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INTRODUCTION


I will use my power to help the sick to the best of my ability and judgement; I will abstain from harming or wronging anyone by it. I will not give a fatal draught to anyone if I am asked, nor will I suggest any such things.



NAMED AFTER HIPPOCRATES (460-377 BC) the Greek ‘father of medicine’, the Hippocratic Oath is traditionally taken by all doctors upon qualification. The oath sets out the moral precepts of their profession and commits them to a code of behaviour and practice. This document is often seen as a foundation stone of the western world’s medical ethics.

What drives those doctors who choose to kill? Some, like Dr Shipman, are undoubtedly compelled by inner demons that lead them to murder. Others, such as Dr Palmer, are driven by insatiable greed or passion, for example Dr Crippen. Sexual passion and/or a lust for money undoubtedly played a part in a lot of these crimes. In some instances, the murderer was seriously ill. Dr Petiot could in no way be described as ‘normal’. He was a psychopath deemed incurably insane in early life, yet he was able to mask his insanity long enough to qualify and practice as a doctor.

While motives may vary, opportunity and the esteem in which the medical professionals are held can greatly assist in obscuring crimes, particularly those committed on patients by people like Dr Adams. When someone is in a position of great trust and has the means to kill, then diagnose the cause of death and sign the death and cremation certificates, murder may be extremely difficult to discover, let alone prove. In addition, the respect the public has for the medical profession, their prestige and status in society makes few of us question them. Those who do may come up against bureaucratic intransigence, complacency, a failure to take the concerns of ‘lesser mortals’ seriously, colleagues ‘closing ranks’ or even attempts to bully them into silence.

Murderous doctors are, thankfully, few and far between, although there may have been a number whose crimes were never detected. The public in every society has a trust in medical practitioners inculcated since birth. Even the most vicious and sadistic of medical killers tend to have a coterie of supporters who categorically refuse to accept their guilt. In many instances, this is entirely understandable. A charming, well-educated, hard-working and highly skilled doctor who has saved one’s own life or that of a family member or went out of his or her way to minister to one when sick is likely to provoke feelings of disbelief, even outraged and vociferous backing when accused of a crime seemingly totally out-with their character.

The doctors in this book are truly a varied bunch, yet most had one thing in common – an utter contempt for human life, life they took an oath to uphold, regardless of all other considerations. Perhaps Karl Brandt was close to the mark (for some at least) when he said of the Hippocratic Oath that: ‘One may hang it on one’s wall but no one pays any attention to it.’

Idealism attended by arrogance, even if warped, convinced Drs Brandt, Mengele et al that they had done no wrong, despite the bestial nature of their actions; wrapping themselves in their beliefs even until their own deaths, denying the world their contrition.

Doctors are highly intelligent and usually well-educated (Dr Petiot is a rare example of the former but not the latter). Even if a minority commit crimes that may seem inexplicable to you or me they will have a strong rationale and internal logic that justifies their actions. Like other human beings they are prone to the same human failings as others. That they are trained to save lives, not take them, makes any murder by a doctor, or for that matter, dentist, midwife, nurse or other caring professional particularly shocking. It is lucky for us then, that the overwhelming majority of practioners are dedicated to helping, healing and would not dream of harming anyone.

Among the doctors whose stories are outlined herein, are a dictator, a revolutionary and a variety of other assorted rogues of one shade or another. Probably only Dr Carl Austin Weiss cannot be so described.

Their methods of killing ranged from desk-bound murder to more direct involvement by destroying their victims using poison, arson, suffocation and a host of other imaginative and often sadistic ways. More often than not, the murderers’ medical skills were specifically involved.

The doctors I selected for this book show the depths to which some travelled in deceiving their patients, spouse or those from the wider community. They and their innocent victims come from varied backgrounds, nationalities and time periods. Their crimes were committed in a number of countries, continents and societies.

Although only a tiny proportion of doctors ever deliberately harm, let alone kill, the cases described do not exist in isolation. Others that could have been added, had I wished to make this volume more extensive, might have included Dr Geza de Kaplany, a Hungarian who, in a fit of jealousy over imaginary infidelities, sadistically tortured, mutilated and murdered his 25-year-old model wife Hajna with acid and razors in San Jose, California, USA on 28 August 1962; Dr Étienne Deschamps, a self-confessed occultist who in New Orleans, Louisiana, USA on 30 January 1889, raped and killed with chloroform 12-year-old Juliette Deitsche, a girl he had long abused; Dr Debra Green, an oncologist who on 24 October 1995 killed two of her three children in a fire at her home in Prairie Village, Kansas, USA and tried to poison her husband with ricin; Green Beret Dr Jeffrey MacDonald, who savagely beat and stabbed to death his 26-year-old pregnant wife and two young daughters in a frenzied attack on 17 February 1970, in Fort Bragg, North Carolina, USA; Dr Vladimir Pantchenko, a man paid by Mr Patrick O’Brien de Lacy to murder his brother-in-law Captain Vassilli Buturlin in order for de Lacy to inherit Buturlin’s wealth. Dr Pantchenko killed Buturlin by injecting him with diphtheria toxin on 16 and 17 May 1910 in St Petersburg, Russia; Dr Ishii Shiro, a Japanese war criminal, who from August 1932 until the end of the Second World War, carried out medical experiments on Chinese, Korean and sometimes Western prisoners of war that were every bit as cruel and gruesome as those undertaken by the Nazis on their victims. Numerous other Japanese physicians were involved in attempting to develop biological weapons or better treatments of disease using human guinea pigs. Few were brought to justice after the war.

The list of deviant medical practitioners is by no means exhaustive. The stories of many others remain to be told.

A need to kill and have power over others as exemplified by Dr Shipman engenders a fear in many that other doctors, even the innocuous general practitioner, could betray our trust. Who knows, there may be others out there?


CHAPTER 1

Dr John Bodkin Adams: Got Away with Murder

DR JOHN BODKIN Adams was widely believed by police to be responsible for the death of upwards of 25 patients, yet not only did he allegedly ‘get away with murder’, he lived quietly and practiced medicine for many years thereafter. A portly Eastbourne GP and forger of prescriptions, Adams admitted prior to his trial to ‘easing the passage’ of patients who died in his care, an incredible 132 of whom mentioned him in their wills. How did it come about then that Dr Adams was able to escape justice, if in fact he was actually guilty?

Dr John Bodkin Adams was born on 21 January 1899 in Randalstown, County Antrim, Northern Ireland. His father, Samuel Adams, was a watchmaker, jeweller and lay preacher for the Plymouth Brethren and a local Justice of the Peace. His mother, Ellen Bodkin, was a shrewd businesswoman who invested her husband’s modest income in property. The family soon prospered and in 1901 moved to Balinderry Bridge on the shores of Loch Neagh in County Tyrone. John had a younger brother, born in 1903, who died tragically of pneumonia 16 years later.

The family was strictly brought up in a God-fearing household and Adams always remained a Christian of the most upright and inflexible type throughout his life. Bodkin could never resist cakes or chocolate and soon became quite chubby, and as an adult became rather porcine. He rarely played with other children and became a ‘mummy’s boy’, devoting himself to her completely until she died on 3 March 1943, leaving her son the tidy sum of £7,043.

At school Adams was not a particularly gifted pupil but he studied hard and secured a place at Queen’s University Medical School, Belfast. There he socialised little, focusing entirely on his studies. It was hard for him to keep up with more brilliant, gifted colleagues and he soon suffered a nervous breakdown. Recovering, he graduated in 1921. A year later, after working as a house officer in a Bristol hospital, Adams joined a large practice in the English seaside town of Eastbourne, Sussex, as a junior partner to Drs Emerson and Gurney, earning half -a-crown (12.5p) for every home visit.

The practice Adams joined had advertised in an evangelical paper for a ‘Christian young doctor-assistant with a view to partnership.’ The practice had a lucrative private clientele in those pre-NHS days. Eastbourne, with a population of 70,000, was nicknamed the ‘costa geriatrica’, because of its preponderance of affluent retired people, predominantly women, attracted by the tranquillity of the town, its climate and attractive setting. Dr Adams settled in and progressed well. He had a reputation for hard work and began to work almost every night in an effort to build a clientele and reputation. By 1926 he gained a Doctorate in Philosophy, again from Queens, and later a Diploma in Anaesthetics. Despite such intellectual achievements, Adams was not always confident in his own ability and frequently called in specialists for second opinions. This helped reassure patients and made him popular with colleagues grateful for the fees.

In 1930 Adams was prosperous enough to buy a large villa, Kent Lodge, at 6 Trinity Trees, where he would live for the next half-century. The location was behind Eastbourne Grand Parade, conveniently only a few minutes from the Esperance Nursing Home. His by-now widowed mother and cousin Florence, came over from Ireland to keep house for him. In his home the deeply religious doctor would hold Bible classes on Sunday afternoons or instruct the local ‘Crusaders’. He became joint chair of the YMCA, worshipped with the Plymouth Brethren and bought vestments for priests visiting the Esperance Nursing Home. A small, bespectacled man with grey-green eyes, only 5ft 5in tall (1.65m), the obese, jovial-looking doctor was piggy-eyed, with coarse hands and a double chin that drooped over his shirt collar. He was not in any way physically attractive and never married.

Dr Adams was dapper, with a penchant for expensive suits. He loved money but was no miser, just very careful. He never smoked, rarely drank and became a familiar sight in Eastbourne, travelling around for his first few years in town on a motorbike, looking somewhat out of place, given his portly figure.

Developing a passion for cars, four were in his garage at the time of his arrest, Dr Adams had an excellent bedside manner which charmed elderly patients and brought him into the affections of so many that he was soon receiving around £3,000 a year from grateful patients who had passed on. Not always did such bequests arrive without argument. In early 1936 Adams had to go to court when the niece, Amy Madge Horton, of one of his benefactors, Mrs Alice Whitton, contested a legacy of £3,000 he had received, claiming her aunt was ‘not of sound mind’ when changing her will in favour of Dr Adams. He won the case.

Early 1936 saw Adams engaged, to a Miss Norah O’Hara, daughter of Eastbourne’s wealthiest butcher. It was not to last as Adams’ mother looked down on her son’s fiancée and quarrelled with her parents. Asked to choose between his mother and his intended, it was no contest. Adams sided with mummy and remained a confirmed bachelor. Other women were interested and, astonishingly, three swore they would never marry unless it was to him, despite his appearance. Possibly these women wanted to mother the Irish doctor – they could hardly have been attracted to him by animal magnetism!

The motive to kill for Adams was different from that of Shipman. He was as cold-blooded but not as compulsive a killer. Usually he murdered purely for modest financial gain.
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Dr Adams was tried at the Old Bailey for the murder of Edith Alice Morrell, the 81-year-old widow of a Liverpool shipping merchant, six years earlier on 13 November 1950. There was considerable argument over which case should be brought. The prosecution brought this particular suit because they considered the evidence ‘watertight’ and that it would be ‘open and shut’. The police were absolutely convinced of Adams’ guilt but thought it would be hard to prove. Mrs Morrell’s body had been cremated and so no forensic evidence could be provided and no corresponding experts brought to court to add their authority to the prosecution case. The Attorney General took the decision to try Adams on the Morell case because of what he considered ‘overwhelming evidence’, even without a body. It was a decision that even his junior counsel Mr Melford Stevenson expressed concern about.

Mrs Edith Morrell became a patient of Dr Adams on 5 July 1948. After suffering a stroke in Cheshire on 25 June that left her paralysed on her left side, she was driven by ambulance to an Eastbourne nursing home. Mrs Morell was moved frequently before she settled at Marden Ash, a house in Beach Head Road, on 30 March 1949.

Dr Adams wasted no time in introducing his new patient to morphine, on 9 July, and diamorphine (heroin) 12 days later. Mrs Morell was soon on the maximum daily dose of morphine, half-a-grain (7.8 grams), and a quarter grain of heroin, some 75% more than the maximum recommended. Over the next two years, Mrs Morell was calculated to have ingested 165 grains of morphine and 139.5 of heroin. It did not take long before Mrs Morell became seriously addicted. Needless to say, she was also wholly dependent on Dr Adams.

On 28 April 1949, Mr Hubert Sogno, Mrs Morell’s solicitor, received a call from a ‘rather anxious’ Dr Adams who informed him that Mrs Morell wanted to change her will that very day. Visiting her, Sogno drew up a will that left £276 worth of dining-room silver to Dr Adams.

It was almost a year before Adams contacted Sogno again. On 8 March 1950, he arrived unannounced in the solicitor’s office and informed him that Mrs Morell wanted to leave him a Rolls-Royce and jewellery box. Mr Sogno thought he should wait until the arrival of his client’s son that weekend but Adams insisted that a codicil be added immediately. On 19 July a supplement to the will was added, leaving her house and chattels to Dr Adams if her son, Mr Claude Morell pre-deceased her. A further addition was made on 5 August leaving the Rolls to her GP again if Claude pre-deceased her.

On 12 September Dr Adams went on holiday. He would return four days later. In the meantime, Mrs Morell had acted swiftly to add another codicil on 15 September, this time cutting out Adams from her will. Resuming his vacation from 18-24 September it did not take long after his return to persuade the old, sick and ailing Mrs Morell to destroy the new codicil and, on 23 October, it was duly torn up. It was from this time forward that Mrs Morell began to decline rapidly, due no doubt to the ever-increasing quantity of drugs she now consumed. In the last five days of her life Mrs Morell allegedly consumed six grains of morphine by injection, 35 grains (90 tablets) of morphine and 37.75 grains (190 tablets) of heroin orally. It would be years before the exact circumstances of Mrs Morell’s death would enter the public domain. In the meantime, Adams was free to kill again.

Sir Theobald Mathew, the Director of Public Prosecutions intended to try Adams for the murder of at least two other patients, Mr and Mrs Hullet, once a conviction was secured in the Morrell case. It did not happen but it was the deaths, within four months of each other, of Mr and Mrs Hullet that brought them and their GP to the attention of the police.

Mrs CJ ‘Bobbie’ Hullet became a patient of Dr Adams in 1950 after the death of her first husband, Mr Tomlinson. She was in her forties and an Eastbourne school head teacher. Deeply distressed by her husband’s passing, Mrs Tomlinson allegedly declined physically and mentally. Dr Adams claimed credit for helping her and providing an introduction to Mr AJ ‘Jack’ T Hullet, a wealthy widower in his sixties. The couple soon married and remained patients of Dr Adams.

In November 1955, Mr Hullet had a serious operation and was nursed at home by his GP. On 13 March, he suffered a ‘breathing attack’ and Dr Adams was called. Arriving at 8.30pm Dr Adams put him to bed and at 10.30pm gave the patient an injection of hyperduric morphia. At 6.30am the following morning, Mr Hullet died in his sleep, leaving £700 to Adams and the rest of his fortune to Bobbie.

Widowed once more, Mrs Hullet was beside herself. Letters from April 1956 showed that she considered suicide but thought better of it. Dr Adams gave her sodium barbiturate, a normal dose of two tablets, 15 grains later reduced to 10, to help her sleep. On 19 July, suffering from a headache, Mrs Hullet took a massive dose of barbiturates at 10.00pm and fell into a coma. The following morning Adams visited and said he would ‘let her sleep’. He drew the curtains but his patient slept on and he left. At 3.00pm Mrs Hullet’s maid phoned Dr Adams to say she was worried. He could not attend but his colleague Dr RV Harris did. He diagnosed a cerebral haemorrhage. Told that Mrs Hullet was on sleeping pills, Harris asked Adams if a drug overdose was possible. Dr Adams replied that it was not.

Refusing to have his patient admitted to hospital, he stayed by her bedside injecting her with megamide, an known antidote to barbiturate. On Sunday 22 July he called the coroner to seek a private postmortem for his patient. The coroner thought this a surprising request, as Mrs Hullet was not yet dead!

But Mrs Hullet never emerged from her coma and died at 7.23am on Monday 23 July. Dr Harris refused to sign the death certificate and the coroner contacted the chief constable seeking an inquest. An autopsy revealed 115 grains of barbiturate in her body, despite no bottle being found by Mrs Hullet’s bedside and Adams’ categorical denials that his patient could possibly have stockpiled the drugs he had prescribed.

The tragic deaths of the Hullets had aroused suspicion. Mrs Hullet had left her estate of £137,302 to family and friends and her Rolls-Royce to Dr Adams, who had already benefited from a bequest from Mr Hullet. Mrs Hullet’s will had only recently been drawn up, on 12 July, and executed five days before her overdose. A promise made by the late Mr Hullet to buy Adams a car had also been faithfully carried out, not by inclusion in the will but by Mrs Hullet writing her doctor a cheque for £1,000 on 17 July which he banked a day later. Adams had asked the bank to clear the cheque immediately. He was told it normally took three days. Adams asked for the cheque to be ‘specially presented’ so it would clear the following day. It was and it did. Had the cheque gone through the normal banking process it would not have cleared until 21 July. If Mrs Hullet had died before then, the cheque would not have cleared at all.

Friends of the Hullets included comedian Leslie Henson and the chief constable, Mr Richard Walker, a patient of Dr Adams himself, who began to make discreet enquiries into his GP. The doctor was found to have £125,000 in investments and £35,000 in his bank account.

The press were given a statement by the police and soon descended on Eastbourne. The inquest, held on 21 August, sought to find out the precautions Dr Adams had taken to ensure Mrs Hullet did not overdose on a drug that required only 50 grains to be lethal. Adams responded that Mrs Hullet had taken barbiturates he had not retrieved after her husband’s death. He added that before going on his June holiday, he provided his suicidal patient with 36 tablets. His failure to provide suitable nursing care for Mrs Hullet, tell his partner of her depression or take any precautions, given her state of mind, were heavily criticised by the coroner, Dr AC Sommerville, who seemed to be aiming for an open verdict on the case, describing Dr Adams failure to contemplate barbiturate poisoning as ‘extraordinary’. The jury declined to take the suggestion and returned a verdict of ‘suicide.’

On 22 August 1956, the day following the inquest, the Daily Mail published a lurid tale of murder by poisoning of ‘up to 400’ wealthy patients in Eastbourne by Dr Adams over a 20-year period. Other newspapers picked up the story and soon the tubby Eastbourne GP was infamous throughout the UK as a serial poisoner. The Daily Express, perhaps to rile the Daily Mail or possibly because of a genuine belief in Adams’ innocence, almost alone among the press, took the side of the beleaguered GP.

The police now began a full investigation. Detective chief superintendent Herbert Hannam of New Scotland Yard, detective sergeant Charles Hewitt and the local man, detective inspector Brynwel Pugh of Eastbourne Constabulary, made up the team. From the start, they believed Adams to be a monster, predator and murderer. In this they never wavered. That Dr Adams was a greedy ‘legacy hunter’ who actively pursued bequests from patients, there can be no doubt and he did not try to hide the fact. This may have made him unpleasant but not necessarily a killer.

The police searched for evidence against their suspect. They were soon amazed to find Adams a legatee in so many wills. Nonetheless, this was not proof of malice aforethought. Of the deceased, most had been cremated, destroying what evidence may or may not have existed. An astonishing 68% had died, according to the death certificates, primarily from cerebral thrombosis, a not unusual but hardly common end. It soon became clear that Adams was not very diagnostic-ally competent and may simply have misdiagnosed some of the illnesses from which his patients died. Negligent he certainly seemed but neither did this confirm him as a murderer.

On 1 October 1956, the three leading investigative officers interviewed Adams for the first of many times. On this occasion, the death of Mrs Morell was first raised. The police knew how much morphine and heroin Adams had prescribed but not the quantity injected. They hoped Adams would break, confess all and, if not, talk freely. He did not confess but he talked, talked and talked, occasionally bursting into tears. Adams said he had little use for money and that legacies were often in lieu of fees, although why his wealthy clientele did not always pay was not clarified. In any case, he could provide no details to confirm that fees were ever waived.

The suspect was forced to admit that he never divulged being a beneficiary of wills when signing cremation forms. Adams admitted to this saying: ‘If I said I knew I was getting money under the will, they (the relatives) might get suspicious and I like cremations and burials to go smoothly.’ This was a disclosure that revealed him as acting illegally. The police thought it significant at the time. In fact, the trial revealed it was standard practice among Eastbourne doctors in the 1950s. More damning for Adams was the revelation that he ‘knew’ Mrs Morell had left him her Rolls-Royce. Of course, she had not, but one could interpret this belief as a pecuniary motive for her murder, especially if Adams feared that his patient would change her mind and leave him nothing.

Frequently invoking the Bible, Adams denied regular usage of dangerous drugs such as opium and its derivatives. ‘I very, very seldom ever use them’, he said, contradicting himself by admitting to having given Mrs Morell 75 heroin tablets the day she died. As investigations proceeded, DCS Hannam soon discovered more and more about Adams’ unsavoury money-grubbing and his possible victims.

Even in the 1930s it was rumoured that Adams walked around Eastbourne with a ‘bottle of morphine in one hand and a blank legacy form in the other.’ He prescribed highly addictive opiates to a host of elderly people who could then be manipulated by their unscrupulous dealer, Dr Adams. Once he was safely mentioned in a will, the patient could be relieved of any pain, stress, discomfort or their life by simply overdosing them. For the police, the difficulty in proving such a hypothesis was huge, many of the alleged ‘victims’, having simply ceased to exist following their cremation.

It had not always gone smoothly for Adams. Apart from the embarrassment caused by the Whitton case, he became increasingly arrogant and self-centred, causing him to make a serious miscalculation with his friends, the Mawhood’s. Mr William Mawhood was a wealthy steel merchant who met Dr Adams in 1922 when the young doctor called to, unsuccessfully, set a broken leg. Mawhood took to Adams and became so friendly he loaned him £3,000 to buy his first home. Adams, as he did with many patients, would drop in unannounced at meal times and dine with William and his wife, Edith.

Mawhood introduced Adams to the ‘country set’ he socialised with and the doctor even accompanied him on pheasant shoots. As the friendship blossomed, Adams made numerous new well-heeled contacts ranging from landed gentry to patrons of the arts and successful business types, whom he happily added to his growing list of patients. With his partners now dead, Adams became the senior partner, recruiting three more doctors to what was now Eastbourne’s most lucrative practice.

Years later, Adams would show how ungracious he was to the couple that had befriended him soon after his arrival in Eastbourne. As William Mawhood lay dying, Dr Adams asked Mrs Mawhood if he could be left alone with her husband. Suspicious, she listened at the door and heard Adams tell William to leave his estate to him and he would look after his wife. Outraged, Edith burst into the room and struck Adams with her brass-tipped walking stick, chasing him from her home. As he stumbled down the stairs, she threw the stick at him, missing but smashing a vase. Adams scurried for his car with Mrs Mawhood screaming at him never to set foot in her house again.

Dr Adams had behaved inappropriately and unprofessionally. At the very least he should have appeared before the General Medical Council (GMC). Undeterred, he continued to look for financial gain from his most vulnerable patients whenever possible.

Emily Mortimer originally intended to leave her assets to two nieces. The year she died, 1946, Mrs Mortimer changed her will to leave £3,000 in shares to Dr Adams. Shortly before her death on Christmas Eve, her nieces were cut out altogether, her entire estate of £5,000 being left to Dr Adams. Like most of Adams’ patients, she too died of ‘cerebral thrombosis’, according to her death certificate.

One particularly sinister aspect was Adams’ insistence that patients leaving him legacies stipulated specifically that they were to be cremated, not buried. Surely this was an attempt to destroy forensic evidence?

Nurse Osgood was looking after Mrs Annabelle Kilgour, a widow, in her home. As Mrs Kilgour had been feeling restless and unwell for several weeks, Dr Adams was called on the night of 27 December 1950. Before Nurse Osgood’s very eyes a huge injection was administered, ostensibly so the patient could rest. ‘This will keep you quiet’, muttered Adams. It did. As he left, Mrs Kilgour fell into a coma and died the following day. Nurse Osgood accused Adams of killing her and he was terrified she would report him. He signed on Mrs Kilgour’s death certificate that she died of ‘cerebral haemorrhage’. The deceased bequeathed to Dr Adams some money and an antique clock.

A mere bought of flu could be fatal if consulting Dr Adams. Within a fortnight of doing so, in early 1951, Mrs Margaret Pilling fell into a coma. Her visiting daughter, Mrs Irene Richardson, was shocked to see her mother heavily drugged. After a showdown with Adams, she took her away to a house in Ascot and Mrs Pilling made a full recovery. Can there be any doubt as to her likely fate had Mrs Richardson not acted so?

Harriet Maud Hughes, a widow, was 66 when she died on 21 November 1951, as per usual from ‘cerebral thrombosis’, in the care of Dr Adams. A patient for only three months, she was seriously ill for weeks, recovering just long enough to visit the bank with Adams to enable the doctor to become executor of her will. The manager expressed some surprise at her choice but reluctantly agreed. She made two amendments to her will, one requesting cremation and bequeathing £1,000 to Dr Adams, another leaving £1,000 to a couple of friends of Adams, the Thurstons. It was a front. Adams kept 90% of the money left to the Thurstons and gave his friends a 10% ‘commission’ for use of their name.

Complaining of a pain in her stomach, sprightly 82-year-old Julia Bradnum called out Dr Adams on the morning of 27 May 1952. After five minutes alone with her GP she was dead, officially from ‘cerebral haemorrhage’. A drug overdose was the probable cause. She had, needless to say, altered her will a few weeks earlier to benefit the doctor, following a previous visit when he apparently advised her the original was ‘not legal’. Dr Adams asked Miss Mary Hine, a friend of Mrs Bradnum, to witness and sign the new will. When she tried to read it first he stopped her, insisting she simply sign and leave, which Miss Hine duly did. Adams was named as Mrs Bradnum’s sole executor in the will.

Mrs Lily Love, a niece of Mrs Bradnum, was very upset when her aunt died so suddenly, having been in good health and spirits only a few days previously and so, in the wake of Bobbie Hullet’s death, she wrote to the chief constable to vent her suspicions. When the police exhumed Mrs Bradnum’s body during their investigations into Adams, they were unable to identify the cause of death but ascertained it was not from a cerebral haemorrhage.

A Scottish spinster, Clara Neil-Miller, lived with her elder sister Hilda. Born only ten months apart, they moved to Eastbourne in 1940 following the death of their brother and last blood relative, residing in a residential home at 30 St John’s Road. On 15 January 1953, Hilda died leaving everything to Clara. When Clara followed her on 22 February 1954, her estate of £5,000 went entirely to Dr Adams. When Clara’s body was later exhumed she had not died of ‘coronary thrombosis’, as her death certificate stipulated, but pneumonia. This perplexed the police at first until they interviewed a Miss Welch, one of the guests at the rest home Miss Neil-Miller had lived and died in, who reported that Clara had suffered from influenza and called out Adams. He stayed with her for 45 minutes and left. The guest, on hearing no sound from her friend’s room entered. There she was horrified to see, on a bitterly cold winter’s night, her bed clothes pulled off, nightdress folded on her body to the neck and the windows of the room flung wide open to the elements. Miss Neil-Miller died the following morning. In the days before she died, Clara had made out two cheques to Dr Adams totalling £800.

Adams continued to hound his patients for legacies He was soon well known to bank managers and solicitors, visiting frequently when overseeing changes to wills. Once a patient had agreed, their lawyer was summoned forthwith. On one occasion, a near comatose patient, retired bank manager Mr John Priestly Downs, was so enfeebled he successfully signed with a cross only at the tenth attempt with Dr Adams guiding his hand. Mr Downs, a widower, had been a patient of Adams for only a month. Having suffered a fractured ankle after falling downstairs, he was left to his GP’s tender mercies. Within two weeks of his accident, Mr Downs was in a drug-induced coma, emerging only briefly to alter his will in favour of Adams. A couple of weeks later, in May 1955, Mr Downs died, making his GP £1,000 richer.

During their investigations into Adams, the widowed sister-in-law of Clara Neil-Miller contacted the police. She had loaned the sisters money after her husband’s death in 1940. The sisters were to preserve the capital, living off the interest, with the stipulation that the capital sum be returned to Mrs Neil-Miller upon their deaths. This did not happen. During the last year of Clara’s life, her sisterin-law had sent 14 letters to her. None was ever answered. The police were able to confirm that the letters never arrived. The answer to the puzzle surely lay with the manager of Clara’s residential home, Mrs Sharp. Only she could have been entrusted by Dr Adams to intercept mail and provide him with personal and financial details pertaining to her guests.

Mrs Elizabeth Sharp was duly questioned. After two interviews in which she appeared ‘nervous and frightened’, the police saw her as the key witness to Dr Adams’ shenanigans. She knew much of what had gone on between Adams and his patients over the years and would be interviewed by DCS Hannam a third time when he returned from a week’s conference with the Attorney General and Director of Public Prosecutions in London to discuss the case. Left to stew for a few days and consider her own position, the police were convinced Mrs Sharp would break. So, perhaps, did Dr Adams. In Hannam’s absence, Mrs Sharp had ‘taken ill’, died and, on the express orders of Dr Adams, been cremated. The doctor, the police were convinced, had somehow got to and silenced a woman who could and would have incriminated him had she lived. It was a severe blow to Hannam but he pressed on, convinced he would soon have enough to hang his prey.

A search of Adams’ surgery on 24 November at first revealed nothing and the doctor, who was present, denied having hidden anything about his person. In fact, he had taken and was carrying two bottles of hyperduric morphine. It looked very bad. Two days later, on Monday 26 November, Adams was arrested and charged the following morning with 13 relatively minor offences, including four false representations under the Cremation Act 1902. The immediate impact of this was that Adams was forced to surrender his passport. Interviewed again, Dr Adams used the phrase for which he would be come infamous: ‘Easing the passing of a dying person is not all that wicked. Mrs Morell wanted to die. That cannot be murder.’ Arrogantly, he added: ‘It is impossible to accuse a doctor.’ Here there was an admission that he deliberately killed his patient.

By 19 December 1956, the police had concluded their investigations. Adams was arrested at home and charged with murder. He responded: ‘Murder? Murder? Can you prove it was murder? I do not think you can prove murder. She was dying in any event.’ The interpretation of Adams’ comments could be that he was more or less confessing, that he had indeed committed murder and was convinced no one could prove it or that he was shocked by the very suggestion. As he left with the police he remarked glumly to his receptionist: ‘See you in heaven.’

In all, more than a dozen suspicious deaths were unearthed, with varying degrees of evidence pertaining to them. It would be for the Attorney General to consider which to pursue. As we have seen, he chose the Morell case.

On 14 January 1957, the Crown commenced committal proceedings against Dr Adams at Eastbourne on the charge of murdering Mrs Morell, also alleging that he murdered Mr and Mrs Hullet. Nine days later Adams was committed for trial at the Old Bailey for the murder of Mrs Morell.

Prior to commencement of the trial, the law on capital punishment was significantly amended. Passing into law on 21 March, four days into the Adams trial, the Homicide Act 1957 allowed for capital murder only in five categories. The cold-blooded poisoner was excluded, unless found guilty of two or more murders. Thus, Dr Harvey Hawley Crippen would not have hanged under such legislation. Adams would, but only if found guilty of murdering Mrs Morell and also one (or both) of the Hullets.

The trial opened on Monday, 18 March 1957. Lord Chief Justice Rayner Goddard normally presided over such cases but demurred and Sir Patrick Devlin (later Lord Devlin) was installed as trial judge. The Attorney General, Sir Reginald Manningham-Buller QC, MP (later Viscount Dilhorne) led for the prosecution, assisted by Mr Melford Stevenson QC and Mr Malcolm Morris. Mr Geoffrey Lawrence QC, assisted by Mr Edward Clarke, defended. Lasting 17 days, it was to be the longest murder trial ever held at the Old Bailey. The only time Adams said anything at the trial was to plead, ‘Not guilty’.

In his opening address of just under two hours, Manningham-Buller asked the jury to first ignore press reports regarding Dr Adams. He then posed the rhetorical question as to why a stroke victim like Mrs Morell would be given not just sleeping draughts, but also morphine and heroin, two powerful and potentially lethal painkillers when she suffered no pain? The quantities of drugs involved were truly massive: 2,194 grains of barbiturates, 1,400 of sedomid, 171 of morphine and 145 of heroin in the five months before Mrs Morell’s death. The quantity of opiates would peak in the last few days of Mrs Morell’s life. Why if not to induce murder? The motive: financial gain by the accused. The Attorney General held up a syringe to dramatically convey the method used to murder Mrs Morell. The prosecution announced that the standard maximum dose of morphia was a quarter of a grain, yet only two days before her death her GP administered 18 grains, 72 times that amount. Adams must have known such a dose would be fatal. He was guilty as charged and the Crown would prove it!

First to testify were the chemists who supplied Dr Adams with the morphine and heroin that killed Mrs Morell. Four witnesses gave evidence, none of which was disputed by the defence. Its significance was the sheer volume of drugs dispensed to Dr Adams for the treatment of Mrs Morell in the last five days of her life, 79.5 grains of morphine and heroin, all dispensed by HR Browne, chemists, and signed for by the accused. The prosecution had to prove that injecting so much opiate would be lethal to Mrs Morell and that all of it was injected. To do so, the testimonies of ‘on the spot’ witnesses were required.

Sister Bartlett, sister Mason-Ellis, nurse Randall and nurse Stronach had looked after Mrs Morell in shifts, night and day, in the weeks leading up to her death. Over two days, the first to testify, nurse Stronach, explained that she and her colleagues had witnessed the tragic demise of Mrs Morell. Over a period of only six weeks, Dr Adams, in the quantities mentioned by Manningham-Buller in his opening address, had prescribed that elderly lady a vast amount of drugs. Nurse Stronach explained that whoever was on duty injected Mrs Morell with around a quarter of a grain of morphine at around 9.00pm. Later, around 11.00 pm, Dr Adams called and injected his patient with something, although she knew not what.

As well as the 18-grain dose on 11 November 1950, the prosecution contended that eight grains of morphine were injected on 8 November and 12 on the ninth as Adams steadily built up to a lethal dose. The short-term outcome of ingesting so many narcotics was, the nurse witnesses agreed, that Mrs Morell was permanently doped up, weak and rarely conscious, occasionally slipping ‘in and out of a coma’. Such evidence appeared damning and, at even this early stage, a conviction seemed inevitable. The doctor’s tenacious counsel thought otherwise. Although he loathed the man on trial, Lawrence was determined to provide his client with the best possible defence.

The nurses themselves apparently recorded in notebooks everything that occurred during Mrs Morell’s final days. Unfortunately, they no longer had them or any clue as to their whereabouts. Teasingly, Mr Lawrence, cross-examining, lamented this. He then provided, to the amazement of the court, those very notebooks and thus the written record of Mrs Morell’s treatment, not just as she was dying, but from 21 June 1949 until her death.

No one knew from where the eight record books of Mrs Morell’s treatment had emerged and it was not revealed at the trial. In fact, Adam’s legal team found them in his office. One might suppose that the books would aid the prosecution, as details of the drugs that ended the life of Mrs Morell were now available to the court. That Mr Lawrence presented such details was a clear statement that his client had nothing to hide. The police were made to look fools. They had a search warrant, the notes in question were labelled ‘M’ for Morell and in spite of that, the notebooks had not been found by them.

During further cross-examination of the nurses, Mr Lawrence revealed that in accessing their records, he was able to show that the quantities of drugs administered by Adams were nowhere near the amounts the witnesses stipulated. He also showed the jury written reports, signed and dated by the nurses that, contrary to memory, Mrs Morell had not slipped ‘in and out of a coma’ but sometimes ‘sat upright, ate her breakfast and chatted’.

On day four of the trial, nurse Randall told the court how Dr Adams had given 5cc of the hypnotic paraldehyde to Mrs Morell on the night she died. Referring again to the notebooks, she conceded that when Dr Adams was on holiday in Scotland that September, Dr Harris had attended and actually increased the dose of morphine. She then admitted to not knowing the normal dose of par-aldehyde, which was 5-10cc according to the British pharmacopoeia, and that she had erred when stating a few minutes previously that Mrs Morell had slipped ‘in and out of a coma’.

In the witness box the nurses were forced to admit, with the notebooks before them, that they had given false testimony on a host of matters, including their recollections as to the physical and mental state of Mrs Morell in her dying days. No one doubted their integrity, but more than six years had elapsed and human memory is fallible. When confronted by book entries in their own handwriting indicating that Adams was not the only person to inject Mrs Morell with drugs other than morphine, as surse Stronach had stated (all the nurses had injected Mrs Morell), it was clear the nurses’ muddled statements would serve only to strengthen the defence.

Nurse Randall finished her evidence at midday on Friday, 22 March. She was followed later that day by the youngest of the nurses, Bartlett, who said little of impact. The last of the four was sister Mason-Ellis who could not detail, any more than her colleagues, what had happened to the drugs prescribed but not confirmed as given to the patient. For the outcome, it did not matter. The nurses, and more significantly the Attorney General, were forced to agree that the drugs detailed in the notebooks alone were used to treat Mrs Morell. While there would be conjecture as to what Dr Adams may or may not have done with the drugs prescribed but not used to treat Mrs Morell, it had no impact on the trial.

Cracks had appeared in the prosecution case. Despite this, the Crown believed that when Adams took the stand he would be destroyed under cross-examination. Many defendants insistent upon taking the stand to clear their name only succeeded in talking themselves onto the scaffold or into life imprisonment. Geoffrey Lawrence was more shrewd and refused to let his client hang himself, a wise move as Adams was by this time a frightened wreck and probably unlikely to withstand much pressure. The prosecution had clearly failed to anticipate this standard legal tactic. Banking on cross-examination to the exclusion of much else, they toiled. Still, they did have another ace to play. Mrs Morell’s solicitor was called to the stand.

Mr Hubert Sogno was a prime witness for the prosecution and informed the court Mrs Morell retained him from 1947 until her death. She apparently enjoyed making and changing her will and did so twice before becoming a patient of Dr Adams. Mr Sogno testified to the frequent comings and goings regarding Dr Adams, and the doctor’s promptings to make changes that would benefit him. Nevertheless, after all the additions and deletions, Dr Adams’ share of Mrs Morell’s estate was £276 worth of silver, a mere fraction of the £157,000 she had left. True, the Rolls-Royce and other items had been left to Adams but only if Claude Morell died before the GP, an unlikely occurrence. The benevolence of Mrs Morell toward her doctor was modest compared to bequests made to her chauffeur of £1000, gardener £500, six charitable legacies ranging from £100 to £1000 and three further personal gifts of £1000.

Mr Sogno’s evidence had the effect of increasing the contempt of those who saw Dr Adams as a legacy hunter while filling them with puzzlement and doubt as to whether he would have committed murder for the trifling sum he inherited. Of course, Adams may have been under the impression that he was indeed to inherit the Rolls and much else besides.

As the police witnesses prepared to give testimony, a shot was fired across the prosecution’s bow. Mr Lawrence made it clear that he would, on behalf of his client, tolerate no reference to other cases pending. Thus chastised, the Attorney General proceeded.

The police evidence was convincing, as they quoted from the mouth of Adams himself. The accused was portrayed as shaken and frightened. As a result he had proved incautious when arrested, the court being reminded of his seemingly incriminating comments at the time. Adams’ response that day was portrayed almost as a gesture, not of defiance but surrender, as he imploringly asked an honest, open question. To the police, he was not making a rhetorical statement. Mr Lawrence disputed the police interpretation, the discussion ended inconclusively and the trial moved on.

In all such trials, expert medical opinion is vital to aid the prosecution of a case. In the Adams trial Dr Arthur Henry Douthwaite provided it. Dr Douthwaite was in his sixties, tall, handsome, courteous and possessed of considerable gravitas. He was recognised as the expert of his day on opiates. In evidence, Dr Douthwaite made it clear that opiates should never be used to treat a stroke victim unless severe pain was present and only one injection should be administered. Combination therapy using morphine and heroin was particularly detrimental to a sick patient’s recovery, with probable side effects ranging from constipation to pneumonia. Addiction was the most obvious side effect. Douthwaite concluded that Mrs Morell’s treatment was totally unjustified, addiction a certainty and the dosage administered, even if not the 79.5 grains announced by the Attorney General, could only have been given with the intention of killing the patient.

The notebooks revealed that on Mrs Morell’s last five days of life, Dr Adams gave her less opiate than the nurses recalled or, was prescribed or witnessed. Even so, it still amounted to 10.5 grains of morphine and 16 of heroin. Dr Douthwaite again reiterated that, in his opinion, only the pursuit of murder could have led to the administration of such doses over that time period.

In counter-attacking, Mr Lawrence used Douthwaite’s integrity to serve his client. Douthwaite was forced to agree that other doctors could deduce that Dr Adams did not intend murder and was merely looking out for the interests of his patient, reducing her distress and discomfort. Cleverly, Mr Lawrence had introduced ‘reasonable doubt.’

The second doctor for the Crown, Dr Michael Ashby, was a consultant neurologist. He did not help the prosecution case much. Contradicting Dr Douthwaite, Ashby agreed with the defence assertion that Mrs Morell could have died of ‘natural causes’, albeit brought on by drugs she had been prescribed.

Calling his own witness, Mr Lawrence introduced a Dr John B Harman, a consultant physician from St Thomas’ Hospital, London, who saw no link between the doses administered to Mrs Morell and her death. Dr Harman said he was ‘not prepared to condemn’ the doses of morphine administered to Mrs Morell adding that, as she had by her death become addicted, it would do more harm for her to endure the misery of withdrawal than take it until death. The defence noted that Mrs Morell had been given 5cc of paraldehyde on the night she died, to aid her suffering. Dr Douthwaite had earlier described such a dose as ‘colossal’. Harman responded by saying: ‘I never give less than 6cc’. To him, 5cc was ‘not a large dose’, and paraldehyde, ‘a very safe drug’. His devastating riposte to the case against Dr Adams was that, as far as the death of Mrs Morell was concerned, he saw ‘no necessity to link her death with the doses administered’. To Harman, the old lady’s death had come principally from old age. The prosecution strongly counter-attacked but could not discredit or discomfit him, despite his inexperience with opiates. The defence brought no further evidence of importance and now rested.

In his closing speech, Mr Lawrence spoke for a man who invoked his right to silence. That Adams did not take the stand was a wise move, given how talkative he was when interviewed by the police. Adams did not take the stand counsel explained, ‘because he had no case to answer’. A picture was presented of an innocent man deeply shaken by the ordeal of spending months in prison, ‘day after day and night after night’. Dr Adams had no notebooks to illuminate the court with, nor recollections of a patient now long dead, the memory of whom had since faded. To Lawrence, the picture of his client risking all to murder a woman on the edge of death for a modicum of silver was ‘too ludicrous’. He made it plain that the accused had given Mrs Morell opiates, ‘not to ease pain or confuse her with wickedness in mind’, but to compassionately enable the troubled, restless woman to sleep quietly and without distress. As for the quantity of drug used, Dr Adams ‘could not know’ the exact amount required to ease his patients suffering. The defence had become one of incompetence rather than malice aforethought.

It was after 3pm on Friday, 5 April when the Attorney General rose to speak. Turning to the jury, he began almost apologetically, suggesting that, ‘It is not my duty … to persuade you by my words of the guilt of the accused.’ He then asked the jury to look on the evidence fairly to enable them to conclude that the death of Mrs Morell ‘was secured by the deliberate acts of the accused’. As it was now late, he broke off his speech to resume the following week.

Manningham-Buller continued speaking the following Monday when the trial resumed. The evidence of Dr Harman was criticised and he postulated as to why the nurses had kept notebooks, which as they contained no incriminating entries, was by then a side-issue. It was the difference between what was recorded as injected on the one hand, which he appeared to accept during the trial, and the quantities prescribed and, he believed, administered in total, that was key for Attorney General. In this he tried to ‘gild the lily’ somewhat. The doses recorded and admitted had been enough to kill Mrs Morell, so exhausting this point may have served the purpose of showing Adams more strongly as a killer but placed an intolerable burden of proof on the prosecution. As any doctor of Adams’ undoubted experience would have known that the drugs he administered on record would kill, he would have to be very foolish to take the further risk of obtaining drugs directly from the chemist to inject unseen.

Mr Lawrence could have objected to the Attorney General’s line of attack but chose not to. In those days, until 1964, the prosecution had the last word in closing speeches and Manningham-Buller tried to take full advantage but he proved singularly unconvincing to the jury when his contribution was compared to that of Judge Devlin who followed him.

The summing up took three-and-a-half hours. The jury were told to ignore gossip and address the facts. As in all cases, the burden of proof lay with the prosecution and guilt had to be proven, ‘beyond reasonable doubt’. In detail Judge Devlin explained that, if in response to a point made by the prosecution, the defence was able to advance an acceptable reason why the accused had acted in a particular way, the point in question could not be used to convict. He did add that if the defence had not contradicted prosecution evidence, for example the police evidence, then the jury must take it fully on board. The jury were also reminded that even if all of them considered Adams ‘a rogue and a fraud’, it did not make him a murderer. The jury had to agree that the prosecution had proven Mrs Morell had died an, ‘unnatural’ death, was killed by an act of murder and that it was Dr Adams intent to murder her.

The judge also told the jury ‘as a matter of law’ that ‘there is no evidence on which you would properly come to the conclusion that any drugs were administered over and above the injections recorded in the nursing notebooks.’ At a stroke, the evidence of nurse Stronach et al and Manningham-Buller’s main thrust, could thus be safely disregarded. In most cases the judge is not a neutral spectator as the layperson might suppose. He leans towards one side or the other, more often than not the Crown. In this case it was clear that the Lord Chief Justice favoured acquittal, stating, ‘Here the case for the defence seems to me to be manifestly strong.’ Taking into account only the evidence before them and the judge’s direction, the jury felt almost compelled to acquit and this they did in 44 minutes. On that day, 9 April 1957, Adams was discharged.
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Years later Sir Melford Stevenson, as he became, still rued that Adams had ‘gotten away.’ The prosecution had, apparently, an ‘absolute mountain’ of material with which to cross-examine Adams. It was the gamble that Lawrence took in refusing to let his client take the stand that swung the case. In that regard, one must ask how it serves the public that a defendant cannot be cross-examined on statements made to the police, but the officer to whom he has given evidence can be cross-examined on that same piece of evidence.

The Attorney General acted immediately to bring proceedings for contempt against the importers and distributors of Newsweek, who had published an issue he considered might have prejudiced the jury unfairly against Dr Adams. It was hardly something that concerned the public. Across the country, the outcome of the trial caused widespread astonishment and anger. It was widely believed that Adams had got away with murder. In the House of Commons, Labour MP for Dudley, Mr George Wigg, raised the issue of Adams’ acquittal on 15 April. Less than a week had elapsed since the trial and there was still extensive public shock and indignation that Dr Adams had unjustly escaped a life sentence and, had other cases been successfully pursued, the drop.

Mr Wigg asked the Attorney General if he would institute an enquiry into the ‘conduct, preparation and organisation’ of the prosecution. ‘No’, was the rather terse reply.

The government was clearly embarrassed at the outcome of the trial and Her Majesty’s Loyal Opposition, once again in the person of Mr Wigg, raised the matter again on 1 May. Sir Manningham-Buller was questioned on: ‘Whether he was aware that … the case of Dr Adams has evoked discussion in terms which bring discredit upon the law and upon his office?’ Other Labour MPs joined in the fray and the Attorney General was forced to defend his position during the ensuing two-hour debate.

The trial outcome was not at stake in the House of Commons. The Career of Manningham-Buller was. Speaking last, he defended his refusal to prosecute in the Hullet cases as he believed to do so would ‘prejudice a fair trial’ for Dr Adams. This would occur as some of the doctor’s unpleasant, if irrelevant, characteristics could emerge and might be given undue weight by the jury. Normally a judge would rule on the admissibility of such information.

Why had he prosecuted in the Morell case anyway, when the police had the bodies of 11 other potential victims, none of whom had been cremated? ‘System’ was given as a significant reason for the choice of case. By this, what is meant is that evidence of system can be brought forward if a clear similarity can be shown between a crime for which an individual is charged and another that is ‘strikingly similar’. The Attorney General argued that use of system in the Adams case would preclude a fair trial. Others might consider that a pattern of killing would appear, strengthen the Crown’s case, leading to the conviction of a heartless killer who preyed on vulnerable old people, usually women. In choosing to act in the way he did, Manningham-Buller had weakened the prosecution, even if for the best of motives. He survived politically and eventually became Lord Chancellor.

The police were profoundly dismayed at the trial outcome. Despite their disappointment, there were plenty of other people who they believed Adams had murdered and another trial was expected to follow swiftly. Two more charges had been prepared and three other cases would soon be ready. However, embarrassed by the shambolic handling of the Morrell case, the Director of Public Prosecutions decided no more would be brought, despite the protests of Mr Melford Stevenson among many. The risk of another acquittal was just too great a danger for the authorities to face, with their prestige so greatly dented already. Instead, Adams would be charged with fraud.

On 30 June, Adams resigned from the National Health Service. On 26 July 1957, three months after his acquittal for murder, he was tried at Lewes Assizes on the 13 charges brought on 26 November the previous year. As well as those mentioned previously, they ranged from failing to keep adequate patient records to forging NHS prescriptions. The prosecution and defence counsels were veterans of Dr Adams’ previous trial. Mr Melford Stevenson led for the prosecution, Mr Edward Clarke, the defence. Mr Justice Pilcher presided.

At the very least the police thought that Adams would be struck off, gaoled and therefore unable to drug and kill any more patients. They had carried out a huge investigation dating back ten years and provided a vast array of evidence. The defence argued only a few points, for example, the fact that few, if any, doctors were named routinely, if at all, as legacy beneficiaries on cremation certificates. Referring to a case that could not be raised during the murder trial, Mr Stevenson mentioned the case of Mr Downs, the patient who had died after signing his will with a cross after the doctor had badgered Mr Downs’ solicitor to ensure he was mentioned in his patient’s will. Yes, other doctors did not like to be named as will beneficiaries on cremation certificates. None of them actively pursued legacies with the determination, doggedness and sheer effrontery of Dr John Bodkin Adams.

Pleading guilty, Adams was fined £2400 and ordered to pay costs. Subsequently struck off the register by the GMC, he was not imprisoned as the judge took into account the time Adams already served on remand leading up to his murder trial.

No attempt was made to charge him with medical negligence, manslaughter or culpable homicide for the numerous patients he had killed through incompetence, even if one could believe him ‘innocent’ of murder.

On 4 September, Adams’ authority to prescribe under the Dangerous Drugs Act was rescinded by the Home Office. However, this was not the end of the medical career of Dr John Bodkin Adams as a doctor removed from the register could still practice medicine; he simply could not declare himself qualified. Returning to Eastbourne, Dr Adams continued to work in private practice, with many former patients remaining on his books.

The Eastbourne public were divided. Some saw Adams as a man wronged, others that he had got away with the most heinous of crimes. As Adam’s struggled to rebuild his reputation, he assisted poor patients for free and spent long hours helping out at a local hospital for no charge. He even loaned out the former Hullet Rolls-Royce to transport Eastbourne’s Carnival Queen around town. It was held that: ‘Many people wouldn’t say a thing against Dr Adams.’

The reception Adams received from former colleagues was less welcoming. Few wanted anything to do with him and he was routinely cold-shouldered. To doctors, whose vocation was degraded by the accusations against Adams, he was considered an ‘oafish bore’, a ‘disgrace to the profession’ and ‘simply inept.’

Inexplicably, especially to the friends and relatives of those he allegedly murdered, on 22 November 1961 the GMC readmitted Adams to the medical register, although the Home Office refused him a licence to dispense dangerous drugs.

Newspapers who accused Adams of having committed murder were now liable under the libel laws. In 1961 the Daily Mail apologised to him and withdrew all accusations after forking out an undisclosed sum. Up to and including 1969, Adams received monies from a number of publications that had offended against his ‘good’ name.

When the heat of publicity eventually dissipated, it was business as usual for Adams. A plaque was displayed outside his home advertising when patients and friends could drop by for ‘sherry and conversation.’ His medical practice prospered and legacies still occasionally came in. In May 1965, for example, he received a bequest for £2000.

Dr Adams cocked a snook at the authorities and retired in comfort to enjoy his ill-gotten gains while the police fumed on the sidelines, convinced their man had murdered repeatedly and never had to face the consequences. Adams led a lonely existence in his twilight years and eventually died peacefully at the ripe old age of 84 on 5 July 1983. He left an estate valued at £402,970 and 47 surviving friends and patients who loyally stood by him for more than a quarter of a century were the recipients of Dr Adams’ own will and testament.

It has been speculated that it was possibly the murderous career of Adams that persuaded Dr Shipman that he too could get away with murder.


CHAPTER 2

Dr Karl Brandt: Life Unworthy of Life


‘Euthanasia is nothing more than a higher degree of humanity, the highest level of human ethics, the strongest expression of the affirmation of life.’

Dr Karl Brandt.



IN 1939, SEVENTY-five per cent of all doctors in Hitler’s Germany were members of the Nazi Party. No other profession, social or economic group was so committed to the National Socialist cause. Why?

In 1933, Germany’s Jewish community numbered somewhat less than 1% of a population of 65 million, yet around 16.5% of all doctors were Jewish. While a tribute to the educational attainment and professionalism of this talented minority, such success bred jealousy, resentment and hatred among those who saw the Jews as blocking the path to their own advancement, especially at a time when many doctors were unemployed and found it hard to establish their own practices or be accepted into one.

The Nazis offered a solution. By forcing Jewish doctors to treat only other members of the small Jewish population, leading inevitably to the impoverishment and emigration of many Jewish doctors, millions of potential patients became available to ‘Aryan’ practitioners, many of whom greedily swooped on the large and lucrative practices reluctantly abandoned by their Jewish compatriots. In hospitals and universities, professorships, consultancies and other specialist posts were freed up by the departure of Jews, often leading to rapid promotion for those who would otherwise have waited years or were unworthy on grounds of merit alone.

At the same time as the Jews were being swept from their former bastions in German medicine, the virulent Nazi ideology of Nordic Aryan racial superiority gained ground quickly in the medical profession. ‘Racial science’, in which alleged anthropological differences were blamed or credited with ethnic vices or virtues, became highly respected in Germany. Eugenics, with supporters on the left and right of the political spectrum in Europe and the USA, became the orthodox political and medical belief system in Germany, as most illnesses were considered to have a strong hereditary basis.

Eugenics, from the Greek ‘well born’ is a philosophy which was founded by Sir Francis Galton in 1859 that seeks to improve human hereditary qualities, encouraging selective breeding of people based on positive attributes, or weeding out defects by discouraging ‘defective’ humans from reproducing. People deemed intellectually and physically ‘valuable’ according to eugenic principles, should be encouraged to have more children. Those considered ‘inferior’, such as the mentally or physically disabled, including deaf and blind people, should be discouraged or prevented from raising families. Gradually, as humanity improved in quality, hereditary defects would disappear and there would be less pain, misery and suffering in the world.

Eugenics was considered ideologically mainstream in the early 20th century. Alexander Graham Bell, the Scot who invented the telephone advocated that deaf people should not be allowed to marry or procreate, for fear of producing a ‘deaf human race’.

The Nazi leadership believed the proportion of Germany’s population suffering from inherited disease to be growing, threatening ultimately the health of the entire nation. Excluding ethnic groups deemed ‘inferior’ by the regime from sexual contact with Aryans became a cornerstone of Nazi policy. Jews and Gypsies were foremost among ‘ethnic pollutants’ to be dealt with. However, the Nazis were determined to weed out even ‘racial’ Germans who suffered from ‘hereditary feeble-mindedness’, a policy that ultimately resulted in the mass murder of thousands of Germany’s weakest, most defenceless and vulnerable citizens.
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Karl Rudolf Brandt was a German physician whose career rose meteorically in the Nazi years. Born in Muhlhausen, Alsace, on 8 January 1904 while that province was still part of Germany (1871-1919), he was the son of a Prussian army major. Having received his gymnasium diploma, the highly intelligent Brandt studied medicine at Jena, Freiburg, Munich and Berlin, where he graduated in 1928. Obtaining his medical licence on 1 July 1929, Brandt worked as an intern at Bergmannsheil hospital in the Ruhr industrial town of Bochum.

An enthusiastic supporter of the revolutionary nationalism promoted by Hitler, Dr Brandt joined the Nationalsozialistische Deutsche Arbeiterpartei (National Socialist German Workers Party or NSDAP) as the Nazis were formally called, on 1 March 1932 as member number 1,009,617. However, he was no ‘paper’ member, becoming active almost immediately and he soon headed the Bochum branch of the Reichsschutzbund (Realm Protection League) and the Sturmabteilung (Stormtroopers or SA) soon after.

In appearance Brandt did not particularly stand out from the crowd. Tall and slim with dark hair and eyes, like so many Nazis Brandt was anything but the blonde and blue-eyed ‘Nordic’ ideal. He was first noticed when treating Hitler’s adjutant Wilhelm Bruckner and niece Geli Raubal, who was soon to commit suicide, following a car accident. By July 1934 Brandt was a member of the Schutzstaffel (Protection Squad or SS), with the position of Untersturmführer (second lieutenant) rapidly gaining promotion to Sturmbannführer (major). Formed initially to safeguard Hitler at rallies, the SS was a force that quickly evolved into a powerful security police organisation with the role of actively repressing enemies of the regime.

In 1934 Brandt also became ‘escort physician’ to Hitler. As the Führer’s personal doctor, Brandt gained regular promotion in future years and was a frequent visitor, with his beautiful wife Anni, to the Führer’s alpine retreat in the Obersalzberg, the Berghof. There he made many powerful friends not least of which was the grandiosely titled Reichsführer SS, Heinrich Himmler, who would one day save his life.

Many years later, while in American custody, Brandt wrote an amusing paper called Women around Hitler for his captors. In it, Brandt suggested that the Führer did not marry until the war was lost in order to ‘keep the mystic legend alive in the hearts of the German people that so long as he remained a bachelor there was always the chance that any one of the millions of German women might attain the high distinction of being at his side.’ In 1934, Hitler even announced in front of his mistress, Eva Braun, that, ‘the greater the man, the more insignificant should be the woman.’ Brandt believed their relationship was more like father and daughter than that of lovers. She was completely subservient to Hitler but, according to Brandt, treated her own sister ‘like a personal maid’.

In 1935 Brandt transferred from Bochum to the Surgical University Clinic, Berlin, as an assistant medical director. At this time he also based himself at the SS-Hauptamt (SS Main Office).

Karl Brandt never ‘personally’ killed anyone. Unlike some 200 or more German physicians and psychiatrists, he would not experiment, dissect, inject or torture his victims. He was a Schreibtischmorder (desk murderer) – a man who fully participated in the Holocaust and Nazi euthanasia programme, yet who seldom came directly face to face with the countless victims of policies and procedures he enthusiastically supported and ensured were implemented.

In the winter of 1939, in a letter to Hitler’s Chancellery, Herr and Frau Knauer, the parents of a deformed baby boy, explained the burden their family suffered from having to raise a defective child and asked that he be ‘put to sleep’. It was not an isolated case. The Fuhrer received many such communications, urging that action be taken to relieve families of relatives who were an encumbrance.

Euthanasia is the painless termination of a patient’s life with his/her consent. Also known as ‘mercy killing’, it is sanctioned in societies where it is believed to be more humane to let someone end their life if suffering from an incurable, distressing and agonising disease than let them endure without the possibility of a cure. Euthanasia as the Nazis understood it, was about eliminating people considered inferior, usually without any humane considerations whatsoever, for ideological and/or economic reasons. Euthanasia was a Nazi misnomer, a euphemism for murder. The victims were not terminally ill and most suffered no pain from their disabilities.

Hitler responded ‘positively’ to those who implored the implementation of a euthanasia programme. Dr Brandt was sent to Leipzig to see if the Knauers were telling the truth. Meeting the doctors who cared for the Knauer child, who was blind, had only one leg, part of an arm and was an ‘idiot’, he sought their opinion. As the Leipzig doctors could see no reason for preserving the ‘creature’s’ existence, Brandt gave permission for the boy’s life to be terminated. Hitler had given express instructions that the parents were not to feel guilty nor be subject to prosecution then or later for what had happened. Any legal proceedings that might arise would be quashed.

A Pandora’s Box had been opened and soon party ideologues and fanatics would win an argument that had raged in the Nazi Party for years regarding euthanasia – that it should be implemented in full across Germany and, where necessary, without the consent of the families concerned. Support for killing disabled people had strong roots in Germany, especially in the scientific and medical community. In 1920, the legal scholar Karl Binding and psychiatrist Alfred Hoche had published their polemic entitled Die Freigabe der Vernichtung Lebensunwerten Lebens (Permission for the Destruction of Life Unworthy of Life). Millions, they argued, had died in the Great War and Germany no longer had the resources necessary to maintain the futile existence of incurably ill people.

In 1929, Hitler had made his views on euthanasia plain at the Nuremberg Rally. There he made it clear that if ‘700,000 or 800,000 of our weakest babies were destroyed at birth each year, then the remaining 200,000 might even make Germany stronger.’ In 1931, Dr Hermann Simon of Guttersloh asylum defined the categories he, and the Nazis, deemed inferior. These included the insane, the physically handicapped and the ‘imbecile’. Dr Simon was of the stark view that such people ‘must die’, not least because of their ‘drain’ on the resources of the Reich.

Others took an apposite stance. At a meeting of Bavarian psychiatrists in Munich, Professor Oswald Bumke accurately foretold a future under the Nazis when the ‘logical consequences’ of prioritising ‘economic considerations’ before ethical or humane reflection would mean the destruction not only of the crippled and mentally sick but disabled veterans, the elderly and anyone else deemed ‘unproductive’.

Hitler had advocated killing the mentally ill in his earlier manifesto, Mein Kampf (My Struggle) written in Munich’s Landsberg prison where Karl Brandt would one day hang. After taking power in 1933, Hitler prophesied that, should war break out, he would use it as cover to destroy the most helpless people in Germany without he erroneously hoped, ‘too much trouble’ from the churches.

On 14 July 1933 the Gesetz zur Verhutung Erbranken Nachwuchses (Law for the Prevention of Hereditary Diseased Progeny) was passed, allowing for the sterilisation of those deemed genetically ‘unfit’ to reproduce. On 18 October 1935 the Gesetz zum Schutz der Erbgezundheit des Deutshcen Volks (Law to protect the genetic health of the German People) was passed. Known as the Ehegesundheitsgesetz (Marriage Health Law), this prevented marriage between a couple if either of them suffered from hereditary disease or mental illness. Before his or her wedding, prospective partners had to present a Marriage Fitness Certificate, showing no defective ancestry. This law built on earlier legislation to sanction the compulsory sterilisation of those believed to suffer from genetic disease, such as Huntingdon’s Chorea, schizophrenia and idiocy.

Between 1934 and 1945, over 400,000 Germans were sterilised, decisions on their future being taken by a judge and two doctors in absentia. Those doctors could be from any medical discipline. Some 220 Hereditary Health Courts were established across Germany to carry out this work. A third of those sterilised were psychiatric patients, the rest ‘socially worthless’ people such as criminals, chronic alcoholics, the ‘work shy’ and people considered ‘slow witted’. As with the euthanasia programme that came later, categories were catch-all and corralled people with no family history of congenital illness whatsoever. Many of those sterilised were discovered after the war to be completely ‘normal’ in every sense.

From 1933, a register of disabled individuals had been compiled, including those committed to institutions or special schools. There were also denunciations of people suspected of qualifying for the register, often by people who did so for base reasons, such as personal animosity. In 1934-35 alone, 388,400 people were identified, 80% of them by doctors, nurses, teachers and social workers. Ultimately, the goal was to have a eugenic register for the entire German population. Had Germany won the Second World War, no doubt the relatives of disabled people would also have found themselves subject to stringent laws that initially encouraged the sterilisation and ultimately led to the deaths of tens of thousands.

The Nazis wanted to create Volksgemeinschaft (National Unity), by eliminating all who did not conform to their ideals. From the beginning, excluded categories included the Jews, Gypsies and the physically and mentally handicapped. As the regime became more extreme others were marked down for destruction. Hitler was concerned that the Catholic church would cause difficulties if euthanasia was implemented on the scale he supported. An academic thesis, known as the Meinung (opinion) was written by Joseph Mayer, Professor of Philosophical Theology at the Catholic University of Paderborn suggesting that there would be no church opposition, thus emboldening the Führer.

The outbreak of war on 1 September 1939 signalled the ratchetting up of euthanasia in Germany. That very day Hitler signed the Euthanasie-Erlass (Euthanasia Decree). This instructed asylum directors to send a registration form for each patient in order for a panel of gutacher (experts) to decide who should be killed. Meanwhile, after the conquest of Poland was rapidly accomplished, Dr Karl Brandt was promoted to the rank of SS-Obersturmbannführer (Lieutenant-Colonel) in the Leibstandarte (bodyguard) Adolf Hitler division of the Waffen (armed) SS, enhancing his authority for the tasks ahead.

The euthanasia programme was carried out with ‘the utmost secrecy’ and called Aktion T-4, after the address of the office from which it was eventually administered, Tiergartenstrasse 4. Chief of the State Chancellery (Kdf), Reichsleiter Phillip Bouler and Dr Karl Brandt were in charge. Victor Brack, a senior Kdf official was given the job of organising the killings. His department’s involvement was kept secret. The Reich Ministry of the Interior was therefore designated to carry out the required tasks, with Dr Herbert Linden, Head of State Hospital and Heredity, serving as liaison. The organisation that covered for T-4 was the Gemeinnützige Stiftung für Anstaltspflege (Charitable Foundation for Institutional Care). Despite his direct involvement in T-4, Dr Brandt continued with his medical practice and attending to Hitler.

Secrecy was required because, despite years of indoctrination during which the Geheime Staatspolizeiamt (Secret State Police or Gestapo) kept Hitler fully informed of public opinion, although supportive of sterilisation, Germans believed that those alive should be cared for. This was promised in the film Opfer der Vergangenheit (Victims of the Past), which pointed out that the genetically sick were innocent of what they had inherited from their parents.

Children were specifically excluded from T-4 but in October 1939 a special children’s unit was established, reporting to Brandt’s team to work in parallel with the destruction of adult psychiatric patients. Young people judged to lead ‘ballast lives’ were moved to 37 ‘children’s centres’ where 6,000 of them were murdered, dissected and studied. These included those with Down’s syndrome, microcephaly, hydrocephaly, cerebral palsy, paralysis, the absence of a limb and spinabifida among other conditions.

German universities helped promote and organise the programme. Doctors were not coerced into participation and no sanctions were imposed on those who refused. Of course, from the very commencement of the Nazi regime, doctors, nurses and other ‘care’ staff were more likely to be promoted if they were dedicated Nazis who believed in Hitler’s policies. In the early 1930s, the psychiatric profession in Germany was a caring one, seen to be at the forefront of humanitarian research. The grip of the Nazi Party and its influence on the appointments and promotions of those who sympathised with Nazi ideology soon changed psychiatry and other caring professions and vocations for the worse. Soon, Nazi bureaucrats and their medical comrades controlled all of Germany’s asylums and ran them like concentration camps. Dr Walter Schmidt of Eichenberg asylum would strut around in SS uniform with a pistol at his side threatening to shoot any patient who might attempt escape. Meseritz-Obrawalde Director Walter Grabowski would patrol wards dressed in hunting attire accompanied by a large dog. Others would bully and cajole staff and patients alike, ordering killings or organising ‘research’.

Many Nazi doctors involved in T-4 believed it should have begun years earlier. Some participated to avoid serving at the front, because salaries were higher and promotions easier to obtain. Ideology drove some on, ambition and self-interest many more. As for the underlings, many psychiatric nurses (mostly male) were not ‘real’ Nazis but had joined the NSDAP to retain their jobs. They were often de-sensitised to suffering and were gradually introduced to killing until they became full participants. Likewise, lower-ranked SS men, not always aware of why they were being posted to killing centres, were soon inculcated into the culture of murder, even if not at first directly.

One of the most enthusiastic participants in research and a keen collector of anatomical specimens was Professor Julius Hallenvorden of the Kaiser Wilhelm Institute for Neurology, who proudly assembled a collection of over 600 brains he removed or obtained from his colleague Dr Hans Heinze, Director of the Brandenburg-Gorden asylum just outside Berlin. When interrogated about his specimens after the war, Hallevorden showed great pride in them and complete indifference to their origin. ‘Wonderful material in those brains’, he said. They had ‘beautiful mental defects, malformations and early infantile disease. I accepted the brains. Where they came from and how they came to me was none of my business.’

Each German child was identified by a nurse, doctor or midwife who, from 18 August 1939, were obliged to complete a form, for which they were paid 2 reichsmarks per report, specifying any deformed children in their care. Even after the war, killings continued, the last child being murdered in Kaufbeuren asylum three weeks after liberation by US troops.

The decision to kill a child was taken by a panel of three eminent referees, under the direction of 37-year-old Werner Heyde, Professor of Neurology and Psychiatry at the University of Wurzburg and a fanatical Nazi, Professor Werner Catel, Director of Leipzig University paediatric clinic, Dr Hans Heinze and Dr Ernst Wenzler, a consultant paediatrician who had invented an incubator for premature babies. All three were contacted by Brandt personally and received up to a hundred forms at a time. Without meeting any children, they decided who lived or died. In red a ‘+’ was marked on the form if the boy/girl was to die, a ‘–’ for life and a ‘?’ on the rare occasion when further consideration was deemed necessary.

Compulsion could be used against the parents of children earmarked for death. Many were relieved to have the responsibility and embarrassment of a profoundly disabled child taken from them, especially if they had other mouths to feed in straightened wartime circumstances and were worn down by frequent and expensive visits to specialists. Some parents demanded euthanasia, some did not want to know or be part of the decision to end life. Others genuinely thought their child would be properly cared for. When a child was killed, thought was given to ensuring that some form of ‘natural’ end was listed on the death certificate, such as heart failure or pneumonia.

Parents sometimes tried to visit their children and were often shocked and distressed at the state of their son or daughter, as the patients in the childrens’ centres were routinely starved, neglected and dirty. As a result, parents were dissuaded from visiting whenever possible.

Doctors and nurses in the killing institutions were paid bonuses monthly and at Christmas. At Kalmenhof clinic, staff were taken to the well-stocked wine cellars to commemorate every 50th death.

Dr Brandt fought to keep personal control of T4 alongside Bouhler and Brack, and from other leading Nazis especially the Gauleiters, Germany’s regional governors. Eminent men were appointed who would carry out their tasks fervently and ruthlessly.

Thousands of adults were done to death initially in six specialised killing facilities. Even before the war, numerous meetings were held to consider how the destruction of Germany’s most vulnerable citizens could be accomplished ‘efficiently’. Eventually it was decided that gassing using carbon monoxide would be the method. Although Hartheim was chosen as a killing site in February 1939, the Renaissance castle of Grafeneck, already in use as an asylum, was the chosen site for the first exterminations. High in a remote part of the Swabian Alpine forest, isolated but with excellent road and rail links nearby, Grafeneck was the perfect location. In late 1939, armed SS men in civilian clothes constructed a gas chamber and crematoria, surrounding the castle with barbed wire.

Those who would carry out the Aktion were ideologically driven and known for their brutality. T4 became the main training ground for the extermination of the Jews. Franz Stangl, future commandant of Treblinka and Sobibor and Christian Wirth, who would command both those death camps and also Belzec, would, together with many of their underlings, learn their ‘trade’ at Grafeneck and the five other euthanasia centres; Bernburg, Brandenburg, Hadamar, Hartheim and Sonnenstein. The six sites were strategically placed across Germany. T-4 also established 24 intermediate asylums, where victims would be gathered before being transported to their deaths.

Not everyone at Grafeneck was an SS employee. Some of the staff were recruited locally. All were informed by Wirth that their task would directly involve the gassing and burning of ‘mental patients that were a burden on Germany’. The motto was, ‘Silence or the death penalty’. Anyone revealing what went on ‘would be shot’. Four categories were exempt from euthanasia – the families of T-4 operatives, those who had served in the armed forces, women decorated with the Mutterkreuz (mother cross), for having nine or more children and Hitler’s personal circle.

Doctors were recruited to oversee the killings at each facility. By 9 September 1939, Dr Leonardo Conti, Reich Health Minister, had already given orders for all asylums to register their criminally insane, feeble-minded, foreign, epileptic, schizophrenic and senile patients.

In the lead up to war films were made as part of a systematic propaganda drive to provide the scientific, economic and ideological rationale for the euthanasia and sterilisation programmes. The first, Erbkrank, (Genetically Diseased) was made as early as 1934. Directors used light and shadow to pander to existing stereotypes and prejudices in portraying the mentally ill and disabled as demonic beasts and monsters. Watered down versions were shown in schools to ‘condition’ German children to the necessity of annihilating ‘useless eaters’ who burdened the Reich at a time when resources in terms of doctors, nurses, beds, money and medicine were needed to treat the ever-growing number of war casualties. Patients were falsely shown to live in beautiful and tranquil surroundings which many people contrasted with their own dreary and often squalid surroundings.

Lebensunwertes leben (life unworthy of life), created the ‘humanitarian obligation’ to snuff out those potrayed on propoganda posters as weakening the country’s racial stock, each one costing the Reich, and therefore the German people, 60,000 reichsmarks over a lifetime. In fact, the work carried out by asylum patients often paid for their keep. Among the young, hatred of mentally and physically handicapped people was particularly strong, encouraged as it was by a regime determined to acclimatise its people to loathe anyone different or ‘inferior’ to themselves.

In occupied Poland SS units began the killing of psychiatric patients in September 1939. Around 12,850 Poles were murdered by the time the war ended. In Germany, while implemented slightly later, the programme was carried out with greater intensity. Until stopped by public outcry, 70,273 mentally and physically handicapped Germans were murdered by gassing. A further 20,000 perished by lethal injection, deliberate starvation or disease.

Transportation of patients was carried out by the Gemeinnütziger Krankentransport Gmbh (Charitable Patient Transport Company), known as ‘Gekrat’. After being sent, usually by bus to killing centres, patients were usually despatched soon after arrival. They would be undressed, examined and their identity checked by a doctor who considered a plausible reason for death from 61 possible causes. After being weighed, photographed and sedated if ‘causing a commotion’, patients were given a number, supposedly to retrieve their clothing and were sometimes marked with ink, for autopsy purposes after death. Lead down into the cellars in batches of 50 or more, the unsuspecting victims were entrapped within the gas chamber, the valves turned on by a vergasungsarzte (gassing doctor) and killed. Terrified, the doomed would shout and scream for up to an hour before all was silent. Brenners (burners) then entered the chamber, tore gold teeth from the dead, disentangled the bodies and either burned them or sent those of ‘scientific interest’ for autopsy, where their brains were removed and sent to university clinics for study. Bones from cremated bodies were manually crushed with wooden mallets.

Families of the dead were sent ashes in a randomly filled urn with a letter explaining, ‘with regret’, the death of their loved one, signed by a doctor using an alias. For example, Dr Irmfried Eberl in charge of Bernberg called himself Meyer or Schneider. Eberl was yet another T-4 doctor who commanded a death camp. He became Treblinka’s first commandant where upwards of 850,000 Jews were murdered.

After a while, the Nazis realised that a qualified medic wasn’t really required to turn the gas valves and an orderly carried out the job. The farrago, that the entire operation was undertaken for ‘medical reasons’, was therefore soon dispensed with.

What went on in places like Grafeneck and Hadamar were no secret to local villagers who had to tolerate the smell of burning flesh and ash drifting over their community. In Hadamar near Limburg, more than 10,000 people were murdered from its first date of operation, 13 January 1941, until the killings ‘officially’ halted on 18 August that year, although children were exempted from even this temporary pause. Brandt had called Bouler personally, expressing the Fuhrer’s wishes in this area. Relatives of the victims were starting to speak out. Many, naively thinking Hitler was unaware of what was going on, wrote to him with their concerns. Significantly, although they had some euthanasia sympathisers in their ranks, both the Lutheran and Roman Catholic churches began to denounce the killings. Of all clerics, Clemens Graf von Galen, Bishop of Munster, was the most outspoken. On 3 August he described from his pulpit, in meticulous detail, the T-4 programme. ‘If one is allowed to kill unproductive people, woe betide those who become elderly and frail, lose their health and strength at work or return from the front as invalids …’. His speech reverberated around Germany, aided by the Allies who, translating it in full, dropped millions of leaflets across the country. Officially, euthanasia stopped. Secretly, the killings continued. There was a brief pause for ‘reorganisation’. When complete, categories of people suitable for euthanasia would include tubercular patients, vagrants, the ‘work shy’ and even the elderly. Hitler’s lieutenants, not least of them Brandt, curried favour by suggesting ever more ‘radical’ solutions.

Isolated killing sites like Grafeneck and Brandenburg did not stay open long, closing in late 1940 – not because of second thoughts by the regime, but simply because the ‘feeder’ asylums that supplied their victims had run out of inmates. In places like Hadamar, near large population centres, the murders continued throughout the war.

In May and June 1940, a separate operation within T-4 had carried out the destruction of 5,000 Jewish psychiatric patients. Previous to this Jews were killed with other Germans. In preparation for their total annihilation, the killing of mentally-ill Jewish patients was prioritised.

Meanwhile, the propaganda drive continued. The film Ich Klage An (I Accuse) was released in 1940 and showed a woman with multiple sclerosis begging her doctor husband to kill her, while another doctor sombrely plays the piano in another room. The film was a huge hit, seen by almost 20 million Germans. For the purposes of indoctrinating and training T-4 operatives, it is known that much more sinister films were made, including one by the obscure director Herman Schweninger, which showed the gassing of inmates through a port hole in the door of the Sonnenstein gas chamber. Such footage has not actually been discovered although the script was found and in 1970 Schweninger admitted making the film.

Conditions in the asylums deteriorated for those considered ‘unproductive’. With little money for psychiatric care, patients starved to death or existed in conditions of appalling squalor and neglect. They were left unwashed, often in their own filth and left to do as they pleased. The stronger preyed on the weak in the daily battle for survival and thousands died in winter from routine infections, the lack of heating and basic care. Doctors, nurses and orderlies, more often than not, took no interest in their plight. Active killing by lethal injection was commonplace.

Meanwhile, Dr Karl Brandt joined Hitler’s personal staff in May 1940, where he stayed until the Führer had him arrested near the end of the war. Shortly before gaining this dubious honour, Brandt was appointed Professor of Medicine.

From April 1941, the T-4 centres killed ill and exhausted slave workers from eastern Europe, primarily by lethal injection and neglect. Following Germany’s invasion of the Soviet Union on 22 June 1941, Dr Horst Schumann, formerly of Grafeneck, took 575 Soviet prisoners from Auschwitz to Sonnenstein on 28 August that year in order to use them for experiments. All of them subsequently died at his hands.

With its operations more secret than ever, T-4 began to branch out. Erhard Wetzel, Jewish ‘expert’ for the occupied eastern territories, arranged for Viktor Brack to supply gassing apparatus to the SS in Riga on 25 October 1941. Thus, T-4 became involved directly in the campaign to exterminate Europe’s Jews beyond the Reich’s borders while continuing the euthanasia programme at home and in areas annexed directly to Germany. In all, 96 ‘experts’, around a quarter of all T-4 personnel, were transferred to the east where they would use their ‘skills’ in destroying those who suffered from what Hitler considered to be the greatest disability of all – having Jewish blood.

As with T-4, the exterminators of the Holocaust (or Aktion Reinhardt as the Nazis called it, after the recently assassinated Reinhardt Heydrich, Reichsprotektor of Bohemia and Moravia) tried to create an air of calm and normality to ensure the docility and compliance of victims. Killing procedures were well rehearsed and carried out smoothly, swiftly and efficiently, as were the disposal of remains and personal belongings.
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Hitler designated Professor Dr Brandt Plenipotentiary for Health and Medical Services on 28 July 1942, allowing his protégé to co-ordinate the needs of military and civilian agencies in the fields of medicine and public health under his direct authority, rather than that of State Secretary for Health, Dr Leonardo Conti, whose influence was on the wane and who was to commit suicide in October 1945.

In early November 1942, Brandt contacted Adolf Eichmann, an SS lieutenant colonel responsible for, among other crimes, the transportation of Jews to death and concentration camps, with a macabre request – he asked to be provided with skulls of ‘Jewish-Bolshevik Political Commissars’ for research purposes. Eichmann arranged for the ‘consignment’ of 80 Jewish prisoners to be murdered, pickled in formaldehyde and sent from Auschwitz to Natzweiler concentration camp in Alsace. There Professor Dr August Hirt of Strasbourg University would carry out gruesome anthropological and anatomical studies.

On 17 November 1942, an oral decree, known as the Hungerkost (starvation diet), was implemented to expedite the death of Germany’s remaining psychiatric patients. Diets were to completely exclude fats of any kind with a view to inmates dying from famine oedema in three months. Victims of this policy, which was first implemented in Bavaria, were systematically deprived of food to the extent that 90,000 of them starved to death. As wartime stress on Germany’s population increased, new patients suffering from stress, depression and breakdown ensured a steady supply of victims for the asylums.

By June 1943 many German psychiatrists had left their posts. While support for the policies of the regime remained strong among the profession, a minority chose to leave rather than participate in the murder of their patients. That month five German professors of psychiatry (De Crinis, Heinze, Nitsche, Rudin and Schneider) wrote to Brandt expressing their concern that ‘there has been an exodus of capable doctors from psychiatry to other medical careers’. To Brandt and the Nazi hierarchy this was news to be savoured. Those remaining would be the most committed to Nazi goals and those who left could aid their hard-pressed colleagues at the front and in treating victims of Allied air raids.

January 1943 saw Brandt promoted to Waffen SS Gruppenführer (Major General). The Waffen SS was trained and usually better equipped than other German army formations. Despite his new title, Brandt did not see any action and gained no more departmental responsibilities. What he did obtain was considerably greater authority, particularly when dealing with areas of his remit that were under the control of the German armed forces. He also had the duty of ensuring the provision of emergency beds should any hospitals be destroyed by Allied bombing. To do this, asylums were kept functioning until an air raid increased demand for bed space. Psychiatric patients considered expendable were then transferred to Hadamar and gassed in order to free up their beds in a ‘secret’ operation known as Aktion Brandt. For example, after the Allies levelled Hamburg in July 1943, killing 44,000 civilians and leaving the city’s hospitals in ruins, 349 mentally ill women, some driven mad by the bombing itself, were sent directly to Hadamar for immediate destruction.

A further promotion was bestowed on Brandt in September 1943 when he was made General Commissioner for Health and Sanitation, answerable only to Hitler. This new post gave him control over health and sanitation across the entire Nazi administration, including medical science and research. Brandt’s portfolio now bulged with a vast array of posts and responsibilities. One of these was in preparing Germany for chemical warfare.

As their military situation grew increasingly critical, even hotheads in the Nazi leadership who had themselves advocated the use of chemical weapons, now feared that its adversaries might use them against Germany. German intelligence advised that the Soviets possessed more and significantly better quality protective equipment than the Reich, while the Western Allies possessed a new type of poison gas. On 1 March 1944 the ubiquitous Professor Brandt was assigned the task of preparing both civilians and the army for the worst. In carrying out his orders, experiments were conducted on live human subjects in concentration camps resulting in numerous fatalities. At his trial a few years later, witnesses (fellow German doctors) would testify that Brandt knew nothing of such activities. Whether this was from fear of self-incrimination or he genuinely was ‘unaware’ of such activities on his watch is doubtful, given his involvement in T-4 and instigation of other lethal experiments on humans.

Brandt’s final promotion came on 25 August 1944. He now became Reichskommissar fur Sanitaets und Gesundheitswesen (Reich Commissioner for Sanitation and Health). His office was now ranked as the ‘highest Reich Authority’ allowing the Commissioner to issue instructions to the medical facilities, government, armed forces and NSDAP in the fields of sanitation, health, medical and scientific research. In this capacity he appointed Dr Paul Rostock, a surgeon, to head the Amtschef der Dienstalle Medizinische Wissenschaft und Forschung (Office for Scientific and Medical Research). Despite the gruesome activities that this department oversaw, Rostock was acquitted when tried with Brandt and others after the war. Professor Brandt would not be so lucky.
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Crimes committed in the fields of ‘science’ and ‘research’ in Nazi Germany were as horrific, if not more so, outside the realm of T-4 and its associated organisations than within. Human beings were recruited directly from concentration camps when experiments were not actually conducted there and for the most part, although not always, Jews and Gypsies were the victims. Soviet prisoners of war and Poles also suffered in large numbers.

Experiments were carried out under an SS foundation known as the Experiments Ahnenerbe (ancestral heritage experiments) by doctors and scientists who were either in the SS itself or honorary members and who wanted to prove the racial superiority of ‘Aryans’ using scientific, medical, anthropological and archaeological research. Dr Wolfram Sievers, a collector of human skulls and Standartenführer (colonel) in the SS directed its Institut fur Wehrwissenschaftliche Zweckforschung (Institute for Military Research) and was directly responsible for initiating some of the most ghastly medical experiments conducted by the Nazis.

At his trial Karl Brandt would be accused of having had specific accountability for the experiments outlined below, some of which had begun prior to his appointment, while others commenced under his direct authority and at his specific order.

In Auschwitz-Birkenau, amidst a host of experiments conducted by Dr Josef Mengele and others, Drs Carl Clauberg and Horst Schumann worked in Block 30 at the women’s hospital to develop cheap mass-sterilisation and castration techniques. Using an assembly line system, Clauberg developed a system for sterilising 1,000 women a day with the help of ten assistants and potent x-rays. Schumann, not to be outdone, castrated up to 90 men a day. The two doctors also tried, pointlessly, to inseminate women with animal semen. All sorts of things were inserted into terrified and helpless women who had caustic substances injected agonisingly into their wombs. Expectant prisoners were injected with formalin, novocaine and progynon to terminate their pregnancies. Not content with torturing his ‘patients’, Clauberg tormented them too. Those inseminated with animal semen were told that monsters were growing in their wombs. These sterilisation experiments, which commenced in March 1941, continued until the camp was liberated in January 1945.

Auschwitz was a centre for all kinds of cruel and sadistic experiments. Dr Arnold Dohmen and Professor of Medicine Kurt Gutzeit infected 11 Jewish children with hepatitis and punctured their livers for no discernable scientific reason. Dohmen had previously experimented on animals. Gutzeit goaded him to use people, mocking that he had to be woken from his ‘animal experiment lethargy’. Dr Heinrich Berning, Associate Professor at Hamburg University carried out ‘famine experiments’ on Soviet prisoners in Auschwitz. As they starved, Berning observed their deterioration, measuring loss of weight, libido, their dizziness, nausea, headaches, oedema, abdominal swelling and eventual death, even having the temerity to publish his results after the war.

In the contagious diseases ward, block 20, of Auschwitz, Dr Helmuth Vetter and Dr Helmuth Vetter undertook research into typhus, erysipelas, scarlet fever and typhoid on some 150-250 prisoners between 1942 and 1944, using experimental drugs developed by the Bayer pharmaceutical company. The drugs had modest benefits but did not cure the diseases. In fact that was not the objective – observing the incubation period, bodily reactions and the course of the disease was. Needless to say, almost all of the prisoners used as guinea pigs died.

Dr Kurt Heissmeyer carried out experiments with live tuberculosis bacilli in Auschwitz resulting in the deaths of 200 adult prisoners. As Soviet troops approached the camp he had begun injecting 20 children. To hide the evidence of what he had done all the children were hanged.

In Buchenwald concentration camp Dr Seigfried Handloser, who also held the rank of Generaloberstabsartz (lieutenant general) in the SS, oversaw all ‘medical treatment’ there. This included live vivisection of prisoners, rubbing poison into the wounds of burned patients, injecting healthy inmates with yellow fever, smallpox, paratyphoid A and B, cholera and tuberculosis. From December 1943 to October 1944, poisons were also placed in the food of prisoners and the outcomes analysed. In September 1944 prisoners were shot with bullets steeped in poison to test how quickly death could thereby be expedited.

At Buchenwald infirmary, Block 61, prisoners were routinely killed by lethal injection. Dr Carl Vaernet, a renegade Dane who was also an SS-Sturmbannführer (major), tried to develop a ‘cure’ for homosexuality. Fifteen ‘patients’ were injected in the groin with synthetic hormones to alter their sex drives and sexual preferences. To analyse his patients, all were castrated and all died. Vaernet’s findings were utterly useless.

One of the most notorious crimes committed was the provision by Buchenwald doctor and SS-Hauptsturmführer (captain) Waldemar Hoven of skin, tattoos, bones and body parts torn from living and dead prisoners, which his mistress Frau Ilse Koch, the ‘Bitch of Buchenwald’ and wife of the camp commandant, then had made into book covers, lampshades, gloves and items of furniture.

Dr Hoven and his fellow SS doctors incubated spotted fever (typhus) virus in the bodies of live prisoners in order to create a vaccine. These experiments were carried out from December 1941 until February 1945, at both Buchenwald and Natzweiler concentration camps, where over 90% of those infected, all healthy inmates, died. Vaccines and chemicals were pointlessly injected into approximately 75% of victims. The remaining 25% of prisoners had not even a semblance of protection, being considered the ‘control’ group.

German scientists and doctors were keen to find a treatment for phosphorous burns. Dr Ding-Schuler carried out experiments in Buchenwald where from November 1943 to January 1944 five prisoners were scorched by phosphorous. As always, pain, injury, disfigurement and often death followed. For the survivors, trauma and disfigurement were their lot.

At Dachau concentration camp trials were conducted between March and August 1942 to simulate the limits of human endurance amidst intense cold at high altitude and at sea using pressure chambers and immersion tanks. The ultimate aim was to save the lives of German pilots who crashed into the sea or lost consciousness due to altitude sickness. The latter seemed rather futile as flight crews used oxygen. The simulated altitude was raised often, to as high as 21,000 metres until the prisoner’s eardrums burst or they died in agony. Alternately if they lived, Dr Sigmund Rascher, a Luftwaffe captain, would split open their skulls while they were still conscious to examine them. Of 200 prisoners who took part, around 80-100 died as a direct consequence of these experiments. The survivors were put to death.

Subsequent to their altitude tests, from August 1942 until the following May, Dr Rascher and Dr Erwin Gohrbandt undertook freezing experiments on 300 prisoners at Dachau to discover the most effective way to revive people who had suffered from severe hypothermia. Victims were forced to stand outdoors in severe weather or immersed naked in iced water for up to three hours, many suffering swiftly from rigor and death. Survivors were revived in a variety of ways, which only exacerbated their suffering as the blood flowed back into their chilled veins.

To determine the most effective treatment for patients with malaria, Dr Klaus Schilling, one of the world’s most renowned specialists in tropical medicine had over 1,200 prisoners deliberately infected between 1942 and 1945. Most of them were young Polish priests chosen because they were not required to work in Dachau. They were then given a variety of remedies that often proved completely useless, resulting in the direct deaths of 40 and indirect demise of 300-400 others who died after being weakened by the disease. Others had to endure a life of disability. Karl Brandt would be accused of having had specific responsibility for the malaria experiments, continued under his authority.

In July 1944 Dachau was the scene of a bizarre and utterly pointless experiment to see how long a man could survive on a diet of salt water. Dr Oskar Schroder and Dr Hans Eppinger carried out tests on 42 Gypsy prisoners of which 40 died. Efforts to make the salt water drinkable failed. So dehydrated were the victims that they even licked the mopped floor of the laboratory to obtain fresh moisture.

At Ravensbruck women’s concentration camp, from July 1942 until September 1943, the most important antibiotic of its day, sulphanilamide, was given to prisoners intentionally infected with gas gangrene and bacteria by Professor Karl Gebhardt, Chief Surgeon to the SS and President of the German Red Cross. Blood circulation was cut off to simulate battlefield conditions and wood, dirt and glass pushed into the wounds. Sulphanilamide was then applied and its effectiveness measured. Needless to say, many victims died in agony.

Dr Herta Oberheuser, a female paediatrician, injected women and children with oil and evipan and dissected them. She also worked with Gebhardt in his sulphanilamide experiments and from September 1942 to December 1943 on those involving bone, muscle and nerve regeneration and bone transplantation experiments. Ravensbruck prisoners suffered amputation and mutilation as bones, muscles and nerves were excruciatingly removed and transplanted into others.

Dr Hermann Stieve, Director of the Institute of Anatomy at Berlin University, examined the female menstrual cycle under stress. He did this by first telling his Ravensbruck and Plotensee prison patients that they were to be executed.

To speed up killings, experiments mirroring those at Buchenwald to monitor the impact and effect of poison and even poison bullets were conducted on Gypsies at Sachsenhausen concentration camp by Dr Joachim Mrugowsky, the chief doctor at the Hygienic Institute of the Waffen SS in Berlin. He also carried out experiments on contagious jaundice at Brandt’s instigation. These were conducted between June 1943 and January 1945. Prisoners were injected with epidemic jaundice and many died, the survivors suffering great pain and were frequently left disabled too.

Mustard (LOST) gas was a major killer in the Great War and fear that it might be used again was the excuse used for gassing prisoners with it and testing a variety of putative treatments on them as they lay suffering from intense pain as a result. ‘Studies’ were conducted throughout the war at Sachsenhausen, Natzweiler and elsewhere. Professor Dr August Hirt, who carried out these experiments, also prepared cyanide salts to kill inmates in Auschwitz.

Many of the doctors mentioned above conducted numerous other nefarious experiments across the entire concentration camp system. They were assisted by scores of colleagues who often set up their own lethal experiments on vulnerable prisoners towards whom they could behave like malevolent gods. Karl Brandt did nothing whatsoever to ensure that experiments on live subjects were conducted using anaesthetic, had at least nominal scientific value and would not cause unnecessary suffering or loss of life. In effect he allowed a multiplicity of experiments to flourish and medical sadists to have free reign, unimpeded by his office.

The influence of Aktion T-4 also pervaded the mainstream medical and academic establishments. At the Werneck psychiatric hospital, as early as 1940, Nazi party member and Harvard-trained Professor Georg Schaltenbrand injected monkeys with cerebrospinal fluid taken from chronically ill psychiatric patients suffering from multiple sclerosis. He then took the CSF from the monkeys and injected it intra-cisternally into patients who were not suffering from MS to observe if they then displayed symptoms of the disease. He insisted that healthy patients injected in this manner would be unlikely to display symptoms of MS, so the psychiatric patients were utilised instead, without their or their family’s consent. Schaltenbrand was the pre-eminent German neurologist of his day with a worldwide reputation, but despite these experiments, which were criticised outside Germany as methodologically and ethically flawed, his reputation survived relatively intact and he continued in his profession and died in 1979. Of the 45 patients who underwent these tests, two died.

While Dr Brandt accumulated increasingly grandiose titles and responsibilities, his position as personal physician to Hitler was being steadily eclipsed. Dr Theodor Morell was a medic notorious for his quack cures and ideas. Fourteen years older than Brandt he had entered Hitler’s circle in 1935. That year he used sulphonamide to successfully treat the Führer’s photographer, Heinrich Hoffman for a serious infection. Extolling Morell’s virtues, Hoffman persuaded Hitler to take him into his circle. As Germany’s leader was a hypochondriac who nevertheless suffered from an increasing number of ailments, Morell was in his element. He would inject his patient with a bewildering variety of vitamins, hormones, liquidised bulls testicles and cocktails of up to 28 different drugs. Despite visible side effects such as developing a rash or feeling nauseous, Hitler convinced himself he was in better health with Morell treating him than Brandt, who grew increasingly concerned. As the years passed, Morell became a millionaire, patenting numerous ‘miracle cures’ on the back of Hitler’s patronage. Even the powder used on the Eastern Front to treat lice came from a Morell factory.

In October 1944 Brandt tried to warn Hitler that Morell’s pills, potions and constant injections were causing his skin to turn grey, his hands to shake, possibly with the onset of Parkinson’s disease and were bringing on the ferocious outbursts of temper that caused him to rage, scream and foam at the mouth. Brandt claimed that the impact of Morell on Hitler was to ‘draw on what might call life for years in advance’ and that ‘every year he aged not a year but four or five years’. Hitler, quite probably syphilitic as well, was fatally dependent on Morell’s drugs.

Hitler banned Brandt from criticising Morell and arranged his personal physician’s final promotion as a way of removing him. Nevertheless, Brandt was eventually able to persuade Reichsfuhrer SS Heinrich Himmler to remove Morell. From his Hohenlychen clinic where he had been carrying out experiments on live prisoners using gas gangrene, Professor Karl Gebhardt sent his assistant Dr Ludwig Stumpfegger to replace Morell. Stumpfegger stayed with Hitler until the bitter end, while Morell went home to count his millions, dying three years later of natural causes.

As the war drew to a close, Brandt’s star fell precipitously following Morell’s removal, which the Führer considered he had a hand in. On Sunday 15 April, Eva Braun casually informed him that Brandt had sent his wife and son to Thuringia where they could be captured by the Americans to prevent them falling into the hands of Soviet troops advancing on Berlin. Hitler exploded in fury and he delegated Reichsleiter (realm leader) Martin Bormann to investigate and interview both Braun and Dr Stumpfegger about Brandt’s ‘betrayal’. The Gestapo arrested Brandt and a court-martialled was hastily contrived, with Reichsjugundführer (realm youth guide) Artur Axmann acting as senior judge. Accused of ‘treason, defeatism and cowardice’, Brandt was condemned to death on 16 April. Himmler then intervened to delay the execution of his friend and Brandt was transported to Flensburg near the Danish border. At the instigation of Hitler’s architect Albert Speer, Brandt was released by order of Grand Admiral Karl Doenitz, Hitler’s successor, on 2 May two days after the Fuhrer had committed suicide in his bunker below the Reichstag. Brandt’s reprieve was a short one. He was re-arrested only three weeks later by the British.

As for T-4, the killings continued up to and well beyond the fall of the Nazi regime and the dismantling of the T-4 organisation and apparatus. By 1945, the pre-war asylum population of 320,000 had fallen to only 40,000. It is believed that at least 275,000 asylum inmates were murdered. As with the killing of children, adult asylum deaths continued after the conclusion of hostilities for three weeks and actually increased in many places. For example on 28 April 1945, its liberation day, Teupitz asylum in Brandenburg had 600 inmates. By October only 54 remained alive. Of the 887 patients in Altscerbitz 38% died in 1947, higher than in any year under the Nazis. In the Wittenauer-Heilstatten asylum in Berlin, where 4,607 patients were killed during the war, 2500 patients were newly admitted in the year following the end of the conflict. Of these some 1,400, an astonishing 56%, died within a year of entering the facility. Starvation, disease and neglect took the lives of at least 20,000 German psychiatric patients in the immediate postwar years. Karl Brandt and his collaborators had created a machine of death with such momentum that it only ground to a halt after he and other notorious medical murderers had been dealt with.

[image: image]

Later known commonly as the ‘doctors’ trial’, on 9 December 1946, United States v Karl Brandt et al commenced. Twenty-three doctors and scientists were accused of heinous crimes against Jews, Gypsies, Soviet POWs and civilians. The trial took place in Nuremberg’s Palace of Justice under the auspices of the International Military Tribunal that had tried the leading Nazi war criminals only a few weeks previously. The British had intended to try Brandt themselves in an extensive trial they had prepared at which numerous Nazi doctors would appear. However, they handed him over to the Americans who wanted to interrogate him in connection with Nazi preparations for chemical warfare, after which the Americans were unwilling to hand him back. Instead, the Americans carried out their own trial.

The presiding judge, Walter B Beals and his colleagues, Harold L Sebring and Johnson T Crawford were, like the chief counsel for the prosecution, Brigadier General Telford Taylor and his team, all Americans.

Four charges were levelled at each of the accused:

1) Conspiracy to commit war crimes and crimes against humanity.

2) War crimes: the undertaking of medical experiments on prisoners of war and civilians of occupied countries without their consent, as well as the mass murder of concentration camp inmates

3) Crimes against humanity: those described under count 2 also on German nationals.

4) Membership of a criminal organisation, the SS.

Karl Brandt was considered the ‘star’ defendant in a group described by Telford Taylor as the ‘moving spirits and personal participants in murder and torture on a large scale’.

Brandt and the others pleaded that they were ‘idealists’ who ‘did their best for Germany’ in the stressful circumstances of war. That they showed not the slightest pity for their own patients, whom they neglected, starved and gassed for careerist, economic or political motives, was evident. The euthanasia programme was exposed and experiments that superficially could be considered to have some validity paled into insignificance compared to those not designed to find ‘cures’ or ‘assist in rescues’ but merely to kill.

Brigadier General Taylor appeared to pay tribute to the distinguished careers of many in the dock, describing Dr Brandt as a ‘possessor of considerable scientific ability’ and ‘capacity in medical administration’. He did this not only to show how far Brandt and his coterie of co-defendants had fallen from their professional calling, but also to make it clear that such men were fully able to comprehend the nature of their acts. They were ‘exceptionally qualified to form a moral and professional judgement in this respect’ yet they were ‘responsible for wholesale murder and unspeakably cruel tortures’. The physicians, Taylor remarked ‘have in common a callous lack of consideration and human regard for, and an unprincipled willingness to abuse their power over the poor, unfortunate defenceless creatures who had been deprived of their rights by a ruthless and criminal government.’ All of the defendants ‘violated the Hippocratic commandments which they had solemnly sworn to uphold and abide by, including primum non nocere, the fundamental principle not to do harm.’ They and others had turned Germany into an ‘infernal combination of lunatic asylum and a charnel house’. Professor Karl Brandt was the only one in the dock who reported personally to Hitler and was a ‘moving spirit and personal participant in murder and torture’.

Brandt was directly accused of being the instigator of the contagious jaundice experiments conducted on Gypsies at Sachsenhausen and overseeing countless others. He was involved in ‘conspiracy and a common design to commit criminal experiments’. Needless to say, it was pointed out that none of the helpless victims ‘volunteered’ for experimentation unless the alternative was death or starvation. Even then, it was under duress and the illusion of false promises. Every known standard of medical ethics was departed from and atrocities were imposed simply because the victims were Jewish, Gypsy, Polish or Russian and available.

The experiments conducted at the behest of Brandt and others were, of course, entirely useless, unless one considers that injecting phenol directly into someone’s heart will prove fatal in 60 seconds, a discovery. Thousands had died in vain. Free and unrestricted access to people for use as experimental subjects had precluded even basic preparation, thought or investigation. The experiments were not only criminal but constituted a complete scientific failure. No care was given to ensuring that human resources were husbanded or valued. Short cuts, lack of pre-investigation and utter callousness outweighed rational thought, shocking in men and women who were supposedly highly educated and well trained. Results were falsified, yet even then the experiments were shown to be worthless. The infamous Dachau saltwater experiment could have provided answers in a few hours by ‘a skilled chemist using a piece of jelly, a semi-permeable membrane and a salt solution’. Thus on 20 May 1944, the day the experiments began, a result would have been forthcoming without detaching much needed doctors from the front or destroying the lives of its 42 Gypsy victims. The Nazi system, considered by many hitherto to be ‘scientific’ and ‘efficient’ if ‘ruthless’, was seen only as utterly incompetent and unscientific. The only significant outcome was the utter degradation and debasing of the German medical profession, the debauching of Germany and the expediting of its defeat.

Ironically, Nazi Germany had given more thought to the rights of animals than people. On 24 November 1933, Hitler, a strict vegetarian, had introduced a law on animal protection. This stated explicitly that sympathy and understanding between man and creature should be woken and developed. Cruelty should be abhorred and animal experiments involving heat, cold, infection, pain or injury prohibited unless under specific and exceptional circumstances. Experimenters were rigorously policed to ensure the use of animals was curtailed in teaching, with experimental surgery on dogs expressly forbidden. It was the ‘sacred duty’ of German science to reduce painful animal experiments to an absolute minimum.

In total, the trial ran for 133 days and 32 witnesses gave evidence, including asylum directors Dr Friedrich Mennecke and Dr Herman Pfanmuller, who had killed thousands themselves and would both serve prison sentences. Each outlined the T-4 programme, making clear their self-justifying belief in it. Brandt too considered what he did right. In evidence he said: ‘I do not feel incriminated … I can bear responsibility before my conscience … I was motivated by absolutely humane feelings … I never had any other belief than that the painful life of these creatures should be shortened … My only regret is that pain was inflicted on relatives … I am convinced they have now overcome their sorrow and feel their dead relatives were freed from suffering.’ As for his Hippocratic Oath: ‘One may hang it on one’s office but no one pays any attention to it.’

Judgement was pronounced on 19 August 1947. Karl Brandt was found guilty of war crimes, crimes against humanity and membership of an organisation judged criminal by the judgement of the International Military Tribunal. He was sentenced to death by hanging. Six more of the accused were sentenced to death and hanged at Landsberg Prison on 2 June 1948, the others being Viktor Brack, Dr Rudolf Brandt, Professor Karl Gebhardt, Dr Waldemar Hoven, Dr Joachim Mrugowsky and Dr Wolfram Sievers. Nine of the accused were given life sentences commuted to between 10 and 20 years of which a lot less were actually served. Viktor Brack was executed, still not comprehending the enormity of his crimes. He shouted from the scaffold, ‘This is nothing but political revenge. I served my Fatherland as others before me – ’ and was hanged before he had finished his declaration. For his part, Brandt considered he too had simply suffered ‘victor’s justice’.

The trial had a positive outcome for the future as the ‘Nuremberg Code’ was adopted into international law, making ‘murderous and torturous experiments’ illegal across the world.

Those who survived the horrors of forced sterilisation, T-4 and concentration camp experiments had to somehow rebuild their lives. People who had been sterilised were the most overlooked after the war. West Germany was reluctant to admit that sterilisations were imposed as part of the Nazis racial agenda. Without their status being legally accepted, victims could not claim compensation. Meanwhile, many psychiatrists who had actively participated in the implementation of T-4 and the forced sterilisation programme not only went back to their practices, continued to be respected and had long, successful careers, but acted as consultants to their former victims seeking compensation. It was a final insult to those who suffered so desperately from the Nazi obsession with creating a racially pure Utopia.
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