
A SIGN FOR CAIN
An Exploration of Human Violence

FREDRIC WERTHAM, M.D.

NEW YORK: THE MACMILLAN COMPANY

LONDON: COLLIER-MACMILLAN UMITED

1966

CHAPTER NINE

The Geranium in the Window
THE "EUTHANASIA" MURDERS

If the physician presumes to take into
consideration in his work whether a life
hWi value or Dol. the consequences arc
boundless and tbe physician becomes the
most dnngcrous moo in the state.

-DR. CURISTOPH HUPELAND
(176.-1836)

IF we want to understand violence as a whole, we cannot leave any
of its major manifestations in a fog of half-knowledge. But this
is exactly what bas happened with an unprecedented occurrence
of mass violence, tile deliherate killing of large numbers of mental
patients, for which psychiatrists were directly responsible. To
both the general puhlic and the psychiatric profession, the details
and the background are still imperfectly known. This is not only
a chapter in the history of violence; it is also a chapter in the
history of psychiatry. Silence does not wipe it out, minimizing
it does not expunge it. It must be faced. We must try to understand
and resolve it.

It should be kept in mind at the outset that it is a great achieve­
ment of psychiatry to have brought about the scientific and humane
treatment of mental patients after centuries of struggles against
great obstacles. In this progress, as is universally acknowledged,
German psychiatrists played a promincnt part. And German public
psychiatric hospitals had been among the best and most humane
in the world.

In the latter part of 1939, four men, in the presence of a whole
group of physicians and an expert chemist, were purposely killed
(with carbon monoxide gas). They had done nothing wrong, had
caused no disturbance, and were trusting and cooperative. They
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circumstanccs obtaining at that time did not represent any serious
monu transgressions." And a medical journal stated that no pro­
fessional action was indicated (such as depriving the physicians
of their right to practice or to work in hospitals) because after the
murders "their work in their profession was beyond reproach. It

There has been-and still ,is-a great reluctance to face the
whole "euthanasia" project as what it really was. We are concerned
that the truth may damage the image of psychiatry (and pediatrics).
But is not the substance more important than the image? A suc­
cessful effort has been made to hush the whole thing up, in a
cloud of silence, distortion, abstract speculations about life and
death, irrelevant discussions of the duties of the doctor, and
wholly irrelevant misuse of the term "euthanasia." In a recent book
by a physician, Professor de Crinis is praised as a "courageous
and energetic physician." The hook Eutlranasia and Destruction of
Life Devoid 0/ Value (1965), hy the present professor of forensic
and social psychiatry at the University of Marburg, speaks of the
"comparatively few [sic] mental patients" killed. (This book is
highly recommended io a recent numher of an American psychiatric
journaL)

In 1950 the tIlen director of the state hospital Bernburg wrote
an artiele in a scientific psychiatric journal in celebration of the
scventy-fifth anniversary of that institution's beginning. In Bern­
burg more than 60,000 people had been murdered, the psychiatric
director during that time having been a willing tool of the "eutha­
nasia" project. The anniversary article speaks three times of the
Ureputation of the institution" 8S if that were the main point
and calls the period of the mass killing an "episode and a step
backwards" comparabl~ to the (unavoidable) disruption of the
service in the First World War.

This is violence unresolved. The psychiatric profession, to tIle
limited extent that it has spoken at all, claims that the "euthanasia"
murders were "ordered" by the Nazis. The record shows that is
not true. But even supposing it were true, can we accept the posi­
tion that if n political party "orders" the psychiatric profession to
murder most of its patients, it is justified in doing so?

A recent trial in Munich throws light on several aspects of both
the action phase and the poslviolence phase of the "euthanasia"
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murders. What was established there was entirely typicaI. Tried
for participation in murder were fourteen nurses of the psychiatric
state hospital Obrawalde-Meserilz in which at least 8,000 mental
patients (including children) were killed. This killing went on
until 1945. The nurses gave lethal doses of drugs to the patients.
The staff psychiatrists, male and female, selected the patients who
were to be killed, prescribed the letIlal doses, and ordered the kill­
ing. Once, in the beginning, when a nurse refused to give a
deadly dose of Veronal (barbital) to a woman patient, the female
chief psychiatrist gave her a "big bawling out." The defense of
the nurses was that "we had to bow to the orders of the physicians."
Routinely two or three patients were killed every day; in 1945
the number was increased to four a day. On the weekends there was
no killing; it was a mailer of "never on Sunday." After the end
of the Nazi regime, most of the fourteen nurses continued in their
regular professional work in hospitals as before. Three were work­
ing as nurses in hospitals at the time of the trial. All fourteen were
acquilled. It was a triumph for the Goddess of Violence.

We are not dealing here with just the behavior of individual
practitioners or professors or with just an accident in the practice
of a science. What confront us are crucial problems in the relation
of science and medicine to society and politics, of the value of
human life versus natinnal and social policy. We can learn what
Dr. Richard Madden, a physician and social bistorian of "fana­
ticisms," wrote a hundred years ago, that behind all the veneer
there is still "a great deal of savagery in the heart's core of
civilization.n


