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Soon after Hitler took power, the Nazis
formulated policy based on their vision
of a biologically “pure” population, to
create an “Aryan master race.” The
“Law for the Prevention of Progeny
with Hereditary Diseases,” proclaimed
July 14, 1933, forced the sterilization
of all persons who suffered from
diseases considered hereditary, such as
mental illness (schizophrenia and manic
depression), retardation (“congenital
feeble-mindedness”), physical deformity,
epilepsy, blindness, deafness, and severe
alcoholism.
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In 1934 this 19-yearold shop clerk, identified only as “Gerda
D,” was diagnosed as
schizophrenic and
sterilized at the
Moabite Hospital. In
1939 she was repeatedly refused a marriage certificate because
of her sterilization.
Karl-Bonhoeffer-Nervenklinik, Berlin, Germany.

T-4 Medical Questionnaire

Questionnaire 1
Case no.............................................................................................................................
Name of Institution:.................................................in: .................................................
First and family name of patient...........................maiden name.............................
Date of birth: ................................City:..................................District:..........................
Last Residence: ......................................................................District:..........................
Unmarr., marr., wid., div.: Relig: .................Racea ...................Natlty: ..................
Address of nearest relative: .........................................................................................
Regular visits and by whom (address): .....................................................................
Guardian or Care-Giver (name, address): .................................................................
Cost-bearer:.....................................................How long in this inst.: .......................
In other Institutions, when and how long: .................................................................
How long sick:.....................From where and when transferred: .............................
Twin yes/no .........................Mentally ill blood relatives: .........................................
Diagnosis: ........................................................................................................................
Primary symptoms: ........................................................................................................
Mainly bedridden? yes/no.........Very restless yes/no ........Confined yes/no.......
Incurable phys. illness: yes/no..................War casualty: yes/no..............................
For schizophrenia: Recent case................Final stage .........good remission .........
For retardation: Debility: ..........................Imbecile:............Idiot:............................
For epilepsy: Psych. changes....................Average freq. of attacks ........................
For senile disorders: Very confused.....................................Soils self .....................
Therapy (Insulin, Cardiazol, Malaria, Salvarsan, etc.): Lasting effects: yes/no....
Referred on the basis of §51, §42b Crim. Code, etc. .................. By.......................
Crime:...................................Earlier criminal acts: .......................................................
Type of Occupation: (Most exact description of work and productivity, e.g.
Fieldwork, does not do much.—Locksmith’s shop, good skilled worker.—No
vague answers, such as housework, rather precise: cleaning room, etc..
Always indicate also, whether constantly, frequently or only occasionally
occupied).........................................................................................................................
Release expected soon:................................................................................................
Remarks: ..........................................................................................................................
Do not mark in this Space.
Place, Date...........................................
...........................................
...............................................................
...........................................
(Signature of medical director or his
...........................................
representative)
a
German or related blood (German-blooded), Jew, Jewish Mischling [halfbreed] 1st or 2nd degree, Negro (Mischling), Gypsy (Mischling), etc.

Translated in Robert J. Lifton, The Nazi Doctors: Medical Killing and the
Psychology of Genocide (New York, 1986), pp. 68–69.

Completed by
physicians, this
questionnaire (left)
was used by other
“assessor” physicians
to select patients who
were killed in the
“euthanasia” program.
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“EUTHANASIA” KILLINGS
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Helene Lebel, T-4 Victim
This story (right) is
told on one of the
Museum ID cards
distributed to visitors
entering the permanent exhibition.

Helene Lebel, raised as a Catholic in Vienna, Austria, first
showed signs of mental illness when she was nineteen. Her
condition worsened until she had to give up her law studies and
her job as a legal secretary. In 1936 she was
diagnosed as a schizophrenic and was placed
in Vienna’s Steinhof Psychiatric Hospital. Two
years later, Germany annexed Austria. Helene’s
condition had improved at Steinhof, and her
parents were led to believe that she would soon
be moved to a hospital in a nearby town. In fact,
Helene was transferred to a former prison in
Brandenburg, Germany. There she was
undressed, subjected to a physical examination, and then led into
a “shower room,” where she was killed with a deadly gas.
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Buses operated by
the T4 transport
company Gekrat,
which conveyed victims
to the “euthanasia”
centers. Wiesbaden,
Germany, 1941.

War crimes investigators question a nurse
about the mass killings
at the Hadamar
“euthanasia” center.
Hadamar, Germany,
May 4, 1945.

The Hadamar
“euthanasia” center.
In all likelihood the
smoke is from the
crematoria. Hadamar,
Germany, 1941.

Hessisches Hauptstaatsarchiv, Wiesbaden, Germany.

(Top)Hessiches Hauptstaatsarchiv, Wiesbaden, Germany. (Bottom) National
Archives, Washington, D.C.

ESTIMATED SAVINGS FROM T-4 PROGRAM

more easily solved” during
wartime. War would provide

On the assumption that the level of nutrition of the inmates of
asylums will remain the same as at present even after the end of
the war, the savings in foodstuffs in the case of 70,273 disinfected
persons with an average life expectancy of ten years would be as
follows:
Type of foodstuff

Kg.

Potatoes
189,737,160
Meat and sausage products
13,492,440
Bread
59,029,320
Flour
12,649,200
Butter
4,216,440
Butter fat
421,680
Margarine
3,794,760
Bacon
531,240
Quark
1,054,080
Cheese
1,054,080
Special Foods
1,686,600
Pastry Products
1,475,766
Sago, etc.
421,608
Coffee substitute
3,373,080
Jam
5,902,920
Sugar
7,589,520
Eggs ––––––––––––––––33,731,040 items
Vegetables
88,544,040
Pulses
4,216,440
Salt and spice substitutes
1,054,080
Total 6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï6ï
400,244,520 kg
=141,775,573.80RM
On the basis of an average daily cost [per patient] of RM 3.50 there will be:
1. a daily saving of RM
245,955.50
2. a yearly saving of RM
88,543,980.00
3. with a life expectancy of ten years
885,439,800.00
in words: eight hundred and eighty-five million four hundred and thirty-five
thousand and eight hundred Reich marks
i.e. this sum will be or has been saved up to 1 September 1941 through the
disinfection of 70,273 persons carried out so far.

From J. Noakes and G. Pridham, Nazism: A History in Documents and
Eyewitness Accounts, 1919–1945 (New York, 1988), Vol. 2, pp. 1042–43.
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Bishop of Münster,
Clemens August
Count von Galen,
protested the T-4
killings in a sermon
August 13, 1941
(right). Thousands of
copies were printed and
circulated. Galen was
not punished because
Hitler did
not want to clash
openly with the
Catholic Church.

Bishop of MÜnster Protests Killings

Never under any circumstances may a human being kill an innocent person apart from war and legitimate self-defense. If you
establish and apply the principle that you can kill ‘unproductive’
fellow human beings then woe betide us all when we become old
and frail!...woe betide loyal soldiers who return to the homeland
seriously disabled, as cripples, as invalids. If it is once accepted
that people have the right to kill ‘unproductive’ fellow humans—
and even if it only initially affects the poor defenseless mentally
ill—then as a matter of principle murder is permitted for all
unproductive people....
Then, it is only necessary for some secret edict to order that the
method developed for the mentally ill should be extended to
other ‘unproductive’ people, that it should be applied to those
suffering from incurable lung disease, to the elderly who are frail
or invalids, to the severely disabled soldiers. Then none of our
lives will be safe any more. Some commission can put us on the
list of the ‘unproductive’, who in their opinion have become
worthless life. And no police force will protect us and no court will
investigate our murder and give the murderer the punishment he
deserves. Who will be able to trust his physician any more? He
may report his patient as ‘unproductive’ and receive instructions
to kill him. It is impossible to imagine the degree of moral
depravity, of general mistrust that would then spread even
through families if this dreadful doctrine is tolerated, accepted
and followed. Woe to mankind, woe to our German nation if
God’s holy commandment ‘Thou shalt not kill’, which God proclaimed on Mount Sinai amidst thunder and lightning, which God
our Creator inscribed in the conscience of mankind from the very
beginning, is not only broken, but if this transgression is actually
tolerated and permitted to go unpunished.
From Burleigh and Wipperman, The Racial State: Germany, 1933–1945
(New York, 1991), pp. 152–53.

A physician displaying a patient at the
Karl-Bonhoeffer
psychiatric clinic.
Berlin, Germany.
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dicitis when the patient

trist, and his son Dietrich,
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FOR FURTHER INFORMATION

MUSEUM HOLDINGS

VISIT THE PERMANENT EXHIBITION

LIBRARY

The “Science” of Race (4th floor): eleven eugenics books; slides used
to depict racial types and physical deformities; anthropologists’
tools for measuring skulls and noses from Ulm, Germany

Many scholarly works published in the last ten years on race
hygiene, forced sterilization, and the euthanasia program.

The Murder of the Handicapped (4th floor): body, hand, and wrist
restraints and leather gloves used in the Bernburg Psychiatric
Hospital in Germany; a hospital bed and blanket, doctor’s coat,
syringes, and other medical instruments used in the Psychiatric
Asylum and Hospital in Schwerin, Germany

A number of documents related to forced sterilizations.

The Killers (2nd floor): photos of medical trials on video monitor

VISIT THE WEXNER LEARNING CENTER (2nd floor)
From the MENU choose TOPIC LIST. From the alphabetical list of
topics choose “Racism: The Use of Nazi Racial Theory.” Touch
“Nazi Euthanasia Program” to learn more about the euthanasia
program.
From the MENU choose ID CARD. Type in the following numbers
to read stories of victims of the euthanasia program: 6187, 1823.

COLLECTIONS

Audiotape of the sister of a euthanasia victim.
Videotape of an individual rescued by his mother.
Photographs depicting the handicapped in medical custody and
of some of the euthanasia institutes and T-4 staff.
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