the communication about their treatment with their parents.
It also may have had an impact on the length of their hospital stay, as indicated in the case of
Francine L., the daughter of a business manager, who entered the hospital on 18 September 1943
and was almost one year old. Francine was admitted as a French second class patient, and
diagnosed with hypernephroma, a kidney tumour.*!? Her doctor referred her because of a
suspected kidney malformation that caused her to be in a ‘very miserable condition.’#!?
Extensive testing included urine and blood glucose levels which were normal, although she
appeared undernourished. On 24 September, Dr Zukschwerdt recommended that as her condition
was not too serious, surgery was not urgently required, and so Hofmeier devised a nutritional
plan for Francine to see if this could alleviate her symptoms.*'* She was given extra food which
was selected and detailed by Dr Hofmeier in accordance with his research on vitamins and
childhood nutrition.*!> After this, Francine ‘rose very quickly and was cheerful and happy before
being released” on 11 October 1944.4¢ It appears that her mother was an acquaintance of Dr

Hofmeier, as he personally wrote to her to update her about her child. He lists what she had been

eating for every meal, and further observations as to her mood and general condition.*!” Her

412 AHUS. Case of Francine L., 1943 (case number 1638/43).

413 AHUS. Ibid.

414 AHUS. Case number 1638/43. Letter 24 September 1943 from Professor Hofmeier to Dr Mommsen in Metz
concerning Professor Zukschwerdt’s decision on surgery, Case of Francine L., 1943.

415 Consult appendix 14 for a full list of Hofimeier’s research publications.

416 AHUS. Case of Francine L., 1943 (case number 1638/43).

417 AHUS. Ibid. Letter from Mrs L. to Dr Hofineier 20 November 1943.
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mother appeared to have been in contact with Francine, as she complained of the cold in the
clinic, which Hofmeier stated could not be avoided given the weather. When the child returned
home, the hospital received further updates, as Francine’s mother expressed gratitude that
following treatment ‘she [is] so lively and jumps all day long at the lattice of the bed.’*!® It
appears in certain cases there was considerable follow up examination and contact, as following
her release, Hofmeier expressed his concern that there were not adequate paediatric facilities to
deal with her kidney problems closer to their home in Metz. There is no further record for her

admission, so it appears adequate follow up care was provided.

(vi) Diagnoses and Treatments

Illnesses such as polio, diphtheria, meningitis, tuberculosis, and scarlet fever among
others, were particularly prevalent in this era, and as a result, children required well rounded
treatment in order to overcome illnesses like poliomyelitis. Due to administrative differences
between the hospital prior to Nazi occupation and during the Reichsuniversitét Straburg, it is
not possible to compare statistics on disease prevalence between these two periods. It is possible
that health conditions worsened, as noted by Martin Gumpert in Heil Hunger.*'® Given the
provision of modern technologies and treatments in the Reichsuniversitét Straburg children’s
clinc, it may also be the case that the prevalence of disease remained the same or reduced
somewhat. One example of patient care during such an outbreak is Margarete, who was admitted
to the hospital during the polio epidemic of July 1944, at two years old.**° She was listed as a

third class Alsatian patient, and by the time of her admission, had developed considerable

418 AHUS. Ibid, Letter from Mrs L. to Dr Hofmeier 20 November 1943.

Original Quote: ,Sie ist soweit munter und turnt den ganzen Tag am Gitter des Bettchens®.
419 Martin Gumpert , Heil Hunger, London: George Allen and Unwin (1940).

420 AHUS. Case of Margarete O. 1944 (case number 865/44).
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paralysis in her left leg, and a limp weak right leg, with completely absent reflexes in both legs.
Her past history of illness was noted, and it was recorded that she has suffered from scarlet fever
and an ear infection. A family history was taken, noting that both her parents and her one sibling
were healthy and each had their own rooms. On admission she was subject to routine blood tests,
all of which came back negative for other illnesses.**! As noted in Abraham’s work, polio
diagnosis and treatment was heavily dependent on an integrated network of precision laboratory
testing and follow up treatment. *** Czerny explains that this combination of laboratories and
patient wards was a particular advantage in the children’s clinic in Strasbourg, and this system
was retained into the Reichsuniversitiit era. “** The practical application of this integrated system
and its’ benefits are shown in Margarete’s case. Dr Schubert recommended that Margarete
should receive fresh air, and daily massages to reduce muscle atrophy. Regular physiotherapy
was recommended at the hospital, as well as a leg brace for night time use.*** For symptoms that
she suffered from aside from the paralysis, symptomatol was prescribed as well as hot
compresses to relieve pain. After more than two months of intensive treatment at the clinic she
was discharged home to continue the treatment regimen. This provides an insight to how patients
with chronic conditions were treated on an ongoing basis, as well as how patients in Strasbourg
dealt with epidemic illnesses of the era.

The most prevalent diagnoses seen in the children’s’ clinic of the Reichsuniversitét
StraBburg were consistent with this era in that contagious diseases were the majority of
admissions. Chief among these was scarlet fever (81 cases), secondly pneumonia (64 cases), and

diphtheria (57 cases) was the third most prevalent illness. More uncommon illnesses are

421 AHUS. Ibid. Staatliche Medizinal Untersuchungsanstalt.

422 Thomas Abraham, Polio; The Odyssey of Eradication, Hurst & Co London (2018): 115.
423 Adalbert Czerny, ‘StraBburgs neue Kinderklinik,”: 1-8.

424 AHUS. Case of Margarete O. 1944 (case number 865/44).
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classified as ‘other’ when only one incidence of an illness was found in the nearly 900 records. A
complete list of diagnoses and patients is provided in Appendix 4 which can provide details on
all cases with diagnoses listed as ‘other’. Another aspect to consider with diagnoses, is that many
children who were admitted changed diagnosis following more extensive testing, therefore some
cases may have more than one diagnosis attached. In more complex cases with profoundly ill
children, several comorbidities and complicating diagnoses are listed on their admission, all of

which had to be recorded in the statistical analysis of these records.
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Figure 3.9.: Diagnoses present in the children’s clinic 1941-1944. AHUS.
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Congenital and acquired heart problems also feature heavily in the data, which required
consistent monitoring and treatment. The data allows us to evoke the technology available in
Strasbourg to conduct this kind of ongoing treatment, as they used an ECG machine which only
became routine in 1939.%° This required admission to a hospital and monitoring with medication
in conjunction with an ECG machine. One patient who availed of this treatment was Klaus D.
who was admitted to the children’s clinic in June 1943 aged 8.%?° He was listed as a 2™ class
Reichsdeutscher patient with impaired growth and was described as very pale. He was brought to
the Poliklinik by his mother who was concerned at his weak constitution, and there an
abnormality in his pulse was detected.*?’ Klaus was treated with digitalis for ‘weakness,” and a
common side effect was slowing the heart rate, and was put on bed rest.**® He had an EKG
which showed arrhythmia perpetua, and a heartbeat of 150 beats per minute. Dr Dieker at the X-
ray department took some images of his heart and stated that the retrocardial space was
considerably narrowed and the heart was more spherical in shape, leading him to suspect
myocarditis as a complicating factor. After one month in the clinic, he showed very little
improvement, and was sent home on the condition his treatment with digitalis was continued and

that he return for check ups regularly.

425 Borys Surawicz, ‘Brief History of Cardiac Arrhythmias Since the End of the Nineteenth Century: Part I,” Journal
of Cardiovascular Electrophysiology 14, 12 (December 2003): 1365-1371.

426 AHUS. Case of Klaus D. 1943, (case number 659/43).

427 AHUS. Ibid. Letter from the Poliklinik to Kinderklinik.

428 Christian Bonah, ‘"The Strophantin question" : early scientific marketing of cardiac drugs in two national

markets (France and Germany, 1900-1930),” History and technology, 26 (2013): 135-152.
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Figure 3.10.: Excerpt from the three lead EKG of Klaus D. taken 12 June 1943. AHUS.

In figure 3.9 detailing the diagnoses present in the chidren’s clinic, epidemic illnesses
such as scarlet fever, diphtheria, and measles contributed to a significant amount of hospital
admissions. While this data records only admissions to hospital, such illnesses could often strike
not just the child who was sent to hospital, but many members of the same family. The impact of
epidemic illnesses on the entire family is evidenced in the case of nine year old Peter G. who was
admitted to the children’s clinic in May 1942. He was listed as a third class Alsatian patient, but
importantly, he was from a Kinderreiche family, which indicates the importance of large
families.**” Dr Albert Bury, the general practitioner to the family, wrote a letter to the children’s
clinic, affectionately calling the child ‘little G’ indicating the more informal nature of the

relationship with a general practitioner than a hospital doctor. He stated that having been called

429 While the term Kinderreiche preceeded National Socialism, due to the focus on increasing the population, this is
significant. Margaret Andersen, ‘Kinderreicher Familien or familles nombreuses? French pronatalism in Alsace,’:
63-81.
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to the family house two days ago to tend to Peter, he suspected diphtheria and sent for tests to be
conducted. He stated ‘it seems to me that there is a large family and the danger for the
environment is high.’*° Therefore the main aim in hospitalizing Peter, as listed in the admission
records, was to prevent the further spread of suspected diphtheria to the other children in the
household. A patient history was taken, and it was discovered that he had previously had measles
but had not suffered any complications from this infection. Peter was extensively tested in the
clinic, and this came back as positive for diphtheria. He was then given diphtheria serum. On 30
May he was given a scarlet fever vaccine, and the parents were requested to return in order to
give the second dose in July.**! This highlights that the status of the family and the capacity for
further infection of other children in the family played a role in hospital admissions when little

else could be done to restrict outbreaks.

(vil) Twin Research

Research on twins was carried out at the Reichsuniversitdt Stralburg, as evidenced
through the racial biology department under the direction of Professor Lehmann, and the studies
conducted by students as part of their theses.**?> One such example is the thesis of Otto Dahms
who included a Sippentafel as well as physical measurements and photographs of twins.*** This

basic understanding of the importance of twin research established by Galton among others, has

439 AHUS. Case of Peter G. 1942 (case number 411/42), referral letter from Dr Albert Bury 23.5.43.

Original quote: ‘Der kleine G. in saal erkrankte vor 2 tagen an angina... ist scheint mir die ubersicht um eine
kinderreiche familie handelt und die umgebungsgefahrdung gross ist’

41 AHUS. Ibid.

432 Alexander Pinwinkler. ‘Der Arzt als ‘Fiihrer der Volksgesundheit?” Wolfgang Lehmann (1904-1980) und das
Institut fiir Rassenbiologie an der Reichsuniversitit StraBbourg’: 401-416.

433 Consult appendix 9 for a twin research analysis example from Otto Dahms thesis.
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endured in scientific research.*** It must be noted however that the reasons for examining twins
have altered from the 1940s to today, as concerns about eugenics and racial hygiene informed the
experiments of individuals like Otmar von Verschuer and Josef Mengele.**® In contrast, as
Jordana T. Bell and Richard Saffery suggest, the use of twin studies in current research are of
immense importance to epigenetic research, showing the heritability of infectious disease and
indeed the genetic components of an individual's immune response.**°

While twins could be subject of student research, they primarily attended the clinic for
medical care, and many twins were admitted to the children’s clinic. There was one notable set
of triplets, but unfortunately, only two of the triplets’ patient files still exist: Heinrich K. and
Elizabeth K. The triplets were born on 10 October 1942 and admitted the same day as their birth
as they were born premature.**” Heinrich was admitted at three hours old due to asphyxia, and
was treated with oxygen, and Lobelin, commonly used for asthma and colic.**® As this was a
triplet birth, there was considerable interest in the hereditary aspect; however, the parents had
only had one child before this, and there was no history of multiple births in the family. The
doctors noted on admission that they were both farmers from Alsace and listed as third class
patients. They also were said to live in the countryside, with adequate space, indicating
environmental concerns.*® Heinrich died after two days, while his sister, Elizabeth died at one

day old as her condition was considerably worse. She was admitted with asphyxia, severe

434 Francis Galton, The History of Twins, as a Criterion of the Relative Powers of Nature and Nurture. London:
Anthropological Institute, (1877).

435 See also, Benoit Massin, ‘Mengele et le sang d’ Auschwitz’ in Nazisme, science et médecine, ed. Christian Bonah,
Paris: Edition Glyphe (2006): 93-140.

Paul Weindling, Victims and Survivors of Nazi Human Experiments: Science and Suffering in the Holocaust : 162.
436 Jordana T. Bell and Richard Saffery, ‘The Value of Twins in Epigenetic Epidemiology’, International Journal of
Epidemiology 41, no. 1 (1 February 2012): 140-50, https://doi.org/10.1093/ije/dyr179.

437 AHUS. Case of Heinrich K., 1942 (case number 1518/42), and Elizabeth K., 1942 (case number 1517/42). File
number 1516/42 is missing and was presumably that of the third triplet.

438 AHUS. Ibid.

439 AHUS. Ibid.
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hypothermia, and cyanosis.**’ Elizabeth was also treated with oxygen and Lobelin but showed
no improvement in her condition. It is not known what happened to the third triplet as there is no
admission file for them, but the child was listed as a patient on the sibling data section of
Heinrich and Elizabeth’s hereditary information.

Twins have a higher incidence of being born prematurely, and thus it is important to
examine their treatment given that they may have had more complex needs.**! In the absence of
neonatal intensive care units, twin births can often ascertain the level of care provided to infants
in the Reichsuniversitit StraBburg.*** The treatment of the T. twins, Helga and Monika is notable
in the requests of the family for specific treatment. They were born at 8 months gestation on 26
November 1943, both diagnosed with significant prematurity.*** Monika was treated for
pneumonia as well as prematurity, but this apparently reduced after numerous blood transfusions
and eleudron tablets.*** They were both listed as Reichsdeutsche and 2nd class. On 23 February,
Maria T., their mother, wrote to request their transfer to a private ward, and it appears this
request was granted as the family were paying privately, separate to any insurance company.*’
Both infants were fed with donated breastmilk by a nurse, and tested negative for diphtheria
bacteria with the Staatliche Medizinal-Untersuchungsanstalt.**® Helga also had two blood
transfusions for anaemia, from which she quickly recovered.**” Both twins were released,

considerably improved and increased in weight on 29 January 194444

49 AHUS. Case of Elizabeth K., 1942 (case number 1517/42).

441 While there were 9 stillbirths recorded in the period 1942-1944, it is not mentioned if these stillbirths were twins
or not. There is more representation of twins diagnosed with prematurity.

442 Michael Obladen, ‘Early Neonatal Special Care Units and Their Scientific Achievements,” Neonatology, 102, no.
2 (2012): 89-97.

443 AHUS. Case of Monika T., 1943 (case number 2436/43), and Helga T., 1943, (case number 2437/43).

4“4 AHUS. Ibid.

45 AHUS. Case of Helga T., 1943, (case number 2437/43); Letter from Maria T., on 23/2/43.

446 Consult infant nutrition section in previous chapter for further information on the breast milk bank in Strasbourg.
447 AHUS. Case of Helga T., 1943, (case number 2437/43).

448 AHUS. Case of Monika T., 1943 (case number 2436/43), and Helga T., 1943, (case number 2437/43).
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Hofmeier formerly studied the impact of heredity in disease through his work on twins
and poliomyelitis entitled ‘Poliomyelitis vom zerebralen Typ bei einiigen Zwillingen’ which was
published in 1938.%*° He conducted this resarch with his co-author, K. Dinckler, including full
comparative tables on the twins’ development, nutrition, blood cultures, lumbar punctures, and
comparative X-rays.*** He suggested that as both twins reacted similarly with encephalitis
symptoms as a result of poliomyelitis infection, they had the same gene with the same reaction
which led to their identical symptoms. In this work he referenced Verschuer’s Erbpathologie,
and referenced the impact of heredity and ‘inferior’ genes in the development of
neuropsychaesthenic symptoms.*! While this study was conducted prior to his appointment at
the Reichsuniversitit Stralurg, this resaerch indicates the theories he believed in and how they
could be used in cases of twins in the children’s clinic. This type of research involving twins was
also conducted by students and referenced in work by students at the Reichsuniversitidt StraBburg
children’s clinic. Two such examples are Gerhardt Brenneke and Rosemarie von der Decken,
which will be further elaborated upon in chapter four on medical theses. It appears therefore that
while twins were studied in relation to race and heredity theories by Hofmeier and his students,

they were not treated differently to other patients in the Reichsuniversitét children’s clinic.

(ix) Social Issues as a Medical Concern

So called ‘illegitimacy’ was framed as a medical issue in studies of the children's clinic

by students at the Reichsuniversitit Stralburg. One such example is the thesis of Helmuth Will,

449 Kurt Hofimeier and K. Dinckler, ‘Poliomyelitis vom zerebralen Typ bei einiigen Zwillingen,” Zeitschrift fiir
menschliche Vererbung und Konstitiitions Lehre, 22 (1938): 224-237.

430 Tbid: 224-237.

1 bid: 224-237.

161



who studied the prevalence of nervous disorders in children in Strasbourg. This was also
examined by Dr Hofmeier in his article ‘Uber die erbliche Bedingtheit infektiéser Erkrankungen
des Nervensystems’ published in Monatsschrift fiir Kinderheilkunde in 1938.4>2 Will noted that
while the prevalence of infectious diseases had reduced in the children's clinic from the time of
the old Reich, the current social conditions had a considerable influence on the health of
children;

The children in Alsace are not any more exposed to infectious diseases than the
children in the old Reich. The social conditions, however, seem to have a significant
impact against this. In any case, the majority of the children with nervous disorders, such
as those in our medical histories, are from the lowest circles of society, many are
illegitimate children.*>
Another student, Werner Hessling, noted that illegitimacy was a risk factor for higher

infant mortality that must be monitored.*** Hofmeier noted that the majority of the children who
were placed for adoption were illegitimate and this was of concern given the lack of knowledge
about their hereditary disposition.**> Hofmeier also suggested that the acceptance of the wider
social group was necessary before adoption took place as a child had an important part to play in
social life, therefore their hereditary disposition should be of considerable importance to the

family and community. He also agreed that illegitimacy increases the risk of health-related issues

as ‘the married mother naturally takes more care in her pregnancy’ and following their birth

452 Kurt Hofimeier, ‘Uber die erbliche Bedingtheit infektidser Erkrankungen des Nervensystems,’ Monatsschrift fiir
Kinderheilkunde, 75 (1938): Not paginated.

453 AFMS. Hellmuth Will, ‘Auftreten von Nervenerkrankungen Bei Kindern im Zugangsgebiet der
Universitatskinderklinik Straburg (Diss Med)’ (1943): 7.

Original quote: ,Die Kinder im Elsass sind Infektionskrankheiten nicht mehr ausgesetzt als die Kinder im Altreich.
Die sozialen Verhaltnisse scheinen dagegen einen Groflen Einfluss zu haben. Jedenfalls stammt der grofBite Teil der
Kinder mit nervenerkrankungen wie aus unseren Krankengeschichten hervorgeht aus sozial niedrigsten kreisen;
viele sind uneheliche Kinder.

454 AFMS. Werner Hesseling, ‘Sterblichkeit und Todesursachen an der StraBburger Universititskinderklinik vom
1.1.1941 bis 31.12.1942 (Diss. med.)’ (1944): 19.
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illegitimate children are less likely to be breastfed.**® Hofmeier acknowledged the importance of
environment to the development of children, and therefore advocated the adoption of children,
their education and integration to the community as ‘this is achieved by developing the
favourable and suppressing the unfavourable.’**” This quote illustrates belief in eugenic
principles that aligned with Nazi ideology which focused not only on eliminating those not
considered to be beneficial to the Volk, but also the development of children who were deemed
of worth to the Volk.**® It is possible that Hofmeier’s focus on poor social conditions and
‘illegitimate’ children in Strasbourg was due to concerns about the integration of occupied
Alsace into Germany and the issue of ‘selecting’ infants for adoption that could be influenced by
inadequate early environmental conditions.

These concerns about illegitimacy and health appear in the Reichsuniversitét Straburg
children’s clinic patient files. One example is the case of Karl Heinz B. who was admitted to the
clinic in June 1943 with congenital syphilis.*** Although he was almost one year old, he was
considered to be underdeveloped, with dirty skin, multiple abscesses and boils.*®® His parents
were young, and unmarried, and his family was listed as Reichsdeutscher. As a result of this,
tests were conducted on Karl Heinz for diphtheria bacteria and for syphilis, and his mother was
also tested for syphilis.*®! An X-ray examination was conducted and determined that there were
no changes to his bones in conjunction with congenital syphilis.*®* He was treated with luminal,

a common medication for anxiety and seizures, cibazol which was a standard antimicrobial
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medicine, and spirocid which was prescribed for congenital syphilis. He was then released and
told to return in two months for further treatment, which illustrates the capacity for follow up
care and outpatient treatment. It is possible that due to his status as Reichsdeutscher, that this
follow up care and medication provided, they considered him capable of improvement and

possible adoption.

(x) Impact of Hospitalisation on Children

In the charts presented and the case studies already discussed, a considerable number of
children were admitted for what can be classified as normal paediatric care. The illnesses
presented are those that one would expect in this era, and the medications and treatments used
are standard practice at this time. While this is useful to contextualise how patients were treated,
this data cannot explain the experience of patients during their hospitalisation. One aim of this
thesis is to ascertain the experience of children in the hospital and a social history of patients in
the Reichsuniversitét Straburg between 1940 and 1945. This has been illuminated to a certain
degree through case studies from the clinic, but by examining research in this era on the impact
of hospitalisation on children, one can also garner further information on what these children
were likely experiencing. This normal paediatric care began to be examined more critically in the
1940s as doctors began to advocate for increased visits from parents to alleviate what would later
be considered separation anxiety, particularly in younger children who could not be prepared for
the experience of hospital care. Based on patient care and parent’s reactions to this period of
hospitalisation, a scientific film was produced by Bowlby and Robertson in entitled 4 Two Year

Old Goes to Hospital. The aim of this film was to investigate the behavioural changes in a child
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as a result of separation from their parents during their stay in hospital.*®> While this film
emerged after the war, it was filmed as a result of information garnered from paediatric patients
during the war, and can therefore help to examine the patient experience. The film presents time-
stamped snapshots of a two-year-old patient named Laura, who appears to withdraw into herself
as well as engage in uncharacteristic behaviours. Despite the moving nature of A Two Year Old
Goes to Hospital, critics suggested that it was a poor representation of childhood distress in
hospital.

[As] it should be said that the value of films as an argument in scientific debates is
limited... they can only show that a certain phenomenon may take place, not that it
generally takes place, and under which specific circumstances. Thus, Robertson's
opponents could always argue that Laura, her parents, or the hospital were somehow
exceptional and that other children in (other) hospitals were perfectly fine. At any rate,
they could argue with some justification that it remained far from proven that her distress
was caused by the separation.*¢*

It must be noted that the desire for parents to remain with their children during their stay
in hospital was not influenced by doctors or research; this push to have access to their children
while in the ward pre-dated this investigation into separation anxiety. In the cases of Andreas N.
and Erich M., among others, their parents believed their visits to be important to the health and
wellbeing of the child.*®> From the letters that remain, it appears that parents had to formally
request to visit their child or request their release, illustrating that such visits were not standard

practice.*®® Indeed, parents visting their children in hospital, and communication with the family

about their child’s care, was impacted by factors such as nationality, financial status, and social
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464 Frank C. P. van der Horst and René van der Veer, ‘Changing Attitudes towards the Care of Children in Hospital:
A New Assessment of the Influence of the Work of Bowlby and Robertson in the UK, 1940-1970°, Attachment &
Human Development 11, no. 2 (1 March 2009): 119-42 https://doi.org/10.1080/14616730802503655.
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class. That parents wanted to visit their children indicates that the move to include parents was
driven by families prior to this scientific film proving the impact of separation on patients.
Therefore, it can be theorised that the children admitted to the hospital of the Reichsuniversitét
Straflburg were impacted by this separation from their parents. As Michael Jeremy Jolley notes,
nurses were usually the ones enforced with implementing new medical ideas. One of these ideas
was that parents would upset children by their visits, and were generally ignorant of medical
practices and so would jeopardise the children’s progress.*®’ It is unknown if class affected the
frequency or amount of visits allowed in the children’s clinic in Strasbourg, but more
correspondence and information concerning the health and welfare of the child was provided to
families of an upper class background, as in the case of Francine L. in the paediatric clinic, and
Susanna D. in the psychiatric clinic who will be discussed in the next chapter.*®

Play is an indicator of the normal hospital conditions that existed in the children’s clinic
in Strasbourg. It is also used by doctors as an indication as to how the child was feeling; children
who were profoundly unwell were of course unable to interact with toys, but approaching their
release date, patient files often record their engagement in play. The impact of play on the
experience of hospitalisation in children is explored by Barnes in his 1995 article. He stated that

play is an essential characteristic of childhood... but in hospital it has a very
special significance. It is a means of assisting coping strategies, thus reducing anxieties
and offering the child a medium through which information can be given.*®

This appears to have been a concern in Strasbourg too, as Hofmeier ordered more toys for the

children’s clinic in time for Christmas.*’® Play as an indicator of improvement in health is also

467 Michael Jeremy Jolley, ‘A social history of paediatric nursing 1920-1970,” PhD thesis University of Hull (2003):
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noted in many cases, including that of Francine L, where her mother notes her playing and
jumping in bed as an indication of her improved health and mood.*’" Playing was considered
important at the Reichsuniversitét Stra8burg, as this was included in the patient notes as an
indicator of improvement. The case of six year old Ulof H. illustrates this as it ws noted on his
medical chart that on 30 June he had begun to play with his toys again following his admission
for scarlet fever.*”? For children at the Reichsuniversitit StraBburg children’s clinic, playing
signalled that the patients were feeling better and could engage with their caregivers at the
hospital. Beyond this, the presence of accounts of children playing with one another and with
toys, indicates the stability of the clinic in the midst of political upheaval, where it continued to

function as a normal paediatric clinic.

(x1) Outpatient Care

As outlined in the section on admissions, patients would usually be treated at home for
some time before referral to hospital. Following their hospital stay, patients would return home,
however, a number of patients required consistent specialist care for chronic conditions or follow
up examinations that could only be provided in a hospital setting. As a result, a number of
patients in the children’s clinic received outpatient care as a condition of their release from the

clinic.

471 AHUS. Case of Francine L., 1943 (case number 1638/43).
472 AHUS. Case of Ulof H., 1944 (case number 559/44); Patient chart, observations 30 June 1944.
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= 0 days - 1 week = 1 week - 1 month = 1 month -3 months  ® 3 months - 6 months

= 6 months - 1 year = Died in Clinic = Unknown

Figure 3.11.: Duration of stay of paediatric patients in the children’s clinic.

The majority of patient care was provided in the hospital. Considering the outbreaks of
poliomyelitis and other illnesses such as scarlet fever it is understandable that many patients had
to be accommodated in the children’s clinic for a longer term. 120 children were treated in the
clinic for less than one week, while the majority of children stayed in the clinic between one
week and one month (302 patients). Of the 869 legible cases, 89 children died while in the clinic.
There were 26 children who stayed at the clinic longer than six months, illustrating the
possibility to provide longer term in clinic care to certain patients. In the case of 19 patients, a
date of release from the clinic was never recorded. This may indicate that the patient stayed in
the hospital until the return of French administration, or they may have been transferred to

another clinic.
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The case of Ernst Z. illustrates the capacity for management of a patient's condition,
despite a poor prognosis. He was born on 4 December 1941 and was admitted in February 1942
primarily due to tonic-clonic seizures. Dr Hofmeier noted his condition shortly after his birth due
to his severe umbilical hernia, dysplastic condition and hypertonic muscle reflexes.*’® It was
confirmed after extensive tests that he did not have meningitis, but despite this, his intracranial
pressure was significantly elevated. As a result, a procedure called a pneumoencephalogram was
conducted, where some of the fluid from the spine was drained and air was injected, then the
patient was restrained while the air dispersed in the brain. X-rays could then be taken from
different angles to see the structure of the brain.*’* While this test was standard procedure and
helped them to see that the ventricles in his brain were enlarged, this procedure was quite
dangerous and very painful. The children’s clinic doctors performed several more lumbar
punctures to monitor the child, and also administered chloral hydrate medication. His eyesight
was examined at the ophthalmological clinic on 5 February following a referral from the
children’s clinic to ensure that the increased pressure in his brain had not affected his eyesight.*’®
As noted in the previous chapter, Dr Hofmeier was interested in the hereditary and
environmental issues that could result in childhood illness, so an extensive examination of the
family was carried out. The parents of Ernst Z. were considered healthy, and lived in a modern
and clean building, with beds for each child. It was conspicuous to the doctors that Ernst had a
sister that died just 6 months ago from unknown circumstances, which led them to believe the

condition may have been hereditary.*’® Following all these examinations, they recommended

473 AHUS. Case of Ernst Z., 1942 (case number 1270/41); Observations on Admission.
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Children: Comparative Results with Air and Oxygen Injection,” The Journal of Pediatrics no. 38, 4 (1951): 463-467.
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that he come back for analysis in 6 months, which shows an ongoing treatment of more complex
conditions in an outpatient clinic. Unfortunately following this follow up appointment 6 months
later, they stated that his condition had not changed and they could not offer a favourable
forecast for his condition, despite this, he was allowed to stay with his family.*"”’

However, following this analysis of patient records, a considerable amount of outpatient
care was recommended following the release of patients in order to ascertain their continued
improvement outside the hospital setting. For this, some children were released and
recommended to visit the Poliklinik within a certain duration, for follow up tests, check-ups or

vaccinations. For further information on the establishment of the Poliklinik, consult section (viii)

paediatric nursing at the Reichsuniversitit Stra3burg.

477 AHUS. Ibid. Dr Hofmeier note to Dr Levy 7 March 1942,
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NSDAP. Govlesteng Soden, Amt Hir Volkveohifahet, Alt. Werbueg wn

Schulung (Propogonda) - Tiefdrud . Strofiberger Neveste Nadhricht

Source www.numistral.fr / Bibllothéque nationale et universitaire de Strasbaurg

Figure 3.12.: Propaganda poster from Strasbourg detailing a Poliklinik where routine childhood vaccinations are
carried out. Quote states; ‘Protect your child trust the doctor. Come to the mother's counselling session.”*”

478 BNU. NIM18721. Schiitze dein Kind. Vertraue dem Arzt. Komm zu Miitterberatungsstunde. NSDAP.
Gauleitung Baden, Amt fiir Volkswohlfahrt, Abt. Werbung und Schulung. Strasbourg editor.
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It appears that the capacity in the Poliklinik of the Kinderklinik was quite substantial as
outlined in the previous chapter, where the nurses from the German Red Cross noted how
staffing would work when clinic numbers reached 5,000 per year.*”® They could cope with 30 to
50 patients in an outpatient capacity daily.**° Unfortunately, the patient records from the
outpatient facility of the Poliklinik have not yet been found, but based on the records of patients
who were hospitalised to the wards of the children’s clinic, many of those attending the
Poliklinik would have been follow up appointments following their discharge from the hospital
ward. This is evident in the case of Irene E., a 3 year old Alsatian patient, who was admitted in
May 1943. Her notes state that she had felt unwell for three days and was admitted to hospital.*®!
She was extensively tested, and found positive for scarlet fever, but as she was experiencing no
complications she was discharged on 30 June 1943. The condition for her release was her
attendance at the Poliklinik in ten days to conduct a follow up X-ray and further tests.*** It
appears that there was also consideration given to preventing the spread of disease in larger
families as an incentive to monitor children as outpatients. The case of Peter G. illustrates this, as
he was said to be from a ‘Kinderreiche’ family.*3* He was admitted in May 1942 aged 9.** His
general practitioner wrote to admit him to the university children's clinic as he had been sick

with angina for two days, and his tests had returned possible diphtheria. Due to the size of his

family Dr Hofmeier was concerned about the possible spread of infection and admitted Peter as a
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precaution.*®> Considerable interest was placed in the heredity section as he was one of four
children, all of whom are listed as healthy.** Dr Steinmaurer wrote a letter to Peter’s general
practitioner on stating that as his tonsils were considerably swollen they recommended a
tonsillectomy in the near future. He also said that a follow up examination and vaccination
should take place at the Poliklinik. This illustrates that, in some cases, follow up outpatient care
was provided, although there are no records exist indicating if the patient attended the outpatient

follow up appointment.

(xi1) Conclusion

This chapter explained the daily functioning of the clinic further through the use of
statistical analysis and case studies. The process of admission to the clinic was explained, as well
as the impact of social factors such as nationality and class on treatment. Through examining
these categories, the demographic of who was admitted to the clinic was discovered. The clinic
comprised of a multinational group of children: although the majority of patients were Alsatian
and German, the presence of patients from neighbouring Western European countries has also
been outlined. The unexpected presence of patients from Umsiedlungslagern and those of
Eastern European nationality has been examined. The children treated at the clinic ranged from
poorer patients to private patients, and the content of their patient files varied accordingly. Their
diagnoses and treatments as well as outpatient care were then extrapolated to examine the
functioning of the Reichsuniversitit Straburg children’s clinic which continued to treat patients

despite the politically fraught atmosphere of the occupied city. The war impacted medical care,

485 AHUS. Ibid. Admission record.
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as children were admitted to the hospital (although not the children’s clinic) for injuries sustained
during bombing raids as the war progressed, although it is not clear that clinical outcomes for
routine cases worsened.*®” Social issues such ‘illegitimacy’, twin research and the impact of
hospitalization on children was then examined in this chapter. While the records analysed are of
course written from the perspective of the medical gaze, as Porter states, the essence of the
patient can still be found within once the source is interrogated properly.*s® A full understanding
of how exactly these patients felt may not be possible, but this chapter has sought to question
these sources to explain exactly how the clinic functioned and explain the aspects of a social
history of patients in an occupied city. The next chapter will follow on from this question,
examining a small number of patients who were subsequently transferred to the psychiatric
clinic. This examines how wartime shortages led to their accommodation in an adult psychiatric

ward; a situation noted as less than ideal by Hofmeier.
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Chapter Three: Paediatric Patients at the Psychiatric Clinic

Many of the involved and most active psychiatrists were the leading reform-
oriented psychiatrists of the time... But the reality was different... An unfounded
therapeutic optimism led to the loss of sight of those where they failed. The most disabled
persons, the most difficult patients, should always be in the centre of our attention and

care.*’

(1) Background

The previous chapter explored the treatment of paediatric patients in the
Reichsuniversitét Straburg children’s clinic, however many children were transferred to the
psychiatric clinic for further care. 127 children were treated at the psychiatric clinic, despite its’
formal status as an adult psychiatric institution. This chapter will focus on an in depth analysis of
the children who were treated in the psychiatric clinic of the Reichsuniversitit Stralburg,
examining the illnesses they presented with and their treatment. It will focus on statistical
analysis of the 127 paediatric patients by examining nationality, primary diagnosis and length of
stay in the institution. This chapter asks why children were admitted to an adult psychiatric ward.
Who were these patients? What illnesses did they suffer from and what treatment was provided?
Where did these patients come from? Following a statistical overview of the clinic, a number of

patient files are examined in case studies. These case studies will illustrate different aspects of

489 Michael von Cranach, ‘Ethics in psychiatry: the lessons we learn from Nazi psychiatry,” European Archives of
Psychiatry and Clinical Neuroscience, 260, (2010): 152-156.
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treatment in the clinic, including patients who travelled large distances (as far away as South
Africa) for treatment at the institution, patients who had extensive medical treatment, those who
were readmitted, and those who died in the clinic. Some patients from Eastern European
countries, such as Ukraine, Russia and Poland will be examined through case studies to illustrate
how their treatment differed from those who were German citizens or Alsatian. This chapter will
also examine the patient voice through the psychiatric files, looking at the correspondence of the
patients’ parents with the clinic, children’s activities in the clinic, as well as the extent to which
patients and their families were informed about the procedures that took place. This primary
source analysis will be foregrounded in a discussion of current literature on the topic to help
illustrate these findings. Finally, this chapter will analyse the treatments and medicines provided

to the patients.

(i1) History of the Psychiatric Clinic

In order to examine the case studies in detail, one must first examine the doctors who ran
the clinic to ascertain the ethos and treatment that was offered to patients in the psychiatric
clinic. The Reichsuniversitdt Straburg had a large psychiatric clinic, with over 400 beds
available.*° From 1941 to 1944 there were 127 children admitted to this clinic; a small
proportion of the over 3,000 adult patients who were treated there.*! Dr August Bostroem was

appointed as head of this large psychiatric clinic in October 1942, and served as its chair until his

490 AVES. 7AH47 Direction Generale Krisenmafinahmen Bergung und Riickfiihrung aus den Bergungsgebieten.
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death in February 1944.%? He was born in GieBen in 1886 and studied in Freiburg and
GieBen.** He completed his medical thesis entitled Die Benennung optischer Eindriicke in Halle
in 1909, and went on to serve as a doctor in the First World War.*** In 1918 he served as a
psychiatric assistant in Rostock, then a doctor in Leipzig in 1921.4%> He was promoted to
professor and practiced in Leipzig, Munich and Koénigsberg, and published extensively on
psychiatric practice.*’® Bostroem became a member of the NSDAP in 1937, and a member of the
NSLB in 1934, which was integral to his nomination as head of the psychiatric clinic in
Strasbourg.*”” His publications focused on the topics of psychosis, mania, syphilis, encephalitis
and catatonia, among other psychiatric illnesses.**® Professor Bostroem died of a heart attack
while he was the director of the clinic in Strasbourg in February 1944, therefore the position of
director passed to Dr Jensch, who had previously worked in the clinic and was the interim

director of the clinic from 1941 until Bostroem’s appointment.**

Dr Nikolaus Jensch served as the director of the clinic again until the evacuation of the
clinic in November 1944.°° He was born in Breslau in 1913 and became a member of the

NSDAP and SA in 1933.°°! Dr Jensch is best known for his studies on the castration of

homosexuals entitled Untersuchungen an Entmannten Sittlichkeitsverbrechen. Sammlung

492 Patrick Wechsler, La Faculté de médecine de la "Reichsuniversitdit Strassburg” (1941-1945) d I'heure nationale-
socialiste,: 103.

493 Ernst Klee, Das Personenlexikon zum Dritten Reich: Wer war was vor und nach 1945, Bostroem August entry,
Frankfurt am Main: Fischer Verlag (2005): 67.

494 Patrick Wechsler, La Faculté de médecine de la "Reichsuniversitdit Strassburg” (1991): 103.

495 Kiirschners Deutscher Gelehrten Kalender 1941, "Bostroem".

49 Patrick Wechsler, La Faculté de médecine de la "Reichsuniversitdit Strassburg” (1991): 103.

497 BArch. R9361-VIII Kartei / 3590565 NSDAP Zentralkartei, Bostroem, August.

498 patrick Wechsler, La Faculté de médecine de la "Reichsuniversitdt Strassburg” (1991), Publications list. 104.
499 Tbid: 238.

300 Tbid. 100.

01 Ernst Klee, Das Personenlexikon zum Dritten Reich: Wer war was vor und nach 1945, Jensch Nikolaus entry,
Fischer Verlag (2005): 286.

178



psychiatrischer und neurologischer Einzeldarstellungen published in 1944.%% In this study of
693 castrated sex offenders, he argued that ‘the therapeutic outcomes of castration were
disappointing’ as castration did not appear to change the person's sexual orientation.>”* Both
Bostroem and Jensch appear to have been highly regarded in the psychiatric community at the
time, judging from both their appointment to the Reichsuniversitdt Straburg and by the referral
letters of patients. In many cases, the referral of patients from other hospitals made specific
reference to being unable to treat the patient any further, but that Jensch or Bostroem would be

able to treat them or provide some degree of clarity on the case.’*

Dr Bostroem wrote a letter to Dr Stein, the Dean of the medical faculty on 25 January
1944 proposing to create a separate psychiatric department exclusively for the care of
children.’® Bostroem referenced his time in Leipzig where a similar case of segregating children
from the adult psychiatric patients worked well and ‘greatly aided [him] in [his] work’ during his
three years at the clinic. Bostroem mentioned that the clinic itself was designed for adult

psychiatric patients and proposed that a new system be created,

The solution I envisaged would have the advantage that the children and young
people in question would not need to be accommodated in the psychiatric clinic, which
always causes certain difficulties in view of the known prejudices. The planned space in
the clinic would then only be used for the observation of strong devious and criminal or
other young people, and this separation from the others would prove to be desireable. I
would like to propose that a verbal discussion be convened on the details of this question
and would be grateful if this could be done soon.>%
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From his letter it is unclear where the institution was intended to be created, if it would
fall under the remit of the psychiatric department or the paediatric department, or what capacity
the new facility would have. No further plans of the institution were found as the letter was
written in January 1944, and by November the hospital and university would be evacuated with
the arrival of Allied forces.’*” Nonetheless, from his letter one can ascertain that the care of the
127 children at the adult psychiatric clinic was not an intended or ideal situation, and that plans
were being made for a rearrangement of patients. This may be part of the reason for the transfer
of paediatric patients to Stephansfeld Heil-und Pflegeanstalt as a result of a lack of space or also
due to the intention to move children from the adult psychiatric facility.’”® Dr Stein replied that
he approved of Dr Bostroem’s solution as it would be an excellent advantage to the city and to
the care of children who were more ‘difficult’.>*® Therefore more children may have been
admitted given the proper facilities, but the treatment of children at the adult psychiatric clinic

was not intended as a long term solution.

(ii1) Aktion T4 and Euthanasia of the Mentally 11l

As Alsace was part of Germany while the Reichsuniversitit psychiatric clinic was

operational, it is integral to understand the background of psychiatric care in Germany in this era.

werden diesen Abtrennung von den anderen sich als wiinschenswert erweisen wurde. Ich méchte vorschlagen,
wegen Einzelheiten der Fragen [..ne] miindliche Besprechung anberaumen zu wollen und wiére dankbar, wenn dies
bald geschehen konnte.
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The situation in French psychiatric hospitals, while tragic in the number of lives lost due to
neglect and malnutrition, does not compare to the calculated extermination that occurred in
Germany as part of the T4 campaign. This began as a result of a highly publicised case of a
disabled child and focused on the extermination of mentally and physically disabled in
institutions. In Leipzig University children's clinic, a child known as Knauer was being treated,
but his parents appealed to the peadiatrician Professor Werner Catel to euthanize him in 1939.31°
Catel initially declined, and suggested that the parents bring the case directly to Hitler, who
granted permission to euthanize the child.’'' Questionnaires were filled out by decree from 18
August 1939 by doctors and nurses indicating infants and children under three years old who had
mental or physical disabilities, who would then be admitted to a special children's ward for
observation. These questionnaires would be sent to the Reich Committee for the Scientific
Registration of Serious Hereditary and Congenital Illnesses.’'? Karl Brandt, Werner Catel, Hans
Heinze, Hellmuth Unger, and Ernst Wentzler as part of the Kanzlei des Fuhrers (KdF)
determined if each child would live or die, with a cross marked on their file if they were to be
transferred to an extermination centre.>'*> While the initial case that prompted the adoption of the
T4 campaign was supposedly requested by the parents, the T4 campaign differed dramatically
from the "Knauer" case, as parents were not aware that their children would be killed. Despite
letters to the institution inquiring as to the welfare of their children or requests to see them, the

parents often only heard that their children had died long after they had been murdered. The
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parents were then informed that for epidemiological control, the body, clothes and possessions of
the child had to be incinerated, but for a fee an urn of ashes could be returned to them.>'* Bishop
Clemens August Graf von Galen of Munster protested against the T4 campaign in 1941, and
partially as a result of his sermons and the feared public outcry, the campaign officially ended.>!
This did not mean an end to euthanasia, rather it became so called ‘wild euthanasia’, with doctors
killing individual patients rather than an independent panel determining the fate of the mentally
and physically ill. Euthanasia continued for the sick and disabled, but instead of gas chambers
and crematoria, children were killed by withholding food, an overdose of medications, or a
consistent dose of barbiturates to induce illnesses like pneumonia which were then not treated.>!¢
A particular focus on children in psychiatry is important, as the ‘special childrens’ wards’ or
Kinderfachabteilungen functioned as centres of extermination for children with psychiatric
illnesses and other illnesses. The situation in France and Germany was quite different, which
leads to the question as to how the Reichsuniversitét StraBburg dealt with individuals admitted to
psychiatric clinics, particularly children, because the Reichsuniversitit was opened in an annexed

region after the official end of Operation T4.

(iv) Psychiatric Care in France (1940-1944)

Patient care in France was directly influenced by the war, particularly for those in

psychiatric institutions. Murielle Habay, Genevieve Herberich-Marx, and Freddy Raphaél note

314 <8 10 relatives condolence letter’ in Dokumentationsarchiv des Osterreichischen Wiederstandes, The War Against
the Inferior: on the History of Nazi Medicine in Vienna.
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that patients were transferred from clinics in Alsace to Stephansfeld and Hoerdt, and sometimes
from there to Hadamar, an extermination centre in Germany.’'” While Isabelle von
Bueltzingloewen focuses exclusively on France and not Alsace during this era, she notes that the
main concern regarding mortality rates of patients was the lack of personnel due to mobilisation,
and therefore it was usually the patients whose family could afford to send them extra provisions
and packages that survived.’'® While Max Lafont argues that many patients in French asylums
died due to ‘gentle extermination’ this perception argues a conscious decision to eliminate the
mentally ill population through a reduction in their rations and has been disproven by Isabelle
von Bueltzingsloewen.’"? It is estimated that 40,000 psychiatric patients died due to a lack of
food in France, but this was not an intentional deprivation of those in asylums.*** One such
example of this is seen in Sieglind Ellger-Riittgardt’s article, where patients are photographed,
and are in such a drastic state of malnutrition that they bear significant resemblance to those who
would later be liberated from concentration camps.?! It is understandable why people would link
this open extermination process to the neglect of patients in war conditions, however Ellger-
Riittgardt illustrates why these conclusions must be adequately questioned. While psychiatric

patients undoubtedly suffered during the war, the civilian population in France suffered a similar
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fate of extreme malnutrition, and often starvation, as their rations were the same as those in
psychiatric institutions.>** This drastic malnutrition was not as evident in general population in
Germany, as they could work for extra money and buy food on the black market; such an
economy was not accessible to psychiatric patients without the intervention of their families or
voluntary societies.>?® Ellger-Riittgardt notes that their social isolation often contributed to their
death as a hospital was closed to the public and did not receive aid from voluntary organisations.
Furthermore, the very act of transferring patients who were more prone to illnesses like
pneumonia while malnourished, could often be the cause of death, with mortality rates increasing

as a result of patient transfers.

While many of the patients in Stephansfeld were evacuated by the French, over 300
patients remained by the time the Germans arrived in June 1940.°** Isabelle von
Bueltzingsloewen details the difficulties with associating the death of psychiatric patients with
intent for patient deaths in France. She states that while many patients died, this was not
organised as the T4 campaign was, nor was it intentional.’*® Von Bueltzingsloewen indicates that
there were attempts to decrease the mortality rate of psychiatric patients during occupation and
evacuation, as evidenced by the 1942 directive issued by the French secretary of state for family
and health to provide supplementary rations to patients in psychiatric asylums.*?® This directive
shows intent to reduce the mortality rate of patients, illustrating that the death of patients cannot

be compared to the willful murder that took place during the T4 campaign. The situation in
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France where psychiatric patients died cannot therefore be compared to the intentional killing of
psychiatric patients in Germany. Psychiatric hospitals were not uniform in their death rate or the
suffering of patients for multiple reasons. Each department in France was effectively
autonomous in deciding the care of psychiatric patients, but also hospitals that were situated in
the countryside with their own farm did considerably better as they had some degree of self-
sufficiency in comparison with urban psychiatric hospitals.*?” As Quetel and Bonnet note, while
the death of so many is indeed a tragedy, and investigation needs to occur to examine how such
negligence could happen, ‘there was no Holocaust in all this.”>*® While many patients died
during transfers to other hospitals due to their more frail condition, the transfer of patients with
the intent of their extermination must be examined further. A monument was unveiled in the
courtyard in 1995 to commemorate the deportation of fifty patients in January 1944 from
Stephansfeld to the extermination centre at Hadamar.>?’ In 1996 in Stephansfeld a conference
was organised by the Association pour la recherche en psychiatrie en Alsace to commemorate
and investigate the treatment and transfer of patients during the Second World War.>** The
situation in France and in Germany was drastically different, as the following section will show.
However, Alsace remains different to both of them; Alsace was not subject to the near starvation
rations as the rest of France, but it also was occupied just as the T4 campaign was ending, so it is
not fully comparable to either France or Germany. There is no evidence that child patients were

intentionally killed in the psychiatric clinic in Strasbourg (unlike in other German institutions), it

527 For further comparison of mortality rates in psychiatric hospitals in Baden-Alsace region, consult; Heinz
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also is considerably different to French institutions that are mentioned by Von Bueltzingsloewen

in that they received much more substatntial rations.

(v) Diagnoses of Paediatric Patients in the Psychiatric Clinic

Certain diagnoses, as noted in the 1939 Reichsausschuss zur wissenschaftlichen
Erfassung erb- und anlagebedingter schwerer Leiden were recorded and considered incurable,
and subsequently targeted as part of the T4 campaign. This specifically concerned congenital
malformations, mental retardation, idiocy and mongolism (especially when associated with
blindness and deafness), microcephaly, hydrocephaly, limb malformations and spinal column
malformations, paralysis, and spastic conditions (e.g. Littles disease).>*! Therefore, the question
of what diagnoses were found among children admitted to the psychiatric clinic in Strasbourg is

particularly important.

531 Robert Jay Lifton, The Nazi Doctors; Medical Killing and the Psychology of Genocide, Basic Books: New York,
(1986): 52.
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Figure 4.1.: Primary diagnoses of paediatric patients admitted to the psychiatric clinic. ADHVS Psych.

This graph compiles the majority of diagnoses found in the psychiatric clinic in the
paediatric records. The most common illnesses were psychopathy (24 cases), followed by
epilepsy (20 cases), and schizophrenia (15 cases). There were, however, diagnoses that were not
included in the graph due to only occurring in once in 127 cases. Such diagnoses include one
case of cerebral contusion. **? For a full list of all diagnoses consult appendix 4. Diagnoses are
difficult to analyse statistically, as patients were admitted with an extensive list of symptoms, but

never received a formal diagnosis. In such cases the diagnosis can be surmised, but a more

332 ADHVS Psych. Case of Ludwig F., 1944 (case number unknown).
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formal retrospective diagnosis is not appropriate.”** The youngest patient admitted to the clinic
was two years old, while the case studies included in this chapter are patients up to the age of
seventeen, most patients in the clinic were adults. The age of patients on admission does not
appear to have influenced their diagnosis, as the youngest patient to be diagnosed with

schizophrenia was thirteen years old, and this diagnosis continues to be used into adulthood.

Of the 127 patients admitted to the psychiatric clinic in Strasbourg, four died in the clinic.
The number of patients who died in the clinic is low, considering that those cases died from quite
severe conditions, such as Sydenham's chorea, and two cases of encephalitis.’** In the brain
research institute of the Kaiser Wilhelm Gesellschaft in Berlin, a two year old with Littles
disease was killed in order to examine their brain.** This is one of the diagnoses presented in
Strasbourg, but crucially, these patients are not transferred to other institutes and are not killed.
In Heidelberg childrens clinic, even by 1943, children with significant diagnoses were still dying
for no clear reason with seemingly no interventions to prevent this death.>*® This is not the case
in Strasbourg. While four patients died in the clinic in Strasbourg, there is no indication that
these were not natural deaths. Furthermore, some patients present with illnesses that would have
been targeted either with a lack of treatment in accordance with views of their ‘curability’ or

‘worth’ in other hospitals, but they continued to be treated in the clinic in Strasbourg.
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(vi) Duration of Stay for Paediatric Patients

As noted in the section concerning psychiatric care in Germany during National
Socialism, most patients did not receive long term psychiatric care, but were transferred to
Kinderfachabteilungen or were killed. Therefore, examining the patient data for the length of

stay in the clinic is important to ascertain what care they received.

Mare than 1 Year Died In EI]I\LL‘:
2.2% 2.9%
Readmission

5.8%

Less than 6 Months Unknown
f__l:_gi_l;,l *2‘11:\
1 Week or Less

14.6%

EHM“{:nth orLess

38.7%

Figure 4.2.: Duration of stay of paediatric patients admitted to the psychiatric clinic. ADHVS Psych.

The majority of paediatric patients sent to the psychiatric clinic were admitted for a short
period. 14.6% patients stayed less than 1 week, while 38.7% stayed between one week and one
month. One example of a short stay for psychiatric reasons is that of Melitta S. from Mannheim
who was 13 years old. She was sent to the Kinderlandverschickungslager camp in Klingenthal by

her parents in 1944. Melitta suddenly fell ill while there and was referred to the psychiatric clinic
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by her teachers at the camp.>” In their letter on 8 February 1944 they note that she was behaving
in a peculiar manner, finding it difficult to write and experiencing weakness in her right arm and
leg.>*® These symptoms were worrying enough to write for a referral to the psychiatric clinic in
Strasbourg, who admitted her and diagnosed her with Sydenham's chorea.’* Dr Jensch noted
that on admission, Melitta had uncontrollable movements of her limbs, and despite their
treatment, her condition worsened rapidly and could not be improved with medications.>*® A
blood test was performed at the Staatliche Medizinal-Untersuchungsanstalt, where Wasserman,
Meinicke and Kahn tests were all negative.>*! On 13 February Melitta died following extensive
treatment with Cardiazol, Traubenzucker, Sympatol, and other medications, although due to the
rapid deterioration in her condition prior to her medication, it is unlikely these medicines
contributed to her death.*? Dr Frank of the Hitler Youth wrote to Dr Jensch stating; ‘She died
there and an autopsy was supposed to be done. Please, I would like to request a report on the
findings."** In March Dr Jensch wrote to Dr Holscher in Mannheim informing him of the
findings from the autopsy, stating that endocarditis rheumaticia was found which may have
contributed to her death although Syndenhams chorea was the official listed cause of death.>**
This case illustrates the capacity for urgent treatment, as telegrams were exchanged to prepare

for the urgent transfer of the patient to the clinic from the camp. It also highlights the degree of
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involvement that Hitler Youth organisations had with children, as well as the liasons between

doctors and the Hitler Youth.

While the majority (53.3.%) of patients stayed for a short term, it is evident that many
children required longer term care at the clinic. 21.9% of patients stayed in the clinic between
one month and six months, but 2.2.% of patients remained in the clinic for more than one year.
One reason for this is that a number of the longer admission cases did not appear to be curable,
or indeed treatable with any degree of improvement.>** Furthermore, unlike other asylums of this
era, the degree of ‘curability’ does not appear to have influenced their admission to the clinic, or
their release from the clinic. It is possible that the release of some patients was prompted by
overcrowding, as many patients were released without any indication of an improvement in their
condition, or a possible ongoing treatment plan or referral general practitioner for their outpatient

care.>*0

One example of a longer term patient is that of Susanna D., aged 7 years, who was born
in Johannesburg in South Africa.>*’ Her father returned to Germany with his daughter following
his wife's death, seeking treatment for an unknown psychiatric issue. He believed a mishandling
of her birth led to mental difficulties, including her inability to speak.’*® She was diagnosed in
the psychiatric hospital in Graz as an idiot, but they stated that they could do no more for her and

transferred her to Strasbourg where they recommended Dr Bostroem for her treatment.>*” This
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Bostroem.

548 ADHVS Psych. Ibid.

549 ADHVS Psych. Ibid. 7 May 1943 referral letter from Kork Heil-und Pflegeanstalt.

191



case includes correspondence between her father and the clinic, including lengthy letters both
from the clinic and from her father to Dr Jensch concerning the patient history of his daughter as
well as concerns about her welfare. Such letters are an important source in indicating how family
were involved in patient care.’ In this case, the issue of social class comes to the fore, as it was
noted not only on the admission paper but also in correspondence with the clinic that the family
were paying privately for her care, and her father was an engineer.>! It appears that his status as
a well-educated and wealthy man influenced their correspondence about his daughter’s
treatment, informing him in advance of every step they took, but also possibly influenced the
treatment they gave his daughter. In correspondence with her father, the Heil-und Pflegeanstalt
fiir Epileiptischen in Kork addressed the patient as ‘Susi” which was how her father addressed
her.>>? The only medication she appeared to be treated with was thyroxin, illustrating the
assumption that the doctors had of a thyroid issue that may be a cause of her slower intellectual
development.>* Such treatment came about as a result of the discovery of phytelkenourea or
PKU in 1934 by Ivar Asbjern Felling wherein the enzyme phenylalanine hydroxylase is lacking
and so excess phenylalanine cannot be broken down in the body, leading to mental
developmental delays.*>* This treatment was based upon contemporary medical practice and
therapeutic optimism in their ideas about the influence of nutrition and hormones on mental

capacity.”’ The treatment was stopped after some time as it appeared to have no effect on her
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condition, and they described her as ‘slightly mongoloid idiot,” and determined that there was no
more they could do for her.>>® Susanna was not given a definitive release date, therefore it is
unknown how long she remained at the institution illustrating that if a patient could pay

extensively for their care, they were retained in the clinic for a longer stay.

(vii) Transfer of Patients

These statistics that have just been addressed concerning the duration of admission do not
account for the 16 child patients who were sent from the psychiatric clinic to Stephansfeld Heil-
und Pflegeanstalt. The re-admission of patients for more chronic psychiatric issues was one
reason for transfer to Stephansfeld, as indicated in the case of Robert K., who was admitted to
the clinic in Strasbourg for the first time in February 1942 and remained there until April. He
was 16 years old on his first admission, and diagnosed with juvenile paralysis as a result of nerve
degeneration from tertiary syphilis.”>’ Extensive tests were performed, including Pandy,
Wasserman, Meinicke and Kahn testing, all of which return a strong positive result from the
Staatliche Medizinal-Untersuchungsanstalt.>>® This test was performed again, on both blood
serum and cerebrospinal fluid, and confirmed the strong positive result, leading to a diagnosis of
syphilis.>> Robert’s second admission is in July 1942 when his condition had not improved.
There was correspondence with his father, insinuating a conversation with Dr Jensch in person,

as it listed that he understood and consented to the treatment of his son with malaria to cure his

356 ADHVS Psych. Case of Susanna D., 1943, (case number K27/170), 1 June 1943 letter from Graz medical centre
detailing Dr Berzaczy’s perceptions of her medical condition.
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syphilis. This treatment was quite an innovative one, as the high temperatures of malaria would
kill syphilis, and malaria could then be treated.’*® Robert was additionally given 3.60 units of
neosalvarsan in order to control the syphilis.*®' In October 1942 Robert was transferred to

Stephansfeld Heil-und Pflegeanstalt where his treatment was described as follows: %>

He suffers from juvenile progressive paralysis. After a malaria treatment already
carried out during an earlier admission, he was subjected to X-ray radiation of the head.
In a few weeks, he might have to be presented for X-ray treatment again. A cerebrospinal
fluid follow up examination is currently underway.>®?

This case illustrates a continuity of treatment in Stephansfeld, and correspondence between the
Reichsuniversitit Straburg hospital and Stephansfeld regarding past patients and their
progression in treatment. This is the only letter from Stephansfeld regarding the treatment of
Robert or his progression, therefore his fate is unknown, but does insinuate an attempt at

treatment, and indeed cure.

Another reason for transfer to Stephansfeld is when the parents formally request a
transfer. This illustrates some degree of patient advocacy in the case of children, as evidenced in
the case of Karl F. in 1941.5%* It is not known if his parent’s decision was influenced by doctors’
opinions in verbal communication, but their decision is noted and followed through. Karl was 17

years old on admission to the psychiatric clinic in November 1941 and was diagnosed with
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schizophrenia.’®®> He was referred by Dr Burckel from the hospital in Hagenau, on the wishes of
his parents who state that they will cover the costs of his treatment in the psychiatric clinic in
Strasbourg.>® In his patient history it is noted that he was sick for a number of weeks, with
suspected osteomyelitis, and therefore numerous blood tests are performed.*®” His Wassermann,
Meinicke and Kahn tests (routine antibody tests performed on blood samples to check for
syphilis) returned negative results illustrating no syphilis. In March 1942, Dr Frey replies to a
letter from Karl's parents stating that “as to their wishes’ he will be sent to Stephansfeld.*®® The
reasons for the parents’ request to send their child to Stephansfeld are not noted, but they wrote a

letter in March stating:

We agree if they want to take our son there, as we had arranged yesterday. Karl
also agreed straight away. He only wants to get out of the clinic, hoping for freedom...
We hope for the best. Please be so good as to let us know what day you think Karl should
be taken away. I would like to be with him, and I still have a bill to pay, so I can take care
of everything right away.>®

This letter illustrates that the parents were informed about the patient's condition and had some
degree of influence over the treatment of their son. Lutz Kaelber discussed the issue of ‘informed
consent’ in relation to T4, but his comments are still pertinent to this case as he notes the
complexity of consent in this era. Kaelber states that often parents were consulted about the

transfer of their children but given false information and hope of a more modern treatment that
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would never materialise. This led to them actively putting their children into these institutions
after the appeal of doctors for them to consent to this ‘expert treatment.”>’® This case shows how
many decisions regarding the treatment of patients and their transfer was discussed in person
rather than by written communication so the analysis of the decision or reasons for transfer is not
possible. In this instance that the parents were convinced that the transfer of their child was the
best thing to do. This appears to be the case largely because they are paying for his treatment,
and they are listed as being Protestant Alsatian, and therefore their treatment seems to be
different to those who were listed as being foreign, or unable to pay for their treatment.>’" In the
patient’s transfer letter to Stephansfeld Heil-und Pflegeanstalt, Jensch notes that the patient was
being transferred for ‘hebephrenie’ which illustrates the evolution of diagnoses and differing
opinions as each patient’s case progresses.>’* The issue of visitation is raised in the case of Karl
F., as his mother writes to request permission to see him. She wrote in March 1942 that as she
works during the week, a visit on Sunday would suit her and her two sons best. This request is
granted, but it is evident that this permission is not common practice as the director replied a day

later stating

Exceptionally you get permission with your two sons to visit Karl one Sunday in the
month. You will submit this letter to the institution administrator as a passport.>’

Visitation was allowed, albeit in exceptional circumstances and rather rarely, as it appears to be

only once a month. Requests for release of patients were also answered in this case, as the family

570 Lutz Kaelber, ‘Child Murder in Nazi Germany: The Memory of Nazi Medical Crimes and Commemoration of
“Children’s Euthanasia” Victims at Two Facilities (Eichberg, Kalmenhof),” Societies (2012): 157 -194.

57t ADHVS Psych. Case of Karl F., 1942, (case number K27/519) admission file; Staatsangehérigkeit is listed as
Evangelical Alsatian.

572 AEPSANS. Case of Karl F. 355 1942, Admission file to Stephansfeld Heil und-Pflegeanstalt.

573 AEPSANS. Ibid. Letter from the director of Stephansfeld Heil-und Pflegeanstalt, 27 March 1942,

Original quote: ‘Sie erhalten hiermit Ausnahmensweise die Erlaubnis mit ihren beiden Sohn den kranken Karl
einmal an einer Sonntag im Monat zu besuchen. Sie wollen diesen schreiben dem Anstaltsporter als Ausweis
vorlegen.’
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wrote an extensive letter in June asking for their son to return home. The letter stated that Karl
spoke about missing the garden and wanted to go home, while the family raised their concerns
about him being alone.’* Their request is denied, with the response stating that Karl *still
irritable at times, generally shows a repellant behaviour and is also often unclean. So we will
have to wait a little longer.”>”> On 30 July Emil F. signs his son Karl out of Stephansfeld Heil-
und Pflegeanstalt, declaring that ‘I [Emil] undertake to give him [Karl]... the necessary
supervision in his family,” and paid the 3.30 RM per day for his care.’’® It is possible that the
level of care given to Karl F. correlated to the wealth of his family and their ability to pay the
high cost for his care, as well as their concern for the welfare of their son and their desire for him

to return home.

(viii) Nationality

In the 127 paediatric psychiatric cases, their nationality was predominantly German and
Alsatian.’”” This information was garnered from the ‘Staatsangehorigkeit’ column in the patient
file, which often listed ‘Volksdeutsche’ or ‘Deutsch’ despite being from another region. >’® There
is a marked difference in recording and thus possibly in treatment between those who were

considered German or Alsatian, versus those who were from Eastern Europe. This difference in

574 AEPSANS. Ibid. Letter from the F. family, to Stephansfeld Heil-und Pflegeanstalt on 2 June 1942.

575 AEPSANS. Ibid. Letter from Stephansfelf Heil-und Pflegeanstalt to Emil F. 6 June 1942.

Original quote: ‘[Er ist] zeitweise noch gereizt zeigt im allgemeinen noch ein abweisendes verhalten und ist auch
noch oft unrein. Es muss also noch einige zeit abgewartet warden.’

576 AEPSANS. Ibid. Release form signed 30 July 1942 from Stephansfeld Heil-und Pflegeanstalt.

Original quote: ‘Ich unterzeichner erkldre meinen sohn herrn Karl F... Ich verpflichte mich ihm in seiner familie die
notwendige aufsicht angedeihen zu lassen.’

577 Consult the introduction chapter for full explanation of the problematic nature of the categorisation of Alsatian as
a nationality, and the factors that influence the determination of German nationality in this era.

578 For a full explanation of nationality politics, please consult introduction chapter.
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treatment or in volume of the patient record is not noted in Northern Europeans, which insinuates
a certain degree of difference in treatment in the clinic. Those who were considered foreign, or
those who were deemed ‘minderweritg’ were given significantly less notes about their treatment
and almost non-existent information about medical procedures, consent, or contact with their
family. As mentioned in the introduction chapter, the designation of nationality in this era is

problematic and complex, particularly in the differentiation between Alsatian and German.

Alsatlan

German
@ Russian
@ Ukranian
@ Polish

@ Lothringen
® Luxembourg
@ Saar

@ Strasbourg
@ French

@ ftalian

@ Unknown

Figure 4.3.: Nationality of paediatric patients admitted to the psychiatric clinic. ADHVS Psych.

One difference between figure 4.3 and that of nationality in the childrens clinic, is that figure 4.3
lists Strasbourg as a separate nationality category. It is unclear why this occurs in the psychiatric
clinic records and not in the childrens clinic. As a result of the complex nationality politics in the
region, it would be incorrect to classify all those who list Strasbourg as a nationality as Alsatian,
German or French, therefore it has been represented as a separate category. It appears that those

who were Alsatian and German were given information and consent forms concerning their

treatment more often. Of the 11 cases that record consent for procedures, all of these are
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Alsatian. German, Strasbourg, or Northern European.®”® One such example is that of Emilie G.,
an Alsatian patient, born in Colmar, who was admitted to the clinic in March 1942 aged 15.5%
Emilie’s admission record noted that she enjoyed playing with dolls, had a good appetite and
only quietened when she was with her mother.*®! Her care was paid for by the Ortskrankenkasse
(OKK) Strasbourg Familienmitglied health insurance, and it was noted that she suffered some
weakness and paralysis as a result of Little's Disease, following an unspecified brain injury early
in life. Emilie’s reflexes and muscle tone were considered to be very poor, and she was subjected
to multiple tests including a blood test and lumbar puncture.’®> A pneumoencephalography was
performed, which involved the removal of cerebrospinal fluid and its replacement with air in
order to see the brain more clearly.’®® While this method of imaging was more effective than X-
ray alone, it was a very painful procedure and often led to side effects such as nausea, vomiting,
severe headaches, neck stiffness and tachycardia.’®* The pneumoencephalography procedure was
verbally explained to the parents, as her father signed permission for this to be done, noting that
he understood the procedure.*®® Dr Haessler stated that there was very little air in the
subarachnoid area, and noted considerable abnormalities in her brain as a result of this test.>%
This illustrates that there was correspondence between the parents and the clinic, and that they

were consulted to some degree in her treatment and tests performed. On 25 March the child was

noticeably agitated, as she:

579 Consult appendix 4 for full list of cases.

580 As her nationality is listed as Alsatian and her place of birth is not mentioned, it is unclear where exactly she is
from.

581 ADHVS Psych. Case of Emilie G., 1942 (case number K27/481).

82 ADHVS Psych. Ibid. 25 March 1942 Staatliche Medizinal-Untersuchungsanstalt examinations.

83 Norman E. Leeds, and Stephen A. Kieffer, ‘Evolution of Diagnostic Neuroradiology from 1904 to 1999,
Radiology, 217 (2000): 310.

584 Mariam Ishaque, David J. Wallace, and Ramesh Grandhi, ‘Pneumoencephalography in the workup of
neuropsychiatric illnesses: a historical perspective,” Neurosurgical Focus, 43 (2017): 2.

85 ADHVS Psych. Ibid. 21 March 1942 pneumoencephalography consent form.

586 ADHVS Psych. Ibid. 25 March 1942 Réntgenabteilung examinations.
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has considerable anxiety/fear and cried for her mother even though she had been
given half an ampoule of scopolamine Ephetanin and Eukodal. Tolerated everything well.
No complaints at all in the evening.’®’

In March, Emilie was sent home, followed by an admission to an unspecified sick children's
home, although it is not evident that any improvement was seen in her symptoms during her stay.
She was admitted to the hospital a second time from 18 April to 14 June 1942, but despite this
readmission she was sent home with no apparent improvement in her condition.>®® It is notable
that consent from her parents for this painful procedure is present in this case, but absent in cases
of foreign patients, indicating that class and nationality may have impacted consultation in

medical care.

An example of a German patient from Saarbriicken treated at the psychiatric clinic is that
of Herbert H. who was admitted to the clinic in August aged 15.°% He had been at a
Kinderlandverschickungslager organised by the Hitler Youth group he was a member of when he

caught a cold that developed into seizures.

587 ADHVS Psych. Ibid. 25 March 1942 patient observations.

Original quote: ‘hatte grosse angst, weinte dauernd, schrie nach der mutter, obwohl sie vorher eine halbe amp scopol
epph eukod bekommen hatte. Hat jedoch alles gut vertragen. Am abend keinerlei beschwerden [sic].’

588 ADHVS Psych. Ibid. 3 March patient observations.

589 ADHVS Psych. Case of Herbert H. 1943, (case number KN27/420).
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Source www.hurnistral.fr / Biblioth&que nationale et universitaire de Strasbourg

Figure 4.4.: Propaganda poster for the Kinderlandverschickungslager, 1941. Message states;

‘Kinderlandverschickung (children’s dispatch). Donates family holidays for children in recuperation.’%°

5% BNU. NIM18731 Kinderlandverschickung. Spendet Familienfreistellen fiir Erholungskinder, Herausgeber:
NSDAP. Gauleitung Baden, Amt fiir Volkswohlfahrt, Abteilung. 1941.
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Herbert was brought to the Universitit Nervenklinik in Leipzig and remained there from January
to April 1943 but with no improvement in his condition. Herbert was transferred to the
psychiatric clinic at the Reichsuniversitét Straburg, where the referral notes documented that his
family were all healthy, and Herbert himself had never been ill before. His parents admitted him
to the clinic for suspected chronic encephalitis and paid 100 RM for his treatment. Herbert was
given electroshock therapy twice, and continued insulin shock therapy.*”! He is also treated with
increasing amounts of Traubenzucker and Kombetin before his death on 29 November 1943,
His father gave permission for an autopsy to determine the cause of death, what illness his son
suffered from, and how he could have acquired this illness.>**> The Hitler Youth branch that
Herbert belonged to wrote to the clinic requesting results of this autopsy, stating that the father
had blamed the Hitler Youth camp where Herbert contracted the illness as being responsible for
his death, which they disputed.>** The pathology department wrote to the psychiatric clinic on 21
January 1944, stating that the microscopic examination of the cerebral cortex, basal ganglia and
cerebellum displayed chronic diffuse encephalitis.>”> By 6 March 1944 the father had still not
heard about the conclusive microscopic findings, and so he wrote to the hospital requesting
further information. Dr Jensch replied on 13 March, stating that the results were not yet clear, but
could confirm his son had encephalitis which was the cause of his death, and ended his letter
with ‘ihr sehr ergebener’ indicating that he regarded the fathers request with respect.’”® This case

shows the advocacy of parents for their children, and more importantly, the respect that staff

members had for certain strata of society, namely German children. Even though Herbert was a

91 ADHVS Psych. Case of Herbert H. 1943, (case number KN27/420), Elektroschock form 10 September 1943.
592 ADHVS Psych. Ibid. Patient medications chart.

393 ADHVS Psych. Ibid. Letter from Fritz H. 12 January 1944,

594 ADHVS Psych. Ibid. Letter from Ludwigshafen Hitler Youth to the psychiatric clinic, 11 December 1943.
395 ADHVS Psych. Ibid. Pathology department letter to psychiatric department concerning the autopsy and
microscopic examination of Herbert H. (sektionsnummer 658/44), 21 January 1944.

396 ADHVS Psych. Ibid.
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second class patient, his parents paid a considerable sum of money for his care and were actively
engaged with the clinic in finding the cause of death. Moreover, they signed a consent form to
ascertain the cause of death, indicating the normal procedures for microscopic analysis and

autopsy.>”’

This discrepancy in the size of patient files between German and Alsatian patients and
those from Eastern Europe is especially evident in the case study of Watzlaff Z., a patient who
was admitted to the psychiatric ward on 9 March 1944, aged 16.°°® His admission form states
that he was admitted in order to determine if his condition was genuine epilepsy, or if his
seizures were due to a different underlying cause.’” His Staatsangehérigkeit, or nationality, was
Ukrainian but his home was listed as Kork Baden Umsiedlungslager der Volksdeutschen
Mittelstelle, a form of resettlement camp for those deemed to be ‘Germanisable.”®*’ This
illustrates that Watzlaff was part of the resettlement programme under the propaganda campaign
of ‘Heim ins Reich.”®" His placement in Kork was organised by the Einwandererzentralstelle, a
central office for immigration and resettlement based in Litzmanstadt, who wrote to the
Reichsuniversitit psychiatric clinic requesting Watzlaffs admission to the clinic.®®> While

Umsiedlungslager camps were organised for the processing of ‘Fremdvolkischer’ and the

597 For further information on consent, normal pathology procedures, autopsy, and microscopic analysis, consult
chapter six on pathology.

59 ADHVS Psych. Case of Watzlaff Z., 1944, (case number K27/951), admission form.

399 ADHVS Psych. Ibid.

600 AN. BB30/1797. 10 March Goldberg court 1 case VIII, 5308, in Procés de Germanisation VIII 1948.

60! Markus Leniger: ,, Heim ins Reich“? Das Amt XI und die Umsiedlerlager der Volksdeutschen Mittelstelle 1939—
1945. In: Wolf Gruner, Armin Nolzen: Biirokratien: Initiative und Effizienz. Assoziation A, Berlin (2001): 81-109.
02 ADHVS Psych. Case of Watzlaff Z., 1944, (case number K27/951), 16 September 1944 letter from SS
Hauptsturmfuhrer,

Original quote: Es wird um Mitteilung an die Einwandererzentralstelle Abtl. IV Litzmannstadt, ob in den beiden
Fillen eine genuine Epilepsie vorliegt’
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Germanisation of the population in Alsace, it is unknown as to why a Ukrainian was moved to an

Umsiedlungslager camp so far from his original home.

Watzlaff’s record indicated that although his nationality was Ukranian, he was considered
‘Aryan’.%% His psychiatric assessment therefore was part of the process of becoming
‘Volksdeutsche’ which involved the medical assessment to ascertain if they were of healthy
blood and would not pass on any heritable diseases as a new German citizen.®® While it is the
only such case that was found among the children’s psychiatric files, it can be ascertained that
the Reichsuniversitit Stralburg played a role in the certification of people from the east and from
Alsace as ‘Volksdeutsche’ through their medical examinations in the hospital.®*> In Watzlaff’s
case, he was kept at the hospital for three days, and was not treated with electroshock therapy, or
with any psychopharmaceuticals or other medications. He was therefore released three days after
admission, back to the Umsiedlungslager, having determined that his seizures were not due to
epilepsy. It is not noted what other reason could be given for his seizures, and it is possible he

was sent to the hospital for close observation rather than treatment purposes. %%

In the case of other foreign patients, much less information is provided in their patient
record given that it appears they were not part of the Umsiedlungslager or resettlement
programmes. This is indicative of the degree of effort that was put into recording their statistics
and treatment due to the lack of any support network for patients who were not ethnically

German, Alsatian or ‘Germanisable.’®"” Their files do not include correspondence with parents,

03 ADHVS Psych. Case of Watzlaff Z., 1944, (case number K27/951), Zeugnis der Ortspolizeibehorde.

604 ADHVS Psych. Ibid. Admission form.

05 ADHVS Psych. Ibid. 16 September 1944 letter from SS Hauptsturmfuhrer concerning the ‘naturalisation
process’.

06 ADHVS Psych. Ibid. 21 March 1944 letter from Psychiatric clinic Strasbourg.

607 Maria Fiebrandt, Auslese fiir die Siedlergesellschaft Die Einbeziehung Volksdeutscher in die NS-
Erbgesundheitspolitik im Kontext der Umsiedlungen 1939- 1945: 216.
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and often do not list an address. An example of this is the case of Heinrich B., aged 9, who was a
Polish Catholic living in Metz and was admitted as a third class patient paid for by the
Allgemeine Ortskrankenkasse Metz.®%® It was noted on admission that he was suspected to have
meningitis, and therefore tests were performed on him. These include Wassermann, Meinicke
and Kahn tests, all of which were negative, as well as a ‘Tuberkel Bazillus’ test which came back
positive.®”” The medications used in this case are particularly dominant as they were widely
recorded, including the dosage and number of times the drug was administered; these include
luminal, camphor and scopolamine. Heinrich’s temperature and heart rate were recorded
extensively and monitored for the duration of his time in the clinic.®'’ He was released four days
after admission on 9 January 1944, with no indication as to an improvement in his symptoms. It
is notable that for foreign patients, their duration of stay appears to be quite short, in most cases
less than one week. This is in contrast to wealthy German patients where their stay was
considerably longer, with a more in depth record and considerable communication with the

family about their care.

(ix) Modern Therapies

Electroconvulsive therapy (ECT or Elektrokrampftherapie) was a new therapy in the
1940s, with many hospitals employing earlier methods of treatment such as cardiazol and insulin
therapies. Cardiazol therapy was considered to be the more modern treatment by the 1937

international congress on cardiazol, insulin coma therapy and deep sleep treatments at

608 ADHVS Psych. Case of Heinrich B., 1944 (case number K27/773), admission form.
09 ADHVS Psych. Ibid. Staatliche Medizinal-Untersuchungsanstalt record.
610 ADHVS Psych. Ibid. Patient medical charts.
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Miinsingen.®!'! Cardiazol had notable disadvantages, including unpredictable dosages, a feeling
of dread in the patient and alarming seizures, but was claimed to have more potential to cure
patients.®'? Conversely, insulin therapy had been in use for longer, but risked irreversible
coma.®’® While both of these treatments were in use at the psychiatric clinic at the
Reichsuniversitit Stralburg, as well as in other psychiatric institutions of this era, it is notable
that they also adopted the most modern treatment of electroconvulsive therapy (or ECT) as early
as 1942, even in children.®'* A medical thesis entitled Geddinknif3stérungen bei des
Schockbehandlung das manisch depressiven Formenkreises was completed by Rudolf Gross in
1944, and was supervised by Dr Bostroem, on the topic of the therapeutic range in
electroconvulsive therapy, but focused solely on the treatment of adults in the psychiatric
clinic.®!® Despite this formal research focusing solely on adults in the clinic, many children
received more modern therpies such as electroshock treatment in the psychiatric clinic, in

conjunction with older therapies such as insulin and cardiazol.

Georg E., a 16 year old Lothringen boy who was born in Metz, was treated with
electroconvulsive therapy following his admission in August 1942 for catatonia.®'® He was
transferred from Metz by Dr Loewenbruck, who listed that his treatment was to be paid by

Betriebskrankenkasse (BKK) der Hobus Werke Metz.®!” There was no family history of mental

611 Schweizerische Gesellschaft fiir Psychiatrie (1937) Bericht iiber die wissenschaftlichen Verhandlungen auf der
89 Versammlung der Schweizerischen Gesellschaft fiir Psychiatrie in Miinsingen b. Bern am 29-31 Mai 1937.
Schweizer Archiv fiir Neurologie und Psychiatrie, 39 (suppl.), 1-240.

12 Wyllie, A. M. ‘Treatment of Mental Disorders by Cardiazol,” Glasgow Medical Journal, 129 (1938): 269-79.
613 Niall Mccrae, ‘A violent thunderstorm’: Cardiazol treatment in British mental hospitals,” History of Psychiatry
Vol 17, 1 (2006): 70.

614 Lea Miinch, ¢, weil sich das Gert als unentbehrliches Hilfsmittel [ ...] herausgestellt hat. “°'*

Zur Einfiihrung und Behandlungspraxis der Elektroschocktherapie an der RUS* in Commission Historique Report
2021 (in press).

615 AFMS. Rudolf Gross, ‘GedankniBstérungen bei der Schockbehandlung das manisch-depressiven Formenkreises
(Diss. Med.) (1944): 19.

616 ADHVS Psych. Case of Georg E., 1942 (case number K27/269), admission file.

617 ADHVS Psych. Ibid. 1 August 1942 letter from Stidtisches Krankenhaus Metz.
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illness, and he was admitted as he was no longer eating or sleeping. He was in a good state of
general development, and was able to understand questions to which he gave monosyllabic
answers.'® Georg was admitted to Strasbourg from Metz by ambulance due to the severity of his
mental illness, which was affecting his ability to work.®’® What is notable about this case is not
that he received electroconvulsive therapy, but that during his seven month stay at the clinic, he
was subject to forty five courses of electroshock treatment, with increasing voltage, often with
only one day in between courses.®** This number far exceeds the research done in the clinic by
Rudolf Gross in 1944 on the therapeutic range of ECT. Georg’s course of ECT began on 4 July;
he fell into a stupor and was said to be significantly quietened.®?! The next entry on the patient
file is more than one month later, on 15 August where there was still no noticeable improvement;
Georg hallucinated frequently and ran from his bed to the window and refused to stay in bed.%*?
On 14 December, pharmaceutical treatment with cardiazol began in conjunction with
electroshock treatment. Electroconvulsive treatment ended, and luminal and asoman were used,
but the dosage was not noted.®** On 8 February Georg had a seizure, although what type and the
duration is not listed. By 27 March 1943 Dr Jensch stated that the patient had fully recovered due
to the use of electroconvulsive therapy and recommended the use of luminal and abasin to Dr
Loewenbruck to manage the condition. This extensive use of electroshock on a young patient, in
conjunction with pre existing psychopharmaceuticals is notable as many other patients received
similar treatment, though not to the same extent or duration. Despite the seeming severity of his

mental health issues, he was not transferred to Stephansfeld or any other Heil-und Pflegeanstalt,

618 ADHVS Psych. Ibid. Patient observations.

619 ADHVS Psych. Ibid. 1 August 1942 letter from Stidtisches Krankenhaus Metz.
620 ADHVS Psych. Ibid. Electroconvulsive therapy record.

621 ADHVS Psych. Ibid. 4 July 1942 patient observations.

622 ADHVS Psych. Ibid. 15 September 1942 patient observations.

623 ADHVS Psych. Ibid. Patient medical chart.

207



but transferred home to be managed if necessary through psychopharmaceuticals.®** Similar
releases are shown in many other paediatric psychiatric patients files, wherein their condition

was managed by a local doctor at home through psychopharmaceutical means.

(x) Intelligence Testing

Binet Simon testing, or other forms of intelligence testing such as Binet Bobertag and
Binet Bobertag Norden, were utilised extensively in psychiatric evaluation in the psychiatric
clinic in Strasbourg, as well as in many other institutions of the time.®** In Die Bedeutung der
Erbanlage fiir die Kinderheilkunde, Dr Kurt Hofmeier advocated for the use of the Binet Simon
Bobertag test to confirm the diagnosis of idiocy in children, and explained that while idiocy
could be inherited, it did not necessarily always run in families and so there should be more
emphasis on testing.®*® Hofmeier also estimated that based on adoption of this test for
intelligence, idiots, insane, or mentally ill should be admitted to a Hilfschiile, and that there were
approximately one million people in need of a place at such an institution.®” The focus on
potential of some children with psychiatric illnesses did not detract from the emphasis on
educability and reform; if a child was noted to be beyond such reform or was ‘uneducable’
(“bildungsunfdhig”) they were not granted the same treatment and were often simply transferred

to other institutions.®?® Crucially, disability or psychiatric illness was not considered enough

624 ADHVS Psych. Ibid. 27 March 1943 letter from the psychiatric clinic Strasbourg.

625 Corwin Boake, ‘From the Binet Simon to the Wechsler Bellevue: Tracing the History of Intelligence Testing,’
Journal of Clinical and Experimental Neuropsychology 24, no. 3 (2002): 383-405.

For a full list of questions provided in Binet Bobertag Norden intelligence testing, please consult appendix 5 for a
copy of a test carried out in the Reichsuniversitit StraBburg psychiatric clinic.

626 Kurt Hofmeier Die Bedeutung der Erbanlage fiir die Kinderheilkunde.:8.

627 Tbid: 173. A hilfschule was an institutional school setting with an alternate curriculum for those considered to be

of lower intelligence to the extent that they could not participate in mainstream schooling.
628 Tbid.
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grounds to forego treatment; the perception of their value to the regime and community
regarding their hereditary value was most important, and predicted the kind of treatment they
would receive.®?’ Hofmeier advocated for further twin research especially in the case of idiocy,
as he wrote that while idiocy was hereditary, even in twins one may be more severely affected

than the other despite their genetic similarity.®*°

Dr Leonore Liebenam, a contemporary of Hofmeier who wrote on this topic in the Archiv
fiir Kinderheilkunde, promoting the use of the Binet Simon Bobertag test for mental age in order
to provide for these children separately. Liebenam also stated that the job of the paediatrician is
partially to provide for these children, but also, as she believed that these issues were primarily
hereditary to prevent the birth of ‘idiotic’ children and reduce the instances of birth trauma which
may also lead to a reduction in intelligence. Despite her advocacy of separate institutions to
provide for children who displayed idiocy in the Binet Simon Bobertag tests, Liebenam stated
that children who were born ‘idiotic’ did not have the natural capacities required to thrive in
life.*! This form of testing was common practice in Germany and abroad before the Nazi era, as
Thomas Beddies states that most children admitted to a psychiatric facility in the 1930s were
subject to intelligence testing.®*? Questions included in the Binet Bobertag test in Strasbourg

went from easier questions on general knowledge such as ‘how many days in a year’ and ‘how

629 Hans-Walter Schmuhl, ‘Reformpsychiatrie und Massenmord’ in Nationalsozialismus und Modernisierung,
Rainer Zitelmann and Michael Prinz eds. 2™ ed. Darmstadt: Wiseenschaftliche Buchgesellschft (1994): 239-266.
630 Kurt Hofimeier Die Bedeutung der Erbanlage fiir die Kinderheilkunde.: 131.

63! Leonore Liebenam, ‘Die Bedeutung der Erbbiologie fiir den Kinderarzt,” Archiv fiir Kinderheilkunde (1937): 94-
120.

See also; Sheila Faith Weiss. “The Loyal Genetic Doctor’ Otmar Freiherr von Verschuer, and the Institut fiir
Erbbiologie und Rassenhygiene: Origins, Controversy, and Racial Political Practice,” Central European History 45,
no. 4 (December 2012): 631-668.

For further information on intelligence testing, consult Valentine Hoftbeck, De 1’arriéré Au Malade Héréditaire:
Histoire de La Prise En Charge et Des Représentations Du Handicap Mental En France et Allemagne (1890-1934)’
PhD Thesis, University of Strasbourg, (2016).

632 Thomas Beddies, Die Patienten der Wittenauer Heilstditten in Berlin 1919-1960, Husum: Matthiesen, (1999):
162.
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many hours in a day,’ to geographical and historical questions such as ‘what is the capital of
France’ and ‘who was Bismarck.’®** More difficult questions were included on verbal reasoning
such as ’explain the phrase “hunger is the best sauce”” and more complex mathematical
questions such as 130-58 and 12x13.%** There were also a number of more ideological questions,
including ‘Make a sentence from the following words “Soldier, War, Fatherland™’ and ‘what
enemies did we have in the World War.’®*° Based on a child's results in this test, the patient
would be assigned an intelligence age and thus diagnosed with idiocy or imbecility or
feeblemindedness, which in Germany, could determine if a child was sent to a
Kinderfachabteilung. A.F. Tredgold, a British doctor who analysed mental development and
aducability, criticised intelligence tests stating that they required certain basic skills in order for
the patient to perform them.®*® This is evidenced in the intelligence test provided from the
psychiatric clinic, as it required a good knowledge of German, some degree of intelligence to
read and write the questions, cooperation, and socially defined important facts such as knowing

who the ‘enemies’ in the First World War were.®’

Renatus T., a ten year old Alsatian patient, was subject to Binet Bobertag Norden testing

in the clinic during his admission for juvenile psychopathy. Despite his stay of two months at the

633 See Appendix 5 illustrating an example of the intelligence testing used in the Psychiatric clinic of
Reichsuniversitét Stralburg. Original Quote:

Wieviel tage hat das Jahr?

Wieviel Stunde hat der Tag?

Wie heifit die Hauptstadt von Frankreich?

Wer War Bismarck?

634 Tbid. Original Quote: Was heiBt das: Hunger ist die beste Kost?

635 Tbid. Original Quotes:

Welche Feinde hatten wir im Weltkriege?

Bilden Sie einen Satz mit folgenden Worten: Soldat - Krieg - Vaterland

See Appendix 5 illustrating an example of the intelligence testing used in the Psychiatric clinic of Reichsuniversitéit
Stra3burg.

636 AF. Tredgold, Mental Deficiency (Amentia), New York: William Wood and Company, (1920): 388.

837 For further information on the ideological nature of intelligence testing, consult Valentine Hoffbeck, ‘De ’arriéré
Au Malade Héréditaire: Histoire de La Prise En Charge et Des Représentations Du Handicap Mental En France et
Allemagne (1890-1934)’ PhD Thesis, University of Strasbourg, (2016):458.
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hospital there are very few notes on the treatments given to the patient but a considerable amount
about his general appearance and character. Renatus was described as a ‘tender, pale boy with
freckles’ in good health when he was admitted to the psychiatric clinic on 5 July 1944.%%® His
admission file details his home life and this appeared to be the reason why he was admitted,
while he was deemed small for his age with considerable dark circles under his eyes.®*” The
doctors noted that he was an only child whose stepfather died at the front and was being raised
by his mother who ‘was very rough and brutal with [Renatus].’®** While it is not explicitly
stated, there appears to be some judgement about the mothers situation as she had Renatus while
unmarried, and let her son sleep at the postal depot where she worked.®*! Renatus had to sleep on
a bench three times as she had not returned from work to open the door to their house, and he
regularly had to wake up and go to school by himself without breakfast.®*> On 6 September 1944

he was sent to Stephansfeld, and the reason for his transfer was:

Summary: a 10-year-old boy from an asocial family who is inadequately looked
after by his mother and who has become conspicuous due to a lack of intelligence...
Admission to Stephansfeld.®*?

This concern with his ‘asocial’ family situation is given considerable attention, as this term was
used to convey socially disruptive behaviour that was burdensome to the community, that could

be inherited.*** His daily routine was detailed along with the contents of his home, which may

638 ADHVS Psych. Case of Renatus T., 1944 (case number K26/260).

Original quote: ‘Korperlicher Befund: Zarter blasser Junge, Sommersprossen.’

3% ADHVS Psych. Ibid. Aktenauszug iiber Rentus T.

640 ADHVS Psych. Ibid. Aktenauszug iiber Rentus T.

Original quote: ‘Sei sehr grob und brutal mit ihm.’

841 ADHVS Psych. Ibid. Aktenauszug iiber Rentus T.

42 ADHVS Psych. Ibid.

43 ADHVS Psych. Ibid.

Original quote: ‘Zusammenfassung: aus asozialer familie stammender, von der mutter unzureichend versorgter 10
jéhriger junge der durch einen mangel an intelligenz auffillig [...] geworden ist... Aufnahme nach Stephansfeld.’
644 Greg Eghigian, ‘A Drifting Concept for an Unruly Menace: A History of Psychopathy in Germany,” Isis, 106,
no.2, (2015): 283-309.
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reflect the consideration of environmental issues contributing to his lower than average mental
age (estimated to be between eight and nine years old).®** Doctors from the psychiatric clinic
describe his home as consisting of two rooms, and that ‘in terms of order and cleanliness left
much to be desired. The apartment facility is very poor.’®*® This comment suggests the hygenic
and social aspect to the doctor-patient interaction, as the doctors who enjoyed a bourgeois
lifestyle observed an environment considerably different to their own. Their concern also
emerges from a social hygiene perspective as they believed that environment in childhood could
negatively influence his mental development. An indication as to Renatus’ mental condition is
shown through their notes on his behaviour in the clinic; he was said to have thrown a cat out the
window, tried to barter a spoon for a lighter with someone in the clinic, and lit a fire under
another patients cot because he claimed to have been bitten by another boy.**’ Despite this
erratic behaviour, the doctor noted that ‘he has sparkling eyes during his intelligence exam.’%*3
While the original answer sheets of the Binet Bobertag Norden test is not included in the patient

file, the doctor goes through the child's answers for the test in considerable depth. In August,

following Renatus’ intelligence test, Dr Kessler noted that:

This deficiency has a particularly unfavourable effect due to the fact that his
intellectual disposition is only moderate... In the intelligence test according to Binet
Bobertag Norden, he lagged considerably behind the performance that can be expected
from normally gifted child of the same age.®*

645 ADHVS Psych. Case of Renatus T., 1944 (case number K26/260). Befund.

646 ADHVS Psych. Ibid. Aktenauszug. It is unclear who conducted the home visit on which they base their
commnents.

Original quote: ‘Die Wohnung besteht aus zwei Zimmern und Kiiche und lisst in Bezuf auf Ordnung und Sauberkeit
viel zu Wunschen Ubrig. Die Wohnungseinrichtung ist sehr diirftig.’

47 ADHVS Psych. Case of Renatus T., 1944 (case number K26/260); Psychisches verhalten observations.
648 ADHVS Psych. Ibid.

Original quote: ‘...bei der intelligenzpriifung [...] hat er strahlende augen’

49 ADHVS Psych. Ibid.

Original quote: ‘besonders ungiinstig wirkt sich dieser haltmangel dadurch aus, dass auch seine intellektuelle
veranlagung nur massig ist... Bei der intelligenzpriifung nach Binet Bobertag Norden blieb er gegeniiber den
leistungen die von normal begabten gleichaltrigen kindern erwartet werden konnen erheblich zuruck.’
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That intelligence testing could determine possible educability was of considerable importance as
children who were thought to be ‘educable’ were often treated with the intention to make them
useful to society.®® Valentine Hoffbeck states that under the Nazi regime the Hilfschulen that
were ideologically intended to help care for children who could not keep up with traditional
schooling. They were centres for those that were considered to be not hereditarily valuable, and
were thought to preserve the hereditary purity of the people by segregating those of lesser
intelligence. Hoffbeck also notes that this ideological stance on intelligence testing was also
present in other areas during the Nazi regime and gives the case of Harry H. in Wittenau as an
example. This patient was asked questions about the fatherland and Hitler's role in his
intelligence test, and because he answered in the correct ideological manner they marked the
answer as correct.®! There was also an important though informal differentiation between idiot,
imbecile and feebleminded, with the latter being the most educable and capable of
improvement.®>? In the Reichsuniversitéit StraBburg psychiatric clinic it does not appear that they
differentiated between these categories very much, but the severity of the idiocy was documented
by doctors in most cases based on the mental age ascertained from Binet Bobertag Norden

testing.

650 Michael S. Bryant, Confronting the "good death”: Nazi euthanasia on trial, 1945-1953, University Press of
Colorado, (2005): 135.

65! Valentine Hoffbeck, ‘De I’arriéré Au Malade Héréditaire: Histoire de La Prise En Charge et Des Représentations
Du Handicap Mental En France et Allemagne (1890-1934)’ PhD Thesis, University of Strasbourg, (2016): 383.

952 Thomas Beddies, Die Patienten der Wittenauer Heilstditten in Berlin: 1919 — 1960.: 252.
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(x1) Patient Support Network and the Patient Voice

The case of Helene S., a German patient, shows the correspondence between patients and
their friends outside of the hospital. She was found by her sister following a failed suicide
attempt and was admitted to the surgical clinic to have the deep wound on her elbow stitched,
then transferred to the psychiatric clinic once she was medically stable.®>® Helene was diagnosed
with depression and endogenic psychopathy at the age of 17. In the clinic she lay in bed all day,
rarely ate or slept, and spoke very little.%* The doctor's noted in her patient observations that she
was ‘tormented’ and constantly cried, which is a valuable insight to the degree of distress
experienced by the patient.®>> In September she was sent to the gynaecological clinic in the
Reichsuniversitét Straburg for an examination, and the gynaecologist Dr Claer noted that her
examination showed ovarian insufficiency and cysts, for which he prescribed cyren b tablets for
20 days.®® Further blood tests, leucocyte tests, and X-ray analysis were done, and her patient
history noted that her father was an alcoholic. While in the clinic Helene was extensively treated
with opium drops, luminal three times daily, medinal, phanadorm and thirteen electroshocks for
which the outcome is unknown.®’ She was described as having a ‘psychotic personality’ given
her previous suicide attempts for which she was not hospitalised.®>® Helene longs for the support
of her family while in hospital, as she has visions of her dead grandmother at night who tells her
she will be forgiven.®*? The importance of religion as emotional support is also seen in Helene’s

case, as she is visited by her priest on 16 October. She reveals to him that she ‘can no longer pray

653 ADHVS Psych. Case of Helene S., 1942 (case number K27/514), patient admission observations.
654 ADHVS Psych. Ibid. Patient observations.

55 ADHVS Psych. Ibid.

656 ADHVS Psych. Ibid. 24 September 1942 letter from Uni Frauenklinik Dr Claer.

657 ADHVS Psych. Ibid. Patient Medication Chart.

658 ADHVS Psych. Ibid. Admission file.

659 ADHVS Psych. Ibid. Patient observations, 13 October.
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as the sin weighs on her.”®® Helene’s friend Yvonne wrote to her at the clinic, enclosing a
picture of her near the university, and wished her a speedy recovery.®®! However, Helene does
not mention Yvonne to the doctors. Another relationship between Helene and a male school
friend was so notable that the doctors mention on 25 September that this friendship was her only
consolation in life, “The patient explains she had a school friend who was the only person in the
world close to her.”®? Despite this seeming importance, this unnamed male friend does not write
to her, indicating the This case also lists a direct quote from the patient in September; ‘I believed
him and yet he took advantage of my trust. I have brought shame on my family and that is why I
have to die.”®® This illustrates the desperation felt by the patient, through her discussion of
shame, trust and the sense of a lack of options other than to attempt suicide. The patient’s words
also illustrate a common form of amorous frustration, with a vocabulary of a failed romantic
relationship that was common in this era. Moreover, it illustrates the fundamental difference in
relationships and support between her family, this unnamed male friend, and Yvonne, the friend

who writes to her in hospital.

60 ADHVS Psych. Ibid. Patient observations, 16 October.

Original quote: ‘Pat [sic] erzdhlt dem Pfarrer der sie von Kleinkind auf kennt, dass sie nicht mehr beten kdnne, weil
die Siinde auf ihr lastet.’

861 ADHVS Psych. Ibid. October 1942 letter from Yvonne Dérfer.

62 ADHVS Psych. Ibid. 25 September 1942 patient observations.

Original quote: ‘pat [sic] erzéhlt, dass sie ein Schulfreund gehabt habe der ihr der einzig nahe Mensch auf der Welt
gewesen ware.’

663 ADHVS Psych. Ibid. 25 September 1942 patient observations.

Original quote: ‘ich habe ihm geglaubt, doch er hat mein Vertrauen ausgenutzt. Ich habe Schande iiber meine
Familie gebracht und darum muss ich sterben.’
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Strafburg, den 30.0ktober 1942

Liebe lelene |

_ denn ich Dir mit der Maschine schreibe, so 1st
es weil ich hier suf dem Biirp bin und gar nichit viel Zeit habe,
da es hier viel Arbeit gibt und bhitte Dich deshall, mich dafiir
zu entsechuldigen.

Wir geht es bel Dir 7 Ich hoffe bessger | Ja 7
Mir gefdllt es wieder go genz gut auf meinem Bliro, wenn ich eben
mancimal keilne Lust habe zum Arbeiten, dann lasse ich's eben blei-
ben, weiBt Du, ich habe zum guten Glilck ein sehr guter Chel, der
g8 gnidig mecht mit mir fiir den Anfang.

Denk! Dir mal, am Mittwoeh war ich mit einer
Arbeltskollegin im drkaden-Filmthester, da haben gie einen sehy
netten Pilm gezeigt, "Ihr erstes Brlebnis" hieB er; wenn Iu mal
wieder daheim bist und Gelegenheit hast, Dir diesen Film anzuse-
hern, so mache es nur, denn es lohnt sich schon, es war sinfach
fobelhaft 111! Stelle Dir das vor "Ihr erstes Lrlebnib", da gibt's
schon allerhand Erlebnisse. Jedes LlEdel hat das seine., Verstehst
Du miech 7 Ieh denke ja !
In der Hoffnurng, daf ich Dieh nicht zu sehr ge-

langweilt hebe, griile und kilsse ich Dich recht herzlich

Recht viele Grifle an alle |

Figure 4.5.: Letter from Yvonne to Helene, a patient at the psychiatric clinic. ADHVS Psych.
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Another case where the patients’ voice is particularly evident is that of Josef L., an
Alsatian patient, who was admitted in October 1942 aged 11.°* His mannerisms are noted, as he
appeared to enjoy the clinic, and he thanked everyone for everything there.’® Blood tests were
performed on Josef that were sent to the Staatliche Medizinal-Untersuchungsanstalt where
Wassermann, Meinicke and Kahn tests were all found to be negative. On 21 October Dr Hagdorn
at the ear, nose, and throat (ENT or otolaryngology) clinic in Strasbourg examined Josef and
noted that he had a significant septum deviation, although Dr Hagdorn stated that Josef was too
young to be operated on for this issue.®® While there are no direct quotes from him, his passions
and life outside of the clinic are particularly poignant, as he drew a detailed picture of the gates

of the hospital, and of what appears to be a Messerschmitt Bf 109F-4,°¢7

Figure 4.6.: Drawing of a Messerschmitt Bf 109F-4 by Josef L., 1942.

664 ADHVS Psych. Case of Josef L., 1942 (case number K27/491), admission file.

65 ADHVS Psych. Ibid.

66 ADHVS Psych. Ibid. 21 October 1942 letter from the Hals Nasen Ohren Klinik from Dr Hagdorn.
7 ADHVS Psych. Ibid. Drawings.
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In Josef’s patient notes, the doctor described him as a talkative child, who was quite good at
school, particularly at painting as he wanted to be a painter when he grew up.¢® Josef had no
friends at school and always played alone. He also spoke fondly of his evacuation from
Strasbourg to Toulon, as he enjoyed the seaside and horses there which were his favourite
animal.®® These details are notable as they do not convey any medical information, yet they are
meticulously recorded in his file thus giving an insight to the patient voice. His drawing of the
gates of the hospital may indicate that Josef could leave the hospital grounds, or at least show the

importance he placed on being admitted to, and eventually leaving, the hospital.

Figure 4.7.: Drawing of the Porte de 1’Hopital gates leading to the hospital, drawn by Josef L., 1942. ADHVS Psych.

668 ADHVS Psych. Ibid. 21 October 1942 patient observation notes.
69 ADHVS Psych. Ibid.
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(xi1) Impact of the war on Psychiatric Patients

It is remarkable the extent to which patient records such as Josef L. illustrate how the war
affected the mental health of the people in Strasbourg. Patient files can also convey the feeling of
uncertainty and persecution that was evident in those who were not considered to be a threat to
the German system. This is particularly evident in the case of Johann H., an Alsatian patient,
who was diagnosed with schizoid psychopathy and admitted to the psychiatric clinic on 20
September 1943.%7° Johann had no typical childhood illnesses and performed well in school. He
became a locksmiths’ apprentice after school, which he enjoyed.®”! In his first instance of
psychopathy he became anxious when people spoke, and he would not speak or listen to
music.%”? During Johann’s second attack of psychopathy he repeatedly said ‘is someone down in
the basement,’ highlighting his growing paranoia in a further example of the patient voice in a
medical file. His third instance of persecution led to his hospitalisation, following his belief that
the Gestapo were following him and that he would be taken to the Schirmeck concentration
camp.®” This evidences that the general population was aware and afraid of the concentration
camps there, albeit not to the full extent of what occurred there.’”* Doctors note that this was a
significant cause of anxiety and fear in the patient leading them to diagnose ‘Verfolgungsideen,’
or a persecution complex.®’> Johann was given electroshock therapy seven times, and

Wassermann, Meinicke and Kahn testing returned a negative result.®’® Dr Bostroem noted that

670 ADHVS Psych. Case of Johann H., 1943 (case number K27/508), admission file.

671 ADHVS Psych. Ibid. Patient observations.

672 ADHVS Psych. Ibid.

73 ADHVS Psych. Ibid. Arztliches Zeugnis.

Original quote: ‘ist jemand unten im Keller’

674 Lutz Kaelber, ‘Child Murder in Nazi Germany: The Memory of Nazi Medical Crimes and Commemoration of
“Children’s Euthanasia” Victims at Two Facilities (Eichberg, Kalmenhof),”: 157 -194.

75 ADHVS Psych. Case of Johann H., 1943 (case number K27/508).

76 ADHVS Psych. Ibid. 21 September 1943 Staatliche Medizinal-Untersuchungsanstalt examinations.
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outpatient treatment took place for four weeks, while he received electroshock therapy.®”’
highlighting a capacity for treatment outside the confines of a formal clinic, and in a structured
outpatient setting. It appears that this electroshock therapy helped the ongoing fear and anxiety
that Johann felt, as following his discharge and outpatient treatment, there was no further

information provided in his file as to readmission.

The case of Renatus F., an Alsatian patient, explores the psychological effects of war and
evacuation on children in Strasbourg, as he was admitted due to his symptoms which appear to
be related to the trauma of displacement. Renatus was admitted to the clinic in May 1942, aged
nine. His admission record to the psychiatric clinic states that he was evacuated from Strasbourg
in September 1939 to Limoges, and prior to this had performed well in school without any
mentioning of childhood illness or family history of mental illness.®’® Following his evacuation
to the South of France, he suffered extreme headaches during the train journey from Strasbourg,
and for three days after his evacuation he had a high fever. He also had no appetite, and was
sensitive to light and sound, thus prompting examination as a case of suspected meningitis. The
hospital in Limoges that referred him believed his symptoms were a result of meningitis or
encephalitis. The hospital ran extensive tests for possible causes of his symptoms but there was
no indication of encephalitis or meningitis. Two years later and after his return to Strasbourg, he
was referred to Strasbourg psychiatric clinic and tested for alcohol, nicotine and sexually
transmitted diseases, all of which came back negative through examining, blood, urine, stool and
spinal fluid.®”” Dr Kummer from the ophthalmological department noted no issues with his

eyesight, and could not explain his sensitivity to light and sound.®*® In May, extensive X-rays
yesig 1Y y g y

877 ADHVS Psych. Ibid. 20 October 1943 letter from Dr Bostroem to Wehrbezirkskommando Hagenau.
678 ADHVS Psych. Case of Renatus F., 1942 (case number K27/74), patient observations.

679 ADHVS Psych. Ibid. 16 May 1942 Staatliche Medizinal-Untersuchungsanstalt examinations.

80 ADHVS Psych. Ibid. 16 May 1942 Augenklinik letter from Dr Kummer.
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were taken through pneumoencephalography, wherein Dr Haessler stated that there was no
change to the skull.®*! The child was described as well orientated, and his appetite and sleep
were both good. An explanation could not be found for his worrying symptoms at the hospital in
Limoges, but the issues started with the evacuation from Strasbourg, illustrating the

psychological damage that war and its consequences could have on children.

(xiii) Conclusion

The case study analysis of patients shows that there were multiple ways of treating
patients in the clinic, which largely depended on the patient's illness, social status and nationality
as well as the involvement of the parents. Nationality may have played a role in medical care, as
those patients who were not from Northern Europe appear to have much less information in their
files. This also may be as a result of language and the ability for the doctor and the patients’
family to communicate effectively, leading to barriers in understanding the treatments being
provided. The influence of social class and wealth on the treatment of patients appears through
the case of Susanna D., wherein the doctor refers to the patient by nickname, and corresponded
extensively with the parents.®® This issue of social class, wealth, discrimination and occupation
politics is explained in more detail in chapter two on paediatric files and should also be
considered in psychiatric cases. Many parents signed consent forms illustrating consultation

about their child’s treatment, but to what extent they were informed about the risks,

881 ADHVS Psych. Ibid. 11 May 1942 Réntgenabteilung letter from Dr Haessler.
82 ADHVS Psych. Case of Susanna D., 1943, (case number K27/170), 7 May 1943 referral letter from Kork Heil-
und Pflegeanstalt.
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consequences, or alternatives to this treatment is unknown. This is especially pertinent in the

numerous cases of pneumoencephalography. %’

In many patients’ cases there was no apparent communication between the parents and
the patients. It is evident that some parents communicated directly with the clinic, requesting
permission to visit their children, writing for information and updates on the welfare of their
children, and also informing the clinic of patient histories and the condition of their child prior to
admission.®** The parents had some degree of agency in the treatment of their children based on
requests for transfer to another institution or to be cared for at home sent by the patient's parents.
It is also evident that not all transfers were the result of clinical intervention by doctors at the

psychiatric clinic; the parents could be consulted and did have a say in the matter.

This chapter posed the question of where exactly the Reichsuniversitét StraBburg stood in
between the situation in France and Germany. In the case of children admitted to the psychiatric
clinic in Strasbourg they were not subject to euthanasia, or indeed to registration of disabilities or
psychiatric illnesses as children were in Germany. This may be because the T4 campaign had
formally ended by 1941, before the founding of the Reichsuniversitdt StraBburg. Although, their
psychiatric files do indicate the same diagnoses as were present in other clinics, such as Littles
disease and ‘mongolism’, among others, that theoretically should have marked the the children
out as subject to euthanasia, that was not the case in Strasbourg. The psychiatric clinic did
provide innovative treatments such as electroshock therapy to the children who were admitted

and are indicative of a clinic focused on recent therapeutic standards and new treatments. This

683 Norman E. Leeds, and Stephen A. Kieffer, ‘Evolution of Diagnostic Neuroradiology from 1904 to 1999,
Radiology, 217 (2000): 310.

84 ADHVS Psych. Case of Andreas N., 1942 (case number K27/520), 15 November 1942 letter from Mr Alfons N.
requesting to visit his son.
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focus on modern treatments and research will be examined in the next chapter through discussing

the medical students’ theses and their use of paediatric patients as research subjects.
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Chapter Four: Medical theses in the Reichsuniversitit Stralburg

The revised medical curriculum included newly designed lectures in racial
hygiene, the science of heredity, population policy, military medicine, and the history of
medicine. These subjects seemed particularly suitable for promoting Nazi ideology to
medical students... lectures were intended to provide medical students with “an
understanding of both the written and unwritten laws of the medical profession and of
doctors' ethics.” The revised curriculum... was intended to explicitly create a “new type
of physician” ... This physician would be trained to internalize and then implement the
Nazi biomedical vision of a homogeneous and powerful people (Volk) in his daily work.
It involved shifting the focus of ethical concern and medical care away from the
individual patient and toward the general welfare of society or the people.®®

(1) Backeground

The previous chapter focused on the treatment of children in the psychiatric clinic of the
Reichsuniversitit Straburg and the new research and experimental methods that were used in
their treatment. This modernisation in treatment was in part made possible through the use of
student medical research. Elie Wiesel stated that ‘it is impossible to study the history of German
medicine during the Nazi period in isolation from German education in general,’ therefore this
chapter will address the medical education provided in the Reichsuniversitét Straburg from
1941 to 1944.%% This chapter will shed further light on the actions of students of the medical
faculty, the research that was conducted at the children’s clinic, and the case of children as

research subjects. The treatment of patients by student doctors was of course heavily influenced

%85 Florian Bruns and Tessa Chelouche, ‘Lectures on Inhumanity: Teaching Medical Ethics in German Medical
Schools Under Nazism’, Annals of Internal Medicine 166, no. 8 (18 April 2017): 591, https://doi.org/10.7326/M16-
2758.

686 Elie Wiesel, ‘Without Conscience’, New England Journal of Medicine 352 (2005): 151113,
https://doi.org/10.1056/NEJMp058069.
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by their education; how a student is taught to perform medicine is ultimately how they will treat
a patient. The study of paediatrics, and of subjects pertaining to children and the use of the
Kinderklinik in student research will form the basis for this chapter. The theses completed by
students will be examined to ascertain how Nazi ideology influenced their research and
education. Many of these theses were conducted under the supervision of Dr Kurt Hofmeier in
the paediatric clinic, but those that used children as subjects of study for their research, and those
theses that were completed in conjunction with the paediatric department will also be examined.
This study is comprised primarily of institutional analysis, through the lens of five case studies of
theses completed by medical students. An overall view of the medical theses in the
Reichsuniversitit Straburg will first be presented in order to contextualise the research in the
paediatric department. Following the overview and case studies from the paediatric department,
the Reichsuniversitit Stralburg will be situated in relation to other universities of the era. The
number of theses completed in the period of 1941 to 1944 will clarify its designation as a
‘research university.’®®’ This designation as a research university was also established in the
Kaiser Wilhelm University of Strasbourg, indicating further perceived continuity between the
former German university and the Reichsuniversitiit StraBburg.®®® These theses will be used to
illustrate the subjects that were researched in the Reichsuniversitit Stra3burg children's clinic,
and what these theses can tell us about normal research methods in Strasbourg during this era:
Roelcke has expanded on this by looking at research that was not conducted in conjunction with

concentration camps during National Socialism, and takes this to be normal research done by

687 Christian Baechler, Francois Igersheim, and Pierre Racine, eds., Les Reichsuniversitiiten de Strasbourg et de
Poznan et Les Résistances Universitaires, 1941-1944, Les Mondes Germaniques 12. Strasbourg: Presses
universitaires de Strasbourg, (2005): 8.

688 Christian Bonah, Instruire, guérir, servir: formation, recherche et pratique médicales en France et en Allemagne
pendant la deuxieme moitié du XIXe siecle, Strasbourg: Presses Universitaires de Strasbourg (2000).
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both students and staff.%®° The theses produced by the students in the Reichsuniversitiit StraBburg
can help to understand the normal functioning of the clinics and the networks they had with one
another, while also explaining how this version of ‘everyday research’ compared to other

universities in Germany and internationally during this period.*°

Figure 5.1.: Wehrmacht medical students at the inaugural lecture of Professor Dr. Stein in 1941 at the
Reichsuniversitiit StraBburg medical faculty; behind him stand the directors of the medical faculty. !

689 Christoph Beckmann, ‘Medizinische ,,Alltagsforschung* an Universititen in Nationalsozialismus und friiher
Nachkriegszeit: Inhalte und Kontexte Medizinischer Dissertationen, ca. 1930 — 1960° in
https://www.hsozkult.de/conferencereport/id/tagungsberichte-8016

690 Volker Roelcke and Simon Duckheim, ‘Medizinische Dissertationen Aus Der Zeit Des Nationalsozialismus:
Potential Eines Quellenbestands Und Erste Ergebnisse Zu ,,Alltag”, Ethik Und Mentalitit Der Universitdren
Medizinischen Forschung Bis (Und Ab) 1945°, Medizinhistorisches Journal 49, no. 3 (2014): 260-71.

01 BIAP. SZT6310684, Opening of the Reichsuniversitaet Strasbourg, 1941, (28.11.1941), photographed by Scherl.
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(i1) Medical Education during National Socialism

Alfred Hoche was a professor of psychiatry in 1920, who co-authored the book die
Freigabe der Vernichtung lebensunwerten Lebens which argued in favour of euthanising
mentally ill and disabled people. He described how individualism would end, and the health of
the national community would be foregrounded; he described this community as the ‘Volk’.

Sofair and Kaldjian describe this process of integration,

This quasi-mystical image, later incorporated into Hitler's world view, portrayed
society as an organism with its own health and identified human beings as functional or
dysfunctional parts of a larger whole’ which became the focus of medical education.®*?

Medical students were largely indoctrinated into how care should be provided, and to whom they
would provide this care. Julius Moses, a socialist and Jewish deputy of the Reichstag and doctor,
wrote in 1932 on the impact of focusing on the health of the people as a whole, rather than the
health of the individual, as was popular in Nazism. This stance on protecting the health of the
chosen national group above the individuals’ medical rights became standard in universities

teaching medical students. In his article, Moses stated that

...ethics of the body of the people (“Ethik des Volkskorpers™) in the Nazi State where the
good of the community prevails over the good of the individual. We are seeing the path
that leads from racial hygiene to performance medicine to the eradication of the sick and
dependent. %%}

His foresight is remarkable in highlighting the ethical issues with the rise of Nazism. As Andreas

Frewer states, the belief that the end justified the means in medical experimentation was

92 André N. Sofair and Lauris C. Kaldjian, ‘Eugenic Sterilization and a Qualified Nazi Analogy: The United States
and Germany, 1930-1945°, Annals of Internal Medicine 132, no. 4 (15 February 2000): 312,
https://doi.org/10.7326/0003-4819-132-4-200002150-00010.

93 Julius Moses, ‘Der Kampf gegen das 'Dritte Reich' - ein Kampf fiir die Volksgesundheit’, Der Kassenarzt, 9
(27.02.1932): 1-4.
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prevalent, and therefore, to some extent the evolution of medical education and ethics under
National Socialism was to some degree foregrounded.®®* Eugenic theories were a compulsory
part of the German curriculum, including the biological determinism of race, however it is
important to note that eugenics was seen as a modern scientific theory in many countries in this

era.%

By 1935 eugenic theories were used in support of the protection of the greater German
Volk and ideal of an Aryan race.%® Medical ethics during the Nazi era foregrounded the
protection of the Aryan race and the German people. Lectures on ethics focused on the
responsibility of the physician to the state, to their profession, and also to their patient. However,
due to the disruptive effect of the war on medical studies, many universities did not have such
lectures in the final years of the conflict. As Henry Sigerist noted, prior to Adolf Hitler’s rise to
power, the concept of individualism in healthcare in Germany was already fading in favour of
the greater German Volk.*’ Ethical debates in German medicine predated the Nazi regime, as
figures such as Rudolf Ramm, Karl Binding and Alfred Hoche focused on the good of the patient
versus the greater good of the German ‘Volk’. There was extensive debate about the ethics of

human research and the responsibility of the profession, but not so much about the day to day

94 Andreas Frewer, ‘L'expérimentation sur 'homme a la lumiére de la revue Ethik (1922-1938): Ruptures et
continuités d'un débat en Allemagne’ in La médecine expérimentale au tribunal : implications éthiques de quelques
proces médicaux du XXe siecle europeen, Christian Bonah, Volker Roelcke, Etienne Lepicard eds. Archives
Contemporaine; Pantin (2003): 133-156.

895 The racial biology department under Professor Lehmann at the Reichsuniversitit StraBburg offered courses
including ,‘Rassenhygiene‘ (Winter-Semester 1941-1942 1313W44: 23) ‘menschliche Erblehre als Grundlage der
Rassenhygiene,” (Sommer-Semester 1942: 50.) ‘Aussprache iiber Fragen aus dem Gebiet der Rassenbiologie,’and
‘Anleitung zu wissenschaftlichen Arbeiten im Institute fur Rassenbiologie.” (Sommer-Semester 1943: 61). Full
course information available in Vorlesungsverzeichnissen.

96 Andreas Frewer, ‘L'expérimentation sur 'homme a la lumiére de la revue Ethik (1922-1938): Ruptures et
continuités d'un débat en Allemagne’: 133-156.

7 Henry E Sigerist, Einfiihrung in die Medizin, Leipzig: G. Thieme, (1931): 390.
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ethics of patient treatment.®”® Leonardo Conti wanted to install loyal Nazi party members to
teach students, as most of them had joined the party before 1933 and so were firmly in line with
the ethics and ideology of the Nazi party. This led to the biased nature of ethics education for
medical students from the outset, along with compulsory lectures on eugenics, racial biology and
other ideologically motivated areas of study.®”® Pellegrino states that ‘ethical teaching has to be
sustained by the ethical values of the larger community.’’® When the academics who taught
students were the world leaders in racial science, eugenics and actively advocated for the
sterilisation and extermination of the sick, these aspects were emphasised in the study of

medicine during the Nazi era.

As Reis, Wald and Weindling state the ‘potential for abuse of power is inherent to
medicine,” and as a result, the teaching of medicine must recognise the decisive role that medical
professionals had to play in the Holocaust.””! Medical students are socialised to report to their
superiors and do as they are told, in a very similar manner to soldiers.”®? Students during the
Nazi era were called upon to do their ‘duty’ and were surrounded by social reinforcement of the
ethics that they were being taught. In this ways, it is conceivable that these students would carry
out experiments based on what they saw on a daily basis as they emulated their professors and

their peers.’® It must also be noted, however, that clinical education is inherently necessary in

93 Lutz Sauerteig, ‘Régles éthiques, droits des patients et ethos médical dans le cas d’essais médicamenteux (1892-
1931)’ in La médecine expérimentale au tribunal: implications éthiques de quelques procés médicaux du XXe siecle
européen, Christian Bonah, Volker Roelcke, Etienne Lepicard eds. Archives Contemporaine; Pantin (2003): 31-64.
89 Florian Bruns and Tessa Chelouche, ‘Lectures on Inhumanity: Teaching Medical Ethics in German Medical
Schools Under Nazism’: 591

700 Edmund D. Pellegrino, ‘The Nazi Doctors and Nuremberg: Some Moral Lessons Revisited’, Annals of Internal
Medicine 127, no. 4 (15 August 1997): 307, https://doi.org/10.7326/0003-4819-127-4-199708150-00010.

701 Shmuel P. Reis, Hedy S. Wald and Paul Weindling, ‘The Holocaust, medicine and becoming a physician: the
crucial role of education,’ Israel Journal of Health Policy Research no. 8 (2019): 1-5.

702 Alessandra Colaianni, ‘A Long Shadow: Nazi Doctors, Moral Vulnerability and Contemporary Medical
Culture,’: 435-38.

703 Shmuel P. Reis, Hedy S. Wald and Paul Weindling, ‘The Holocaust, medicine and becoming a physician: the
crucial role of education,’: 1-5.
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any system of evidence based medicine, and this vulnerability of patients potentially becoming
research objects was no more likely in German medical education than in any other medical

education.’® Colaianni states that,

The Nazis utilised that hierarchy and power of socialisation to enlist physicians in
their cause. By calling on young doctors to do their national duty as ‘soldiers’, they added
a level to the existing hierarchy and made physicians accountable to the state.’®

Studying medicine, by its nature, is highly competitive; in an atmosphere where compliance with
these ideals of duty, hierarchy, and state sanctioned euthanasia, eugenics and sterilisation, it can
be understood how medical students during the Nazi regime were indoctrinated. Sue Black notes
that physicians, by their nature as trained professionals, are given permission to act in ways that
would be criminal for the general public. She gives an example of dissecting a cadaver; this was
considered criminal for both physicians and the general public alike, but in the interest of
furthering medical knowledge, it has become common practice.”’® Such medical exceptionalism
in the view of advancing medical knowledge led to the perception of ethics and consent as
secondary to the aim of increasing medical knowledge.’®” Today, doctors must be taught clinical
detachment, so they are not too disturbed by wounds, physical pain and other unpleasant issues
that the general public would find repulsive. This concept was also taught in Nazi medical

schools and led to the development of physicians who were capable of such clinical detachment

704 Noting that experimentation is necessary and that banning it was not the aim of the Liibeck trial or the
Nuremberg trial. Christian Bonah ‘Le drame de Liibeck : la vaccination BCG, le « proceés Calmette » et les
Richtlinen de 1931’ in La médecine expérimentale au tribunal : implications éthiques de quelques proces medicaux
du XXe siecle européen, Christian Bonah, Volker Roelcke, Etienne Lepicard eds. Archives Contemporaine; Pantin
(2003): 65-94.

705 Alessandra Colaianni, ‘A Long Shadow: Nazi Doctors, Moral Vulnerability and Contemporary Medical
Culture,’: 435-38.

706 Sue Black, 4l that Remains.: a Life in Death, London: Penguin (2019): 119.

707 Alessandra Colaianni, ‘A Long Shadow: Nazi Doctors, Moral Vulnerability and Contemporary Medical Culture’:
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from their patients as to inflict pain on individuals who did not fit the idea of the German Volk.

Sabine Hildebrandt makes an important point in 7he Anatomy of Murder which illustrates
how we must consider the theses of students in this era to be an important source. She notes that
in the post war era, the doctors that would serve the population had been trained during the Nazi
era, often being taught in universities with the motive of indoctrinating students with Nazi
ideals.”® Their theses reflected not only their own research interests, but also the research
interests of their supervisor and of the university they studied in, therefore the legacy of their

Nazi supervisors effectively lived on into research in the post-war era.

(ii1) Medical Education at the Reichsuniversitit Stralburg

There has not been a collective analysis of the impact of the war on medical education in
Strasbourg, but studies focused on other universities can shed light on how the war affected the
medical students. In 1946, the medical, dental and veterinary education of the Universities of
Leipzig, Halle and Jena were examined by Colonel Robert M. Zollinger, Colonel Francois H. K.
Reynolds, Lieutenant Colonel George F. Jeffcot, and Captain Hans Schlumberger, and a report
was then published by the US Department of War and the Navy who had commissioned this
work.”% While this report did not directly concern the Reichsuniversitiit StraBburg, it shed some
light on the manner of medical teaching in similar institutions during the Nazi regime. The report

on the University of Jena noted extensive damage to the buildings where lectures were held, and

708 Sabine Hildebrandt, The Anatomy of Murder. Ethical Transgressions and Anatomical Science During the Third
Reich, New York, Oxford: Berghahn Books, (2016): 267.

709 Robert M. Zollinger, Francois H. K. Reynolds, George F. Jeffcot , and Hans Schlumberger. Medical, Dental and
Veterinary Education and Practice in Germany as Reflected by the Universities of Leipzig, Jena, Halle and
Erlangen / Washington, D.C.:, (1945), http://hdl.handle.net/2027/umn.31951d03595646d.

232



the reinforcement of clinic buildings in order to preserve and sustain medical practice. This
understandably disturbed the medical education of students, but it is important to note that
attempts were made to maintain clinical practice and treatment of patients in reinforced buildings
and bomb shelters. Considerable overcrowding in lectures resulted from the damage to buildings,
and thus medical studies were interrupted. This is seen in Strasbourg in 1944, where significant
bomb damage led to the reconstruction of the electricity network, water pipes and the psychiatric
clinic building; this lack of basic facilities had a considerable impact on teaching practices.’'’ In
the University of Leipzig general medical clinic, due to the extent of the bombing, 650 of 1000
beds had been rendered unusable. The report mentioned that patients and equipment had been
evacuated to the countryside to prevent further damage. In Strasbourg, the decision to transfer of
patients to a makeshift clinic in Stephansfeld from April 1944 were consistent with the report on
Leipzig.”!!

Regarding medical education, the professors interviewed for the report unanimously
agreed that ‘the caliber [sic] of the medical students was far below the peacetime level.”’?

Further difficulties associated with the war led to the underperformance of students according to

the report:

the general hardships and attitudes naturally associated with war, plus military
interference of various kinds, from the army, bombings etc, distracted the students from
their medical studies...”"?

"0 BArch. R76 TV 46. Concerning the reconstruction of the Psychiatric clinic Reichsuniversitiit StraBburg rebuilding
costs 1944.

I AVES. 7AH409. Concerning the transfer of patients to Stephansfeld from the Reichsuniversitiit StraBburg,
Entwurf Vereinbarung zwischen Stephansfeld und Reichsuniversitét Straburg, 24 April 1944.

712 Robert M. Zollinger et al., Medical, Dental and Veterinary Education and Practice in Germany as Reflected by
the Universities of Leipzig, Jena, Halle and Erlangen.:14.

"3 1bid.: 4.
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Issues such as consistent air raid sirens requiring complete evacuation to air raid shelters meant a
loss of several hours of lectures, and these classes were not usually rescheduled. Zollinger also
noted that the number of enrolled students was difficult to decipher given the transience of the
students. In the Strasbourg medical faculty, students who were members of the Wehrmacht were
given preference on entry to medical studies; the number of medical students increased from
1,212 in 1943/1944, to 1,683 in the 1944 summer semester. However, with medical units of the
Wehrmacht being moved across the Rhine in 1944, students moved to other faculties in the

German Reich.”'

The number of students at the Reichsuniversitdt StraBburg increased year on year despite
these interruptions; 1941/42 winter semester had 896 enrolled students, while 1943/1944 boasted
2270 students.’'® Based on the ‘Lebenslauf> of students provided at the back of their theses,
many students took breaks in their studies to fight at the front, and these short biographies are
also listed in the online database of the Reichsuniversitit StraBburg.”'® As was the tradition at the
time, students moved between universities to facilitate the completion of their studies, not often
remaining in one university for the entirety of their course.”!” It was estimated that Jena had
2500 students, Leipzig had 1500 students, and Halle had 700 students; so the medical faculty of
the Reichsuniversitit Stralburg was of equivalent size to other German universities at the time.
At the Reichsuniversitit Stralburg, 292 medical theses were submitted by the end of the war,

with possibly more students who did not complete their studies before evacuation in 1944. It is

14 Rainer Mdhler, ‘Die Reichsuniversitéit StraBburg 1941-1944. Eine Nationalsozialistische Musteruniversitit
zwischen Wissenschaft, Volkstumspolitik, und Verbrechen.’: 520.

15 Tbid. 668.

716 Consult Medical Theses archives at the BNU and at the Medical faculty Archives at the University of Strasbourg.
Short biographies for all 292 medical students also available at https://ch-rus.u-
strasbg.fr/w/index.php/Cat%C3%A9gorie:Personnes

"7 bid.
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unclear which students remained in Strasbourg, and what their reasons for staying were. Many

students continued their studies elsewhere, such as the University of Tiibingen.”!®

"8 Jens Thorsten Marx, Die vertagten medizinischen Fakultiten zu Strafiburg in ihren historischen, politischen,
universitdtsinstitutionellen und wissenschaftlichen Kontexten, 1538—1944.: 338.
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Als das Grossdeutsche Reich sich im Juni 1941 entschliessen musste, neben seinem Krieg gegen die englische Plutokratie
auch noch den Kampf gegen die Sowjet-Union zu fihren, hat es

eine Mission fur die gesamte Kulturwelt

ﬂh'nommlm Erfiilit von dieser Mission haben Deutschiands uptm svlﬂn-n Zusammen rm ihren Bundupm

nahmen den Siegern vorliufig die Schiag zu fUhren. Was aber im Jahre 1941
aufgeschoben wurde, wird im Jahre 1942 ru[l-ndﬁ.

Elsassische Manner !

Seit Beginn des Kampfes im Osten stehen bereits viele Hunderte von Elsissern aus eigenem Entschluss, als Freiwillige,
Seite an Seite mit den Minnern aller anderen deutschen Gaue in der grossen Front gegen den Feind der eur

Zivilisation und Kultur. Sie haben erkannt und bestitigen es mit ihrem Einsatz: Dom Elsass ist heute vom Schicksal
die -inul(g-&lqubmphaun zu zeigen, dass es seiner growsen deutschen Geschichte bewusst und wiirdig ist.
Einfacher ist es, der allgemeinen Wahrpflicht Folge 1u leiston. Verantwortungsbewusster aber und damit grésser
und schéner ist es, freiwillig dom Rufe an die ganze doutsche Nation zur Rettung Europas zu folgen,

Im Weltkrieg 1914-1918 hat das Elsass durch die stolze Zahl seiner Krieg und die
lung seiner Feldgrauen gezoigt, dass es allen Verlockungen und Einflisterungen lum Trotz seines Weges und Zieles
bewusst war. |hr Kampf verpflichtet das Elsass, heute voflenden zu helfen, wofiir sie eintraten: die Sicherung
_ des elséssischen Lebens nach den Gesetzen soiner natiirlichen Bestimmung.
Der Chef der Zivilverwaltung, umer Gauleiter und Reichsstatthalter Robert Wn.hor hnl wiederholt ausge-
sprochen, dass er im Juni 1940 mit einem an den lns
gekommen und in diesem Vertrauen nicht enttiuscht worden ist. An Emzh, elsdssische M.
liegt es jotzt, zu berougen, dass der Glaube und das Vertrauen des deutschen 'Glﬁ- in

igen fast aller europ! Volker, die
wﬂdw-nlmnhud\nuumm Wenn der istisch Fdnddwvolli‘-nv-ni:!y 7 ’
tung noch -nqing %0 ist das nicht auf ihn, umdlrn m( :u...u Umstinde zuriickzufUhren. Witterung und fahreszeit S ’

das Elsass such im und nicht xu werde im

soldatischen Einsatz gegen unser aller Feind, die L h und des Moskauer Bolschewismus.
Das Elsass muss darauf achten, dass es nach dem Sluge dlr europliischen
Jjungen VWdlker nicht fiir alle Zukunft vor sei die mora-

lische Last tragen muss, in entscheidender Stundl wversagt zu haben.
Der Platz der Jugend ist an der Front des stihlernen Helms.

Dort geharst auch Du hin, junger Elsisser! Deshalb zogere nicht! Entscheide Dich
fir den Freiheitskampf der Welt, der auch der Freiheitskampf Deiner Heimat ist.

Als elsissische Kriegsfreiwillige und Frontkdmpfer der Jahre 1914-18, als Soldaten des jetzigen
Krieges, halten wir unserem elsissischen Volke diese Verpflichtung unausweichlich vor Augen,

1900 und [inger, die bei der Untarsuchung sl tauglich bafunden wer-

Sen. Elubveer, Heer gedient haben, kinnen ebenfalhs als Freiwillige in die deutiche Wehrmacht sintra-
e, Die Dienst rden bei Bewihrung sngecechnet. Offitiere der alton deutschen Armee kibnen sum
ehamaligen D!

Meldungen kilnnen arfoigen: Kreis Schisttstady bel Wehr Ber. Kdo, Schiecstady,
Kreis Strauburg-Stadt and Land bei Wehrflex. Kdo: Stravbueg,  Krels Kolmar wnd Rappolivwsiler bei Wehr.-flor. Kdo. Kolmar,
Kesit Hugenau und Waisienburg bei Wehr.Bez. Kdo. Hagenau,  Kreis Tann und Gebweiler bei Wehr.-Bez. Kdo, Tann
Kreis Zabarn und Molsheim bei Wehe, Bex. Kdo. Zabern, Kreis Milthausen Stadt und Land bei Wabr.Bor. Kdo. Mithausen.

Source www.numistral.fr / Blbllotheque nationale et unlversitaire de Strasbourg

Figure 5.2.: Propaganda poster from 1941 urging young Alsatian men to enlist in the Wehrmacht. Message states;
‘Men of Alsace, a mission for the entire cultural world. Alsatian men, the place of the youth is at the front of steel
helmet.”""?

719 BNU. NIM18815. Minner des Elsass, Eine Mission fiir die gesamte Kulturwelt. Elsdssiche Minner, Der Platz
der Jugend ist an der Front des stdhlernen Helms. Strasbourg, 1941.
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As figure 5.2. above indicates, young men in Alsace were urged to enlist and join the
war, however this group formerly made up the majority of medical students. This had a
considerable impact on the demographics of the student body given that obligatory conscription
was introduced in 1942. However, one advantage of students enlisting in the Wehrmacht that
was not mentioned in the graphic above was that their tuition would be paid by the state. The
report by Zollinger on medical education in Germany also remarked on the demographics of
medical students in this era and how students were comprised of three categories. Fit young men
who were in the army had their tuition paid by the state for their medical studies; those who were
discharged from the army as a result of injury also had their tuition paid by the state; and those
who were deemed unfit for military service had to pay their own tuition. The marked increase in
women studying medicine is noted in the report, although they had to pay their own tuition fees
and fell outside of this proposed structure.”?® A few women progressed to train as specialists, and
served in civilian hospitals following their studies, while fit and discharged men could serve in
either civilian or military hospitals.”*! Due to the increasing manpower shortage incurred by the
war, women were more highly represented than usual in postgraduate study as the war continued.
As mentioned earlier, paediatrics prior to the eviction of Jewish physicians as a result of the rise
of national socialism was one of the medical fields with the most female representation.’??
Despite this increased representation of women in postgraduate study as noted in the Zollinger
report, women were still in the minority. In Strasbourg, while 6 women submitted a thesis on the

broad topic of paediatrics, they were far outnumbered by 31 men writing on this topic as

720 For further information on women studying medicine in German universities, consult Melissa Kravetz, Women
doctors in Weimar and Nazi Germany: maternalism, eugenics, and professional identity, Toronto: University of
Toronto press (2019).

721 Robert M. Zollinger et al., Medical, Dental and Veterinary Education and Practice in Germany.: 21.

722 D. Schifer, ‘Pidiatrische Netzwerke im ,,Dritten Reich® Helmut Seckel und seine Kollegen aus der
Universitétskinderklinik Koln,” Monatsschrift Kinderheilkunde: Zeitschrift fiir Kinder- und Jugendmedizin, 165, no.
12 (2017): 1102-1108.
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illustrated in figure 5.

Women
16.2%

Men
83.8%

Figure 5.3.: Proportion of men and women submitting theses on the topic of paediatrics.”**

This chart includes the 31 theses conducted under the direction of Kurt Hofmeier at the
children’s clinic, although further information will be provided on these theses in the section on
case studies. The duration of medical studies decreased dramatically, from 6 years initially, to
just 4 5 years by the end of the war. A core reason for this appeared to be the consistent
interruptions to study; most of the students had their studies postponed by their military service.

The report by Zollinger states that due to these deferrals and 