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Gabriele Moser
Institute for History and Ethics of Medicine, University of Heidelberg,  

Heidelberg, Deutschland

Radiology in the 
Nazi era: part 1

The state, citizens, and 
marginalization: normality 
in the Nazi state

Beginning with this issue, the 
series entitled “Radiology in the 
Nazi era” provides a summa-
ry and contextualization of re-
search conducted by Dr. Gabri-
ele Moser (Heidelberg) on the 
role of radiology and the Ger-
man Roentgen Society between 
1933 and 1945. Initiated in 2010 
by the German Roentgen Soci-
ety, the research project has al-

so been funded by the German 
Society of Radiation Oncolo-
gy (DEGRO) since 2012. At the 
annual conferences of both pro-
fessional associations, the 95th 
German Roentgen Congress 
(May 28–31, 2014) and the 20th 
Annual Conference of DEGRO 
(July 3–6, 2014), these findings 
will be presented in the format 
of an exhibition.
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It was obvious that the “upheav­
al of time,” as the preface to the 
first National Socialist issue of 
the “Reichsmedizinalkalender” 
(the medical yearbook) for Ger­
many noted in May 1935, had 
“brought far-reaching chang­
es to the German medical pro­
fession.” Not only was it neces­
sary to announce the establish­
ment of new institutions such 
as the “Kassenärztliche Vereini­
gung” (Association of Statutory  
Health Insurance Physicians) 
and the registries of physicians,  
but the entire administrative in-
frastructure serving the mainte­
nance of hereditary health and 
“racial hygiene,” including pub­
lic health departments, Heredi­
tary Health Courts, and the cor­
responding NSDAP party offic­
es had to be listed in the directo­
ry as well. Even more important 
for an “address book” of this 
type, however, was the fact that 
the work had been “placed in 
many cases into other hands,” 
as the process of discrimina­
tion, dismissal, and persecution 
of persons undesirable on polit­
ical or “racial” grounds was ex­
pressed euphemistically. Read­
ers also learn that with respect 
to “an estimated 10,000 of the 
other physicians,” the addresses 
had changed “fundamentally” 

and that “the majority of exec­
utive offices had changed their 
holders.” A terse comment al­
so notes: “More than 3,000 have 
left due to death and emigra­
tion” (. Fig. 1)1.

Among the 3,000 physicians 
having “left due to death and 
emigration” were two promi­
nent radiotherapists and radi­
ologists, Privy Medical Coun­
cilor Prof. Dr. med. Paul Krause 
(. Fig. 2) from Münster and 
Prof. Dr. med. Richard Wer­
ner (.  Fig.  3) from Heidel­
berg, both former presidents 
of the German Roentgen So­
ciety. While Paul Krause, af­
ter months of persecution by 
Nazi students, committed sui­
cide on May 7, 1934, at the age 
of 62, the Heidelberg cancer 
therapist Richard Werner em­
igrated to the Czech city of Br­
no (Brünn), where he had com­
pleted part of his medical stud­
ies. There he became the head 
of the newly established cancer 
clinic, the “Haus des Trostes” 
(House of Consolation), a po­
sition he held until the begin­

1  Hadrich, Julius/Hans Dorned-
den (ed): Reichs-Medizinal-Kalen-
der für Deutschland. Teil II: Ärztli-
ches Handbuch und Ärzteverzeich-
nis, Georg Thieme Verlag, Leipzig 
1935, p. V.

ning of the German occupa­
tion in March 1939. Werner’s 
life ended at the age of nearly 
70 on February 8, 1945, just be­
fore the liberation of the ghet­
to in Theresienstadt (Terezin).

In terms of professional ac­
tivity at universities, clinics, 
and other public institutions 
in Germany during the Nazi 
era, “normality” meant that all 
staff members undesirable on 
political grounds, particular­
ly though those persons stig­
matized as “Jews,” were sub­
jected to repressions on a va­
riety of levels: by politically ac­
tive National Socialists, by col­
leagues indifferent or ready to 
adapt, or by clinic administra­
tions. The article commem­
orating the 75th anniversa­
ry of the revocation of med­
ical licenses from physicians 
stigmatized as “Jewish”2 listed 
the essential steps in the suc­
cessively radicalized remov­
al of Jewish persons from the 
medical professional commu­
nity, and they will be present­
ed here in somewhat greater 
detail. Starting with dismissal 
from public service based on 
the “Law for the Restoration of 
Professional Civil Service” dat­
ed April 7, 1933, the means of 
income were radically limited 
due to the ban on licensing for 
work as statutory health insur­
ance physicians as laid down in 
the licensing regulations dated 
May 17, 1934. Those barred 
from being licensed included:
1.	 “persons personally unsuit­

able for the medical pro­
fession, e.g., due to offenc­
es punished under criminal 
law”,

2.	 “physicians of non-Ary­
an descent and physicians 

2  On the National Socialists’ biol-
ogistic concept of race defined in 
terms of ‘blood,’ see the explana-
tions and biographical notes in the 
article mentioned.

whose spouses are of non-
Aryan descent. Anyone de­
scended from non-Aryan, 
particularly Jewish, parents 
or grandparents is deemed 
non-Aryan. It is suffi­
cient for one parent or one 
grandparent to be non-
Aryan. This fact is to be as­
sumed in particular if one 
parent or one grandparent 
belonged to the Jewish reli­
gion. Extramarital parent­
age is also regarded as line 
of descent (…),”

3.	 “physicians whose unre­
served advocacy of the Na­
tional Socialist state at all 
times is not warranted,”

4.	 “married female physi­
cians,” if their income as 
statutory health insur­
ance physicians was not re­
quired for upkeep of the 
family, and

5.	 physicians already licensed 
as dentists3.

Following the ban on working 
as registered X-ray diagnosti­
cians or radiotherapists in pri­
vate practice, the revocation of 
medical licenses on Septem­
ber 30, 1938 meant the defi­
nite end of professional medi­
cal employment in the German 
Reich. Only a small number of 
the trained (specialized) doc­
tors received, subject to revoca­
tion at any time, a license from 
the Reich Minister of the Inte­
rior to practice as “Krankenbe­
handler” (treaters of the sick).

The low fee resulting from 
medical work for the few re­
maining solvent Jewish pa­
tients could be supplement­
ed by the Reich Physicians’ 
Chamber with an allowance to 
secure subsistence—this, too, 
must have been a humiliating 

3  Second ordinance pertaining to 
the licensing regulations dated May 
17, 1934, RGBl. [Reich Law Gazette] 
I p. 1066.

Fig. 1 8 Berlin 1939: Jewish families from the West of Berlin emigrate to 
the USA [Scherl]. (Source: Bundesarchiv, Bild 183-E03468, o.A., 1939, with 
kind permission)
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experience, since physicians 
and specialized doctors, being 
members of the educated class­

es, had generally been used to a 
higher standard of living.

For the expert public, label­
ing of physicians considered 
“Jewish” in accordance with the 
Nuremberg Laws took place in 
the next issue of the “Reichs­
medizinalkalender”, which ap­
peared as volume 58 in 1937 
(. Fig. 4). It represents the first 
and only issue of this physi­
cians’ directory that contains 
this stigmatization in the form 
of the colon (:) inserted in front 
of the name. Whereas the first 
supplement dated February 
1938 still provides changed ad­
dresses of physicians and spe­
cialized doctors to the extent 
known, the supplement dated 
October 1938 reports as com­
pleted the revocation of state li­
censes for practicing the medi­
cal profession: “Jewish doctors. 
Based on the decree dated July 
25, 1938 (RGBl. I no. 122), the 
appointments (licenses to prac­
tice) of all Jewish doctors have 
lapsed effective September 30, 
1938. Accordingly, this supple­
ment no longer contains any 
details on Jewish doctors”4.

As the “instrument of of­
ficial character,” the “Reichs­
medizinalkalender” published 
the data of the Reich Medical 
Register and the Reich Physi­
cians’ Directories of the Reich 
Physicians’ Chamber, which 
means that this information is 
probably reliable to a large ex­
tent. In determining the over­
all number of specialized doc­
tors practicing diagnostic radi­
ology and radiotherapy in 1937, 
on the one hand, and in estab­
lishing the proportion of Jew­
ish doctors, on the other, the 
lack of other sources of infor­

4  Lautsch, H./Hans Dornedden 
(ed): Verzeichnis der deutschen 
Ärzte und Heilanstalten. Reichs-
Medizinal-Kalender für Deutsch-
land, Teil II. Nachtrag 2 zum Ärz-
teverzeichnis 1937 (issued October 
1938), Leipzig 1938, p. I.

mation necessitated checking 
some 55,500 name entries.5 
Whereas the numerical data 
for most groups of specialized 
doctors are listed separately, 
the “doctors specializing in X-
ray diagnostics and radiother­
apy” were summarized togeth­
er with those specializing in 
“oral and maxilla-facial pathol­
ogy” under a collective head­
ing designated as “others.” Us­
ing the symbol employed for 
labeling the X-ray profession­
al segment, which consisted of 
the schematic representation of 
an “ion tube,” made an initial 
count possible. It resulted in a 
total number of only 470 “doc­
tors specialized in X-ray diag­
nostics and radiotherapy,” as 
the official professional desig­
nation still read in 1937. Among 
these 470 radiologists, only 36 
physicians overall, including 
two women, were designated 
as “Jewish.” This represents a 
share of about 7.7 % of physi­
cians recorded in the “Reichs­
medizinalkalender” as doctors 
specialized in diagnostic radi­
ology and radiotherapy6.

Both the absolute number of 
470 specialists practicing diag­
nostic radiology or radiothera­

5  I would like to thank Tobias 
Laible for his support with data col-
lection and follow-up research.
6  The share of physicians special-
izing in X-ray diagnostics/radiother-
apy in relation to the entire medical 
profession in 1937 was 0.85 % (by 
comparison: the most numerous 
group of medical specialists were 
5.85 % working in internal medi-
cine); cf. Reichs-Medizinal-Kalen-
der 58 (1937), p. 82 ff. Even if the 
reference values differ, one can nev-
ertheless assume substantial vari-
ations in the share of Jewish doc-
tors between the individual groups 
of specialized physicians: According 
to Eduard Seidler, the proportion of 
Jewish doctors among the mem-
bers of the German Society of Pedi-
atrics was about 36 %; for ophthal-
mology, Jens Martin Rohrbach cal-
culated a share of Jewish doctors 
amounting to about 13 %.

Fig. 2 8 Privy medical councilor 
Prof. Dr. med. Paul Krause. (Source: 
Deutsches Röntgen Museum, with 
kind permission). September 30, 
1871 in Glogau/Silesia. Study of 
human medicine in Munich, Kiel, 
Bonn, Freiburg, and Berlin. Bacte-
riological training in Kiel. Patholo-
gical–anatomical training in Ham-
burg. Until 1907: Assistant Medi-
cal Director at the University Hospi-
tal in Breslau. 1907–1909: Head of 
the outpatient clinic in Jena. 1909–
1924: Head of the outpatient clinic 
in Bonn. 1924: Full professor at the 
University of Münster. May 3, 1934: 
After months of smear campaign 
by National Socialist colleagues, 
Krause submits his request for be-
stowal of emeritus status. May 7, 
1934: Suicide in Frücht forest ne-
ar Bad Ems in front of the tomb of 
Freiherr vom Stein (1757–1831), 
whom he revered. 1909: President 
of the “Deutsche Röntgengesell-
schaft” (German Roentgen Society). 
1913: Chairman of the “Allgemei-
ne Ärztliche Verein” (General Phy-
sicians’ Association) in Bonn. 1927: 
Founder of the “Rheinisch-Westfä-
lische Röntgengesellschaft” (Rhe-
nish–Westphalian Roentgen Socie-
ty), first chairman. 1930–1932: Ini-
tiative for founding the German Ro-
entgen Museum in Lennep who-
se first section was opened in June 
1932. (Sources: Busch, Uwe: “Paul 
Krause (1871–1934)” in Röntgen-
praxis 47 (1994), pp 150–152. Ferdi-
nand, Ursula: “Die Medizinische Fa-
kultät der Westfälischen Wilhelms-
Universität Münster von der Grün-
dung bis 1939,” In: Thamer, Hans-
Ulrich et al. (ed), Die Universität 
Münster im Nationalsozialismus. 
Kontinuitäten und Brüche zwischen 
1920 und 1960. Im Auftrag des Rek-
torats der Westfälischen Wilhelms-
Universität Münster herausge-
geben, Münster 2012, pp 413–530

Fig. 3 8 Prof. Dr.med. Richard Wer-
ner. (Source: Deutsches Röntgen 
Museum, with kind permission). 
July 22, 1875 in Freiwaldau. Gym-
nasium in Weidenau. 1899: Doctor 
of general medicine in Vienna. As-
sistant at the surgical clinics in Hei-
delberg and Vienna. 1906: Qualifi-
cation as lecturer (habilitation) of 
surgery in Heidelberg. 1910: Assis-
tant Medical Director at the Sama-
riterhaus in Heidelberg. 1912: Uni-
versity Professor of Surgery. 1916: 
Director of the Institute for Cancer 
Research/Samariterhaus in Heidel-
berg. 1934–1939: Executive Head 
Physician at the “Haus des Tros-
tes” in Brno. January 28, 1942: De-
portation to Theresienstadt. Fe-
bruary 8, 1945: Death in Theresien-
stadt. 1927: President of the Ger-
man Roentgen Society. Founding 
chair of southern and western Ger-
man Roentgen associations. Chair-
man of the “Gesellschaft für Strah-
lenforschung” (Society of Radiolo-
gy). Selected publications: –Expe-
rimentelle Untersuchungen über 
die biologische Wirkung der Ra-
diumstrahlen (postdoctoral thesis, 
1906). –Über das Wesen der bös-
artigen Neubildungen. Tübingen 
1906. –Über Entstehung und Be-
handlung des Krebses. Berlin 1916. 
(Sources: Feuss, Axel: Das There-
sienstadt-Konvolut. Altonaer Mu-
seum in Hamburg. Norddeutsches 
Landesmuseum, Hamburg, Mu-
nich 2002. Neubert, Rahel: “Das In-
stitut für experimentelle Krebsfor-
schung.” In: Eckart, Wolfgang U. et 
al. (ed), Die Universität Heidelberg 
im Nationalsozialismus, Heidelberg 
2006, pp 959–974
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Fig. 4 8 Reichs-Medizinal-Kalender, vol. 58, 1937. It constitutes the first and only issue of this medical directory that con-
tains this stigmatization in the form of the colon (:) inserted in front of the name. (Source: Reichs-Medizinal-Kalender, vol. 
58, 1937, Georg Thieme Verlag, Leipzig 1937, with kind permission)
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py and the small number of 36 
radiologists stigmatized as Jew­
ish appears very low and re­
quires explanation. The source 
also consulted, the “Gedenkbu­
ch der Berliner jüdischen Kas­
senärzte” (Memorial Book of 

Jewish Statutory Health Insur­
ance Physicians in Berlin)—the 
city with the highest numeri­
cal concentration of (special­
ized) physicians in the entire 
German Reich, lists 76 persons 
for Berlin alone as radiologists 

(“Röntgenärzte”); therefore, 
the problem related to double 
designation of specialized doc­
tors, which was still subject to a 
transitional arrangement in the 
mid-1930s, must have been re­
flected in the greater number. 

The Berlin “Gedenkbuch” re­
cords the so-called “also” ra­
diologists in addition, while 
the physicians recorded in the 
“Reichsmedizinalkalender” in­
volved the so-called “only” ra­
diologists. Medical specialists 

Fig. 4 8 (continued)
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of both groups were affected by 
having their licenses to practice 
revoked, and the “also” radiol­
ogists included about 30 “X-ray 
pioneers,” persons who had al­
ready completed their radiolog­
ical training during the first de­
cade of the twentieth century.

A number of less well 
known photo documents illus­
trate that the proportion of el­
derly people among the Jews 
living in Nazi Germany at the 
end of 1938 was great. As a re­
sult of the so-called “Reich Po­
grom Night” (also known as 
the Night of Broken Glass) on 
November 9, 1938, with syna­
gogues set on fire and Jewish 
shops plundered in many plac­
es, Jewish men were arrested 
everywhere as supposed insti­
gators of these riots. The doc­
uments predominantly show 
elderly men being arrested 
and deported to concentration 
camps by local law enforce­
ment personnel (.  Fig.  5).7 
Their numbers also included 

7  Cf. also the account in the new-
ly published contemporary report 
by Heiden, Konrad: Eine Nacht im 
November 1938. Ein zeitgenössisch-
er Bericht. Ed. Markus Roth, Sas-
cha Feuchert, and Christiane Weber, 
Göttingen 2013.

the tuberculosis specialist and 
head of the Tuberculosis San­
atorium in Nordrach (Baden), 
Dr. Nehemias Wehl, who, to­
gether with other citizens from 
his residential area, was de­
tained and mistreated for one 
week at Dachau concentration 
camp. These actions through­
out the Reich were connected 
with the radicalization of an­
ti-Jewish politics that only two 
years later would result in the 
commencing deportations—
initially, to Gurs concentra­
tion camp in France, then “to 
the East.” The atmosphere of 
terror among the Jewish pop­
ulation was fuelled constant­
ly, to a considerable extent by 
further stigmatization, for in 
the case of Jews, the identity 
card obligatory since 1939 fea­
tured a printed or stamped “J” 
(. Fig. 6). Since 1939, too, the 
compulsory added first names 
“Israel” and “Sara” were intro­
duced for even quicker identi­
fication during identity checks, 
in 1941 the wearing of the so-
called “Judenstern” (the yellow 
badge featuring the Star of Da­
vid). Following his return from 
Dachau concentration camp, 
Dr. Nehemias Wehl worked 
again as head of the Rothschild 

T.B. sanatorium for female 
Jewish patients until he was 
deported at the end of Septem­
ber 1942 to Treblinka extermi­
nation camp along with his last 
remaining female patients. The 
property was transferred to the 
SS “Lebensborn” foundation, 
which assumed operations 
there in November 1942 under 
the name of “Heim Schwarz­
wald” (Black Forest Home)8.

Whereas the “normality” 
for Jewish Germans living (and 
surviving) in the Nazi state be­
came increasingly more life-
threatening, a majority of Ger­
man citizens experienced an 
altogether different normal­
ity. In the field of medical re­
search, international exchange 
continued far into the war 
years, made possible by major 
conferences but also by phy­
sicians’ study trips abroad, for 

8  See Schellinger, Uwe et al.: 
Deportiert aus Nordrach. Das 
Schicksal der letzten jüdischen 
Patientinnen und Angestellten des 
Rothschildt-Sanatoriums (Ed.: His-
torischer Verein für Mittelbaden—
Mitgliedergruppe Nordrach), Zell a. 
Harmersbach n. d. [2009]. Sincere 
thanks are extended to Mr. Herbert 
Vollmer, Historischer Verein Nor-
drach, for providing the copy of Dr. 
Nehemias Wehl’s identity card.

instance. When in September 
1936 the Belgian capital Brus­
sels hosted the UICC’s Second 
International Cancer Con- 
gress, 475 participants over­
all travelled there. The Ger­
man delegation numbered 65 
researchers, including 5 wom­
en, second in size only to the 
Belgian host delegation. Since 
the subject of the congress in­
volved “cancer,” and radiother­
apy was just beginning to be­
come established in competi­
tion with surgical therapy, di­
agnostic radiologists and ra­
diotherapists were represented 
in force. The Reich Ministry of 
Science assigned leadership of 
the German “detachment” to 
Prof. Dr. H. Auler (Universi­
ty of Berlin), Dr. Blome (Head 
of the Physicians’ Further Ed­
ucation Department, Main Of­
fice for National Health [of 
the NSDAP], Berlin), Prof. 
Dr. Frik (Head of the German 
Roentgen Society, Universi- 
ty of Berlin), Prof. Dr. von Ha- 
berer (Rector of the University of  
Cologne), Prof. Dr. Holthu­
sen (University of Hamburg), 
State Councilor Prof. Dr. Sau­
erbruch (University of Berlin), 
and Prof. Dr. Wintz (University  

Fig. 5 8 Deportation of Jewish men, November 10, 1938. (Photo: bpk, Bay-
erische Staatsbibliothek, Archiv Heinrich Hoffmann, with kind permission)

Fig. 6 8 Identity card of Dr. Nehemias Wehl with an imprinted “J” for “Jew” 
(after 1938). (Photo: Historischer Verein Nordrach, with kind permission)
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It appears that with respect 
to the international network­
ing of science during the Nazi 
era, considerable need for fur­
ther historical research still re­
mains, not only in the area of 
medical radiation.

The original German version of this ar-
ticle was published in the January 2014 
issue of RöFo—Fortschritte auf dem 
Gebiet der Röntgenstrahlen und der 
bildgebenden Verfahren.

Further reading

55 Eckart WU (2012) Medizin 
in der NS-Diktatur. Ideol­
ogie, Praxis, Folgen, Vien­
na et al
55 Jütte R (ed) (1997) Ge­
schichte der deutschen 
Ärzteschaft. Organisi­
erte Berufs- und Gesund­
heitspolitik im 19. und 20. 
Jahrhundert, Cologne
55 Jütte R et al (2011) Medizin 
und Nationalsozialismus. 
Bilanz und Perspektiven 
der Forschung, Göttingen
55 Pross C, Winau R (ed) 
(1984)… nicht mißhan­
deln… Das Krankenhaus 
Moabit 1920–1933. Ein 
Zentrum jüdischer Ärzte 
in Berlin. 1933–1945 Ver­
folgung Widerstand Zer­
störung (= Stätten der Ge­
schichte Berlins, vol. 5), 
Berlin
55 Schwoch R (ed) (2009) 
Berliner jüdische Kas­
senärzte und ihr Schick­
sal im Nationalsozialismus. 
Ein Gedenkbuch, Berlin
55 Seidler E (2007) Jüdische 
Kinderärzte 1933–1945. 
Entrechtet/ Geflohen/ Er­
mordet. Erweiterte Neuau­
flage. (…) Im Auftrag der 
Deutschen Gesellschaft für 
Kinderheilkunde und Ju­
gendmedizin, Freiburg

of Erlangen).9 The major inter­
national cancer congress, how­
ever, whose conference papers 
were published in six languag­
es, also provided an opportuni­
ty for special personal encoun­
ters. Since many of the expelled 
or emigrated scientists had also  
travelled to Brussels from their 
new countries of residence, the 
former holder of the Berlin  
professorship Ferdinand Blu­
menthal, e.g., ran into his pro­
visional successor, Hans Auler.  
Boris Rajewsky, who had taken  
over Friedrich Dessauer’s Insti­
tute for Biophysics in Frank­
furt/Main, apparently as agreed 
and on good terms with the lat­
ter, met up with his former su­
perior now living in Turkish 
exile. Professional contacts of 
radiologists to colleagues in the 
United States were quite live­
ly, too, at least until the early 
1940s, as suggested by a “study 
trip to America” organized by 
the Hapag Loyd Union. For this 
tour, the German Roentgen So­
ciety had chosen Prof. Holthu­
sen as head. In May 1939, Her­
mann Holthusen was appoint­
ed corresponding member 
of the New York Academy of 
Medicine based on his scientif­
ic achievements, and as late as 
November 1939, the American 
Roentgen-Ray Society elected 
him an honorary member.10

9  The German participants 
include, among others, the follow-
ing persons practicing diagnos-
tic radiology/radiotherapy: Prof. Dr. 
Chaoul, Prof. Dr. Cramer, Adjunct 
Prof. Dr. Dyes, Prof. Dr. Holfelder, 
Adjunct Prof. Dr. Pickhan, Prof. Dr. 
Rajewsky, and Dr. Erbsen (Staat-
sarchiv Hamburg. Hochschulwe-
sen. Dozenten- u. Personalakten. IV 
1307. Prof. Dr. med. Dr. h.c. Dr. h.c. 
Hermann Holthusen, Bl. 32a).
10  Staatsarchiv Hamburg. Hoch-
schulwesen. Dozenten- u. Personal-
akten. IV 1307. Prof. Dr. med. Dr. h.c. 
Dr. h.c. Hermann Holthusen, Bl. 57 
and Bl. 89.

Radiology in the 
Nazi era: part 2

Professionalization, 
preservation of status, and 
service to “National Health” 

after meeting in Stockholm in 
1928, Paris in 1931, and Zürich 
in 1934, before relocating to 
the United States in September 
1937. Five DRG members, Her­
mann Behnken, Karl Frik, Ru­
dolf Grashey, Fedor Haenisch, 
and Hermann Holthusen, trav­
eled to Chicago as congress 
delegates; in addition, Wal­
ter Friedrich was dispatched, 
a member of the Internation­
al Committee for Dosimetry. 
As the travel report reveals, the 
DRG had taken care of prepar­
ing and organizing the Ger­
man participation in this con­
gress, which apparently saw 
good attendance overall. “Fif­
ty-five Germans took part in 
the event, among them 43 phy­
sicians, seven physicists, three 
engineers, one factory owner, 
and one publishing bookseller. 
In the United States, the group 
was also joined by several gen­
tlemen from German industry 
who had traveled without any 
arrangements by the DRG but 
on behalf of their companies”11.

The person leading the Ger­
man delegation to this con-
gress in Chicago in 1937 was 
Prof. Dr. Karl Frik (1878–1944),  
Director of the Werner Sie­
mens Institute for Roentgen­
ographic Research at Moabit 

11  Deutsche Röntgen-Gesell-
schaft. Reichsgesellschaft der 
Deutschen Röntgenärzte e.V. 
Geschäftsbericht für das Kalen-
derjahr 1937. Georg Thieme Verlag, 
Leipzig 1938, p 6.

The example of contacts main­
tained internationally well into 
the initial years of World War II, 
with the inclusion of colleagues 
coming from Nazi Germany, 
shows how routinely these nor­
mal relations worked in the in­
terwar period. They could even 
yield productive results in the 
long term towards the practice 
of diagnostic and therapeutic 
application, as demonstrated 
by successful efforts to establish 
international standards in radi­
ation protection. With German 
involvement by two members 
of the DRG (German Roentgen 
Society), “Oberregierungsrat” 
(senior government council­
or) Dr. Hermann Behnken and 
Prof. Dr. Hermann Holthu­
sen (. Fig. 7), work was under­
way since 1926 on internation­
ally binding standardization 
of measuring units and radia­
tion protection. What derived 
from this context, among other 
things, were recommendations 
on limiting working hours for 
active personnel as well as min­
imum requirements regarding 
room dimensions and ventila­
tion schemes.

Calls for enshrining these 
standardizations in law were 
put forward by the nation­
al medical–scientific associ­
ations, whose members ex­
changed information with oth­
er experts at the internation­
al level as well. The Interna­
tional Congress of Radiolo­
gy had convened for the first 
time in London in 1925, there­
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nism and partisan bickering; a 
united people of brothers lives 
in a Reich with which the world 
must reckon once again, pro­
tected by a proud Wehrmacht 
commanding respect; gone are 
the inflation and economic de­
pression; the stacks are smok­
ing again, and millions of in­
dustrious hands are stirring to 
make this Reich the most beau­
tiful and fortunate one in the 
world (…)”15.

As compared to the Weimar  
years, the situation for the med­
ical professions had improved 
in that the Nazi government  
changed and enhanced the 
status of being a doctor: The 
founding of the Reich Physi­
cians’ Chamber and the pass- 
ing of the Reich Physicians’ 
Regulations on December 13, 
1935 noted programmatical­
ly that the profession of doctor 
was not a trade. The “socializa­
tion of the entire health care 
sector” in the form of service 
corporations run by the health 
insurance companies16 was 
averted, and the “Kassenärztli­
che Vereinigung Deutschlands” 
(KVD—German Association 
of Statutory Health Insurance 
Physicians), established as ear­
ly as 1933, now managed on its 
own authority the fee distri­
bution of the health insurance 
premiums and medical licens­
ing. In this capacity, it also im­
plemented the revocation of li­
censes from “Jewish” doctors to  
practice as statutory health in­
surance physicians.

15  Frik 1938 (same as footnote 
3), p 7.
16  Grote, Heinrich: “Die ärztli-
che Organisationsarbeit in Ber-
lin nach der Machtübernahme.” In: 
Deutsches Ärzteblatt [DAeBl.] (66) 
1936, no. 46, pp 1133–1137, p 1134. 
Grote noted in this context a “hege-
mony of the Jewish roentgenolo-
gists,” since they had been granted 
the right “to provide X-ray services 
to members of the statutory health 
insurance” (ibid.).

Municipal Hospital in Berlin12 
(. Fig. 8), who represented the 
DRG as the head of the associ­
ation. One year later, Frik en­
thusiastically reminded partic­
ipants in the First Greater Ger­
man Roentgen Congress of 
that 1937 Chicago conference, 
at which—as he announced in 
language characteristic of the 
time—he had been allowed to 
resurrect “the radiological axis 
Rome–Berlin”13. And yet Frik 
belonged neither to the Nazi 
party nor to any of its organiza­
tions, a fact documented by the 
membership list of the Reich 
Physicians’ Chamber available 
in the holdings of the former 
Berlin Document Center. The 
assumption that most physi­
cians were merely “instrumen­

12  In 1939, Karl Frik became the 
director of the newly established 
University Institute for Roentgen-
ology and Radiology at the Berlin 
Charité Hospital; in the DRG, Werner 
Knothe (1900–1967), his previous 
deputy, succeeded him to serve as 
the 25th President of the DRG.
13  Frik: “Begrüssungsansprache,” 
[Opening Address] in: RöFo Supple-
ment (conference issue) to vol. 59 
(1938), pp 7–11, p 11. To ‘strengthen 
this axis’, the President of the Ital-
ian Professional Radiology Associa-
tion, Prof. Dr. Gian Giuseppe Palm-
ieri, was appointed honorary mem-
ber of the DRG in 1938 (ibid.).

Fig. 8 8 Prof. Dr. Karl Frik (1878–
1944). (Photo: Deutsches Röntgen-
Museum, with kind permission)

Fig. 7 8 Prof. Dr. Hermann Holt-
husen (1886–1971). (Photo: Deut-
sches Röntgen-Museum, with kind 
permission)

talized” by the National Social­
ists captures the findings only 
inadequately. In fact, there was 
a broad transitional zone of di­
vided convictions and values 
that enabled contemporaries in  
the Weimar Republic with na­
tional–conservative leanings 
to view National Socialism as a 
political alternative worth sup­
porting or at least to refrain 
from opposing most of its ma­
jor objectives14.

Similar to numerous oth­
er Germans who did not suffer 
from “racial” or political perse­
cution, in his opening speech 
in 1938 the head of the DRG at  
the time was able to present on- 
ly an exceptionally positive bal­
ance sheet of measures initiat­
ed by the Nazi state so far: “The 
occupation of the Ruhr is lift­
ed; (…) free is the Saar and the  
Rhine, Germany has regained 
its right to self-determination 
and its Wehrmacht; swept away 
is the entire specter of commu­

14  Cf. on this issue Kühl, Richard 
et al. (ed): Verfolger und Verfolg-
te. “Bilder” ärztlichen Handelns im 
Nationalsozialismus (= Medizin 
und Nationalsozialismus 2), Berlin 
2010, as well as the collective bio-
graphical study by the same author: 
Leitende Aachener Klinikärzte und 
ihre Rolle im “Dritten Reich” (Kas-
sel 2011).

With a view to specific ob­
jectives of radiologists con­
cerning technical and pro­
fessional policy, the DRG’s 
head, Karl Frik, also believed 
to discern positive signals by 
the government—and right­
ly so, as his successor, Werner  
Knothe (1900–1967), was able 
to ascertain one year later. By 
1939, long-standing calls for 
integrating roentgenology as 
“a compulsory subject in the 
framework of university lec­
tures” into the medical cur­
riculum had yielded the de­
sired result.17 An initial ordi­
nance concerning the employ­
ment and training of (female) 
medical–technical helpers and 
(male) medical–technical as­
sistants (MTA) was issued in 
1940, at which time “MTA” be­
came established as an occupa­
tional title (. Fig. 9). However,  
with respect to the issue of spe­
cialized physicians, too, the Na- 
zi state had “established order,” 
as one commentator noted in 
the official journal of the Ger­
man medical profession, the 
Deutsche Ärzteblatt,18 since Oc­
tober 27, 1934, had seen passage  
of a ban on all double designa­
tions for specialized physicians. 
The former “roentgen doctor,” 
a term which since the early 
twentieth century had accom­
panied in double or triple com­
binations the specialist titles in 
internal medicine, gynecology, 
urology, pediatrics, or in gen­
eral medicine, had become ob­
solete. In 1942, the 15 designa­
tions of specialized physicians 
overall included only one “spe­

17  Knothe, “Zur Eröffnung der [30.] 
Tagung [of the DRG in 1939 in Stutt-
gart],” in: Supplement (conference 
issue) to vol. 60 of Fortschritte auf 
dem Gebiet der Röntgenstrahlen, 
pp 7–11, p 11.
18  Löllke: “Entgegnung. [Zur Frage 
der Facharzt-Doppelbezeichnun-
gen].” In: DAeBl. 65 (1935), no. 3, 
pp 65–67, p 66.
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cialist for roentgenology and 
radiation therapy”19.

Regarding the history of 
the DRG as a medical-scientif­
ic professional association, the 
entry of new articles of associ­
ation into the Register of Asso­
ciations by the Berlin District 

19  Seyfarth, Carly: Der Arzt im 
Krankenhaus (“Ärzte-Knigge”). 
Über den Umgang mit Kranken 
und über die Pflichten, Kunst und 
Dienst der Krankenhausärzte (4th 
revised and improved ed.), Leipzig 
1942, p 170.

Court on August 14, 1935 con­
stituted a major landmark.20 
In the Kaiserreich and the 
Weimar Republic, the Reich 
Health Office (“Reichsge­
sundheitsamt”), in its capac­
ity as the supreme health au­
thority, had requested hygien­
ic and medical expert opinion 

20  Deutsche Röntgen-Gesell-
schaft. Reichsgesellschaft der 
Deutschen Röntgenärzte e. V. 
Geschäftsbericht für das Kalen-
derjahr 1936. Georg Thieme Verlag, 
Leipzig 1937, unpaged [p 19].

from the members of the Reich 
Health Council (“Reichsge­
sundheitsrat”), who were elect­
ed at regular intervals for five 
years. After 1933, however, the  
Reich Health Council no lon­
ger convened. Restructur­
ing measures ensured that the 
Reich Health Office was nev­
ertheless able to secure the sci­
entific expertise still required, 
e.g., for counseling on legisla­
tive procedure. Part of a “task 
force” comprised of 35 medi­
cal–scientific professional so­
cieties overall, these associa­
tions were now assigned to the 
Reich Health Office, making it 
possible to bring them in as re­
quired for scientific consulta­
tions, without any bureaucrat­
ic obstacles.21

As Fritz Rott, a senior staff 
member of the Reich Health 
Office, put it, the entire exec­
utive board was “thoroughly 
checked” by the Reich Health 
Office in cooperation with the 
Reich Physicians’ Leader for its 
functionality and compatibili­
ty with political and “race-re­
lated” basic requirements. Ac­
cording to him, however, in all 
of the professional associations 
investigators had encountered 
only a few exceptions that were 
settled without any difficulties. 
“[A]s a result, it was possible to 
recommend to the Reich and 
Prussian Minister of the Interi­
or the executive board and ad­
visory board of all 35 scientific 
societies that initially belonged 
to the task force connected 
with the RGA [Reichsgesund­

21  Cf. Reiter, Hans: Das Reichsge-
sundheitsamt 1933–1939. Sechs 
Jahre nationalsozialistische Füh-
rung. Berlin 1939.

heitsamt, i.e. Reich Health Of­
fice—G.M.]”22.

In particular, the follow­
ing guidelines were agreed up­
on with the Reich Physicians’ 
Leader23 regarding member­
ship in scientific societies:
1.	 Persons that can be admit­

ted as full members are: (a) 
“citizens of the Reich,” (b) 
“Reich Germans of Ger­
man blood living abroad,” 
likewise natives of Danzig, 
Austrians, and ethnic Ger­
mans (“Volksdeutsche”), 
(c) foreign nationals 
known to be pro-German 
and suggested specifically 
by senior members of the 
executive board.

2.	 “Other foreign nationals 
and such German citizens 
that do not fulfill the con­
ditions of the Nuremberg 
Laws for Reich citizenship 
can be admitted as associ­
ate members only.”

3.	 “The chairman and the se­
nior members of the ex­
ecutive board must be of 
German blood.” Further­
more, foreign nationals of 
high scientific repute can 
be admitted by senior ex­
ecutive board members to 
the executive board as hon­
orary members, but, just 

22  Rott, Fritz: “Die deutschen med-
izinischen wissenschaftlichen Ver-
eine.” In: Reiter, Hans et al. (ed), 
Wege und Ziele des Reichsgesund-
heitsamtes im Dritten Reich. Zum 
60jährigen Bestehen des Reichsge-
sundheitsamtes. Berlin 1936, 
pp 104–110, p 108.
23  The “Reich Physicians’ Lead-
er” at the time was Dr. med. Ger-
hard Wagner, a staunch Nation-
al Socialist, who concurrently held 
the offices of chief of the Nazi Phy-
sicians’ League, of the Main Office 
for National Health of the NSDAP, 
and of the Reich Physicians’ Cham-
ber newly established in Decem-
ber 1936. The subsequent honor-
ary member of the DRG, Blome, was 
Deputy Reich Physicians Leader 
between 1939 and 1945.

Fig. 9 8 By 1939, long-standing calls for integrating roentgenology as “a 
compulsory subject in the framework of university lectures” into the me-
dical curriculum had yielded the desired result. An initial ordinance con-
cerning the employment and training of (female) medical–technical hel-
pers and (male) medical–technical assistants was issued in 1940, at which 
time “MTA” became established as an occupational title. (Photo: Cover pa-
ge of Fortschritte aus dem Gebiete der Röntgenstrahlen, vol. 58, July 1938, 
Georg Thieme Verlag, Leipzig, with kind permission)
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like the German execu­
tive board members, they 
must be confirmed by the 
Reich Physicians’ Leader, 
the President of the Reich 
Health Office, as well as the 
Reich and Prussian Minis­
ter of the Interior.

Since the aim was to avoid 
jeopardizing “relations well-
tried and useful to German 
science” with foreign nation­
als, the leadership of the asso­
ciation was granted ‘some lee­
way’ in admitting foreigners24.

In the view of the Nation­
al Socialist health politicians  
in charge, any offensive polit­
ical patronization from above 
was strictly to be avoided be­
cause securing cooperation of 
the individual specialist disci­
plines in providing health care 
for the population constituted a  
vital element for the continued  
existence of the Nazi state, too. 
The indispensability of medical 
expertise may be one explana­
tion for the historical evidence, 
by now ascertained for the pro­
fessional associations of gastro­
enterologists and ophthalmol­

24  All quotations according to 
Rott 1936 (same as footnote 11), 
p 109.

ogists as well, that profession­
al societies were not given any 
strict guidelines on how to im­
plement the “expurgation of 
membership lists.”

Moreover, any explicit Nazi- 
fication of the professional as­
sociation by forcing entry into 
the National Socialist party was 
not a major focus of Nazi pol­
icy vis-à-vis the medical com­
munity; however, especially in 
the medical professions, one 
encounters more often than 
the average the phenomenon 
of “self-Nazification.”25 Con­
cerning the functionaries of the 
DRG this meant that in con­
trast to Karl Frik, who had not 
committed himself in terms of 
party politics, his successor,  

25  Among the academic profes-
sional groups, doctors were clear-
ly overrepresented with 47 % of 
members in the Nazi party among 
persons belonging to this profes-
sion (for details, pertaining also to 
the SA, SS, and other NSDAP orga-
nizations, see the chapter entitled 
“The Challenge of the Nazi Move-
ment,” in: Kater, Michael H (ed) Doc-
tors under Hitler, Chapel Hill and 
London 1989, pp 54–88, tables with 
materials in the appendix, pp 241–
261, as well as Rüther, Martin: “Ärzte 
im Nationalsozialismus. Neue Forsc-
hungen und Erkenntnisse zur Mit-
gliedschaft in der NSDAP,” in: DAeBl. 
98 (2001), no. 49, A3264–3265.

Werner Knothe, opted for join­
ing the NSDAP just the same as 
the deputy chairman, Carl Her­
mann Lasch, and the majority 
of advisory board members (11  
of 16) or of the DRG’s regional 
directors (8 of 11).

Due to its multiprofessional 
structure, the DRG had a spe­
cial position among the medi­
cal–scientific professional as­
sociations because it organized 
not merely doctors practicing 
diagnostic radiology and/or 
radiotherapy in the strict sense. 
As an interdisciplinary institu­
tion, the DRG admitted not on­
ly additional members of oth­
er specialist groups to its ranks  

but also medical physicists and 
engineers as company own- 
ers or industry representatives, 
that is, persons from nonmed­
ical professional sectors. The  
integrative function of the pro­
fessional association seems to 
have manifested itself in a way 
that transcended party politics 
as well. Some signs of this were 
still noticeable in the Nazi era  
when Boris Rajewsky, for ex­
ample, who had joined the SA 
as early as 1934 and the NSDAP  
in 1937, continued to keep in 
touch with Friedrich Dessau-
er. An active politician of the 
Center Party and “quarter Jew,” 
Dessauer had been driven in- 

Fig. 11 8 Extract from the list of honorary members of the DRG. (Source: 
Geschäftsbericht der DRG 1940, Georg Thieme Verlag, Leipzig, 1941, p 14, 
with kind permission)

Fig. 10 8 Deep X-ray therapy at the University Clinic in Frankfurt/Main 
(1936). (Photo: bpk, Paul Wolff, with kind permission)
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to exile in 1934. Rajewsky, who 
had been a long-standing as­
sistant and deputy of Dessau­
er’s, supported Dessauer dur­
ing the latter’s detention and 
helped arrange a professorship 
for him in Turkey, before suc­
ceeding Dessauer at the univer­
sity “Institute for the Physical  
Foundations of Medicine.”26 At  
least hypothetically, commu­
nication even with exiled DRG 
members continued to be pos­
sible until the early 1940s, since 
some of their postal address­
es abroad were still published 
in the DRG’s membership di­
rectory.

At the same time, the 
avowed NSDAP and SS mem­
ber Prof. Dr. Hans Holfelder 
rose to high honors within the 
DRG, receiving the Albers-
Schönberg Medal in 1938 for 
his scientific contribution to 
co-founding deep X-ray ther­
apy (. Fig. 10). Together with 
Doz. Dr. habil. Friedrich Ber­
ner, a fellow SS member and 
radiologist also working in 
Frankfurt, Holfelder produced 
a number of specialist publica­
tions important to the practice 
of diagnostic radiology and ra­
diotherapy, providing even by 
late summer 1943 an overview 
of the latest research in their 
specialist field in a series enti­

26  On Dessauer’s life see Pohlit, 
Wolfgang: “Friedrich Dessauer.” 
In: Bethge, Klaus/Horst Klein (ed) 
Physiker und Astronomen in Frank-
furt. Neuwied 1989, pp 84–101; on 
Rajewsky see Karlsch, Rainer: “Boris 
Rajewsky und das Kaiser-Wilhelm-
Institut für Biophysik in der Zeit 
des Nationalsozialismus.” In: Maier, 
Helmut (eds) Gemeinschaftsforsc-
hung, Bevollmächtigte und Wis-
senstransfer. Die Rolle der Kaiser-
Wilhelm-Gesellschaft im System 
kriegsrelevanter Forschung des 
Nationalsozialismus. Göttingen 
2008, pp 395–452.

tled “Annual courses for doc­
tors’ further training”27.

By the end of 1938, one can 
establish not only an escalation 
of anti-Jewish policy in the Na­
zi state as set out in the previ­
ous article; with a view to prep­
arations for war, the intensified 
formation of Nazi society be­
comes noticeable as well. The 
opening address by the DRG’s 
head, Karl Frik, reflected this 
new course in National So­
cialist policy: In return for se­
curing their status, the mem­
bers of the medical profession 
as a whole are now increasing­
ly expected to show loyalty vis-
à-vis the Nazi health care lead­
ership. One new factor at the 
First Greater German Radiol­
ogy Convention held in 1938 
in Munich was the demand 
to contribute work on and to­
wards “national health.” It was 
placed prominently as the main 
topic of discussion entitled 
“Roentgenology and National 
Health” on the first day of the 
congress. The principal frame­
work was outlined in the major 
talk by the Deputy Reich Phy­
sicians’ Leader and subsequent 
honorary member of the DRG, 
Dr. Kurt Blome (. Fig. 11). He 
used the example of radiation 
protection with special empha­
sis on the aspect of gene dam­
age and early diagnostics of tu­
berculosis to accentuate the rel­
evance of research in radiation 
medicine for “national health.” 
Specialist papers, including one 
by Nikolai Timofeef-Ressovsky, 

27  Holfelder, Hans/Friedrich Ber-
ner: “Rundschau. Röntgenstrahlen 
und Radium,” in: Spatz, Hans (ed), 
Jahreskurse für Ärztliche Fort-
bildung in 12 Monatsheften. 34 
(1943), vol. 7/8, pp 26–40. The same 
series features a contribution by 
Boris Rajewsky on “Physikalische 
Rundschau in der medizinisch-
en Röntgenologie” (Jahreskurse 
für Ärztliche Fortbildung in 12 
Monatsheften (1939), vol. 9, 
pp 14–24).

a well-known geneticist at the 
time, were aimed at underscor­
ing the intention “of clarifying 
the goal shared with the Reich 
Physicians leadership and of 
discussing how to put the or­
ganization at the service of the 
cause”28.

In retrospect, the fact that 
the DRG was the first of the 
scientific professional associa­
tions to place the issue of “na­
tional health” as a main topic 
of deliberation on the agenda 
of their major annual specialist 
conference constitutes a rather 
questionable achievement.

The original German version of this arti-
cle was published in the February 2014 
issue of RöFo—Fortschritte auf dem 
Gebiet der Röntgenstrahlen und der 
bildgebenden Verfahren.
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